
Opportunistic Osteoporosis
Screening with

AutoBMD™ AI
CT Add-on Automated Bone Mineral Density Reports

AutoBMD™ AI Improves
Patient Care and Bottom Line
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How To Order AutoBMD™
AutoBMD™ for Diagnostic Imaging Centers

Set up your HeartLung Provider account in less than 5 minutes

Install HeartLung Gateway to send scans to AutoBMD™
cloud automatically

Access AutoBMD™ Reports on your Provider Portal and
Opt-in to automatic forwarding reports to patients

Step 1:

Step 2:

Step 3:

How AutoBMD™
Works

Automatically detecting 
the vertebral column

Step 1:

Disk segmentation and
labeling vertebral bones

Step 2:

Detecting the trabecular
compoent of the vertebral 
bones as the region of interest

Step 3:

Calculating BMD using HU 
units with built-in calibration 
factor (no phantom required)

Step 4:

Reporting T-Score and Z-Score 
along with axial, coronal, and 
sagittal views of the ROI

Step 5:

Spine Localization

Tebecular Bone Identification

Disk Segmentation

BMD Measurement



No Extra Scan
No Extra Radiation
No Extra Trip To Radiology Clinics
Extra Value for Patients
Extra Revenue for Clinics

Our Approach Is Opportunistic Bone Mineral Density
It is superior to DEXA and regular QCT scans

AutoBMD™ enables your doctor to take advantage of CT scans
ordered for other purposes and measure your bone density.

HeartLung’s AutoBMD™ is the first and only FDA-approved AI-enabled bone densitometry
with “opportunistic screening” indication that is DEXA-equivalent and works both

on thoracic and abdominal & pelvic CT scans.

AutoBMD™AI



Assumptions:
Start-Up Cost $0
Cost Per AutoBMD Report $30

CPT 77078 Reimbusement: $103
Net Revenue Per AutoBMD Report: $73

Return on Investment
Scans/Day 5 10 20 30 50 70 100

Monthly Revenue $8,050.90 $16,101.80 $32,203.60 $48,305.40 $80,509.00 $112,712.60 $161,018.00
Annual Revenue $96,611 $193,221.60 $386,443.20 $579,665 $966,108 $1,352,551 $1,932,216

5 Year Revenue Projection $483,054 $966,108 $1,932,216 $2,898,324 $4,830,540 $6,762,756 $9,661,080

Assumptions:
Osteopenia/Osteporosis (Will Need DEXA Every 1-2 Years) 35%
Endocrine Clinic Visit for Treatment (1-2 Visits a Year) 35%
Orthopedic Procedures Over Next 5 Years 10%

Downstream Revenue
Number of Scans per Year 1,320 2,640 5,280 7,920 13,200 18,480 26,400

5Yr DEXA Revenue ($55/case/Yr)x2 $50,820 $101,640 $203,280 $304,920 $508,200 $711,480 $1,016,400
5Yr Endocrine Revenue ($75/visit/Yr)x2 $69,300 $138,600 $277,200 $415,800 $693,000 $970,200 $1,386,000

5Yr Orthopedic Revenue ($5,000/case) $660,000 $1,320,000 $2,640,000 $3,960,000 $6,600,000 $9,240,000 $13,200,000

Total 5Yr Revenue Projection $780,120 $1,560,240 $3,120,480 $4,680,720 $7,801,200 $10,921,680 $15,602,400

Opportunistic Radiation-Free Osteoporosis Screening With FDA-Approved AI-Enabled AutoBMD™ 

AutoBMD™ Direct Revenue Analysis 

AutoBMD™ Indirect/Downstream Revenue Analysis

Direct and Indirect Revenue Opportunities for Providers
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AutoBMD™AI



Scientific 
PublicationsAutoBMD™AI

•    Naghavi M, Atlas K, Jaberzadeh A, Zhang C, Manubolu V, Li D, Budoff M. Validation of Opportunistic 

Artificial Intelligence-Based Bone Mineral Density Measurements in Coronary Artery Calcium Scans.

J Am Coll Radiol. 2024 Apr;21(4):624-632.

Journal of American College of Radiology 2024 Apr;21(4):624-632 •    Naghavi M, De Oliveira I, Mao SS, Jaberzadeh A, Montoya J, Zhang C, Atlas K, Manubolu V, Montes M, Li D,

Atlas T, Reeves A, Henschke C, Yankelevitz D, Budoff M. Opportunistic AI-enabled automated bone mineral 

density measurements in lung cancer screening and coronary calcium scoring CT scans are equivalent.

Eur J Radiol Open. 2023 May 13;10:100492.

•    AutoBMD results obtained for the average BMD for vertebrae T7 to T9 in 165 corresponding lung and

cardiac CT scans. For all vertebrae, n = 165, with the exception of T9 for cardiac for which n = 150.
•    (a) T-score correlation plot of AutoBMD software and manual bone mineral density (BMD) (R2 ¼ 0.85).

(b) Z-score correlation plot of AutoBMD software and manual BMD (R2 ¼ 0.80).

Take Home Points
•   AI-enabled AutoBMD™ can measure BMD in patients with accuracy comparable 

to manual measurements by radiologists.

•   Automated methods of measuring BMD are much faster on average compared 
with manual methods of measuring BMD (15 seconds versus 5.5 min).

•   The incremental value of AutoBMD™ for individuals undergoing Coronary Artery
Calcium (CAC) scans is as promising as a novel screening tool with no
additional radiation and no separate CT scan.



AutoBMD™AI

•    Budoff MJ, Khairallah W, Li D, Gao YL, Ismaeel H, Flores F, Child J, Carson S, Mao SS. Trabecular bone

mineral density measurement using thoracic and lumbar quantitative computed tomography.

Acad Radiol. 2012 Feb;19(2):179-83.

•    Budoff MJ, Malpeso JM, Zeb I, Gao YL, Li D, Choi TY, Dailing CA, Mao SS. Measurement of phantomless

thoracic bone mineral density on coronary artery calcium CT scans acquired with various CT scanner

models. Radiology. 2013 Jun;267(3):830-6.

•    Song Shou Mao, Dong Li, Younus Saleem Syed, Yanlin Gao, Yanting Luo, Ferdinand Flores, Janis Child, 

MacKenzie Cervantes, Kamyar Kalantar-Zadeh, Matthew J. Budoff, Thoracic Quantitative Computed

Tomography (QCT) Can Sensitively Monitor Bone Mineral Metabolism: Comparison of Thoracic QCT vs

Lumbar QCT and Dual-energy X-ray Absorptiometry in Detection of Age-relative Change in Bone

Mineral Density, Academic Radiology, Volume 24, Issue 12, 2017, Pages 1582-1587, ISSN 1076-6332.

•    Budoff MJ, Hamirani YS, Gao YL, Ismaeel H, Flores FR, Child J, Carson S, Nee JN, Mao S. Measurement of

thoracic bone mineral density with quantitative CT. Radiology. 2010 Nov;257(2):434-40.

•    Bone mineral density (BMD) value of 17 vertebrae by the QCT technique.

•    The percent difference between L1–3 and 17 individual measurements.
•    A significant positive correlation was found between phantomless and quantitative

CT BMD measurements (r = 0.98, P , .001)
•    Comparison of QCT and DXA in the age-related annual loss rate of bone in women (left panel)

and men (right panel). DXA, dualenergy X-ray absorptiometry; QCT, quantitative computed tomography.
•    Linear graphs illustrate comparison of lumbar (y) and thoracic (x) quantitative CT measurements.

BMDs measured with lumbar and thoracic quantitative CT were highly correlated. BMDs were

systematically higher with thoracic CT in (a) 322 male and (b) 322 female subjects.

Scientific 
Publications



How It Works

DICOM
HeartLung 

Cloud

HeartLung 
Gateway

PACS

HeartLung Provider Portal

AutoChamber AI 
Engine

Patients sent home

LiveLong Health
Mobile app

AutoChamber for 
Diagnostic Imaging Centers CT Scan

PDF This service is 
optional 

Patients are notified to 
download the app and enter 

code to view results
DICOMizedPDF

Patients sent to cardiac or 
lung CT scan for any reason

AutoBMD™ AI Engine

Simple & Easy Workflow Integration

OPTIONAL

AutoBMD™ for Diagnostic
Imaging Centers



Provider Q&AAutoBMD™AI

Is AutoBMD™ reimbursed? If yes, what CPT code?

Yes, AutoBMD™ AI is reimbursed by Medicare and private payers as part of osteoporosis screening mandate 
by US Preventative Task Force Services (CPT 77078). AutoBMD™ report is based on qCT (Quantitative CT) and 
uses a 3D bone density analysis that is superior to DEXA which is 2D. The only advantage of DEXA over qCT is 
lower radiation exposure, however in the case of AutoBMD™, the radiation is ZERO because it is an opportunistic 
screening as an add-on to CT scans ordered for other reasons.

●

How does my PACS connect to AutoBMD™ AI cloud?

Your PACS can easily connect to AutoBMD™ cloud through a direct link using your unique AE title generated
by HeartLung; or via a HeartLung Gateway installed and no hardware installation is required. The scanned CT
image is sent from your PACS to AutoBMD™ AI cloud where the report is created and sent back to you and
is also viewable on HeartLung’s Provider & Patient Portal. https://provider.heartlung.ai 

●

Do I need a physician’s order to add an AutoBMD™ AI report to a thoracic 
or abdominal CT scan?

Opportunistic osteoporosis screening may not require a physician order for reimbursement purposes. However,  
this may vary by the payer and the state law. Depending on the state certain restrictions may apply to self-
referring screening. Because AutoBMD™ poses no radiation risk or procedural issues, this may be lesser of 
an issue in those states. Nonetheless, because referring phycisians are responsible for treating patients with 
osteoporosis, we strongly recommend informing and engaging all referring phycisians.

●



●

●

●

Provider Q&A

How do I start a free trial?

AutoBMD™AI

Can AutoBMD™ be done on patients who have done DEXA in the past?

Yes, it can but for reimbursement purposes certain restriction may apply. If DEXA was less than 2 years ago,
chances are the payers may not cover an additional bone density report. As stated previously, because there
is no additional radiation to patient, informing them of their options is recommended.

Which image series should I send to AutoBMD™ AI Cloud?

Only send one axial series to AutoBMD™ AI cloud. For example, the axial series used for coronary artery calcium 
scoring or lung cancer screening would work. The AutoBMD™ AI module works based on intensity (Hounsfield 
Units), so please send images generated using the standard convolution kernel without any modifications or 
reconstructions.

Simply create an account at https://provider.heartlung.ai and send your first set of DICOM images using the 
unique AE title that our system generates for your center. You will be contacted within 24 hours for verification 
and testing the setup. Reports are sent back to PACS in less than 5 minutes as a DICOMized PDF, helping 
providers detect osteoporosis or osteopenia before the patient even leaves the office. The trial includes 10 
free cases, and reports are Medicare-reimbursable. No hardware required. No IT complexity. Just turn on the 
AutoBMD™ pipeline and start identifying at-risk patients using scans you’re already doing.



AutoLiver™

AutoEmphysema™

AutoCAC™

Your 10 year risk of Atrial Fibrillation: 18% (Intermediate Risk) 

AutoCAC™ AutoTAC™ AutoChamber™ AutoAVC™

Your AI-CVD™ report includes your coronary 
artery calcium (CAC) score which is an 
indicator of hidden coronary artery disease 
leading to heart attacks, as well as your risk of 
future heart failure, atrial fibrillation, and stroke. 
These 10-year risk estimates are calculated 
using cardiac chambers volumetry, and 
multiple risk factors such as age and gender. A 
new artificial intelligence (AI) based software 
reads your CT scan images and generated the 
reports which were later reviewed and 
approved by a radiologist. For more information 
about each component of the AI-CVD™ 

Summary report, please see the enclosed 
individual AI-CVD™ reports.

Your total 10-year risk of all cardiovascular 
events is 25%, which is considered high risk. 
Your total 10-year risk of coronary heart 
disease is 21%, which is considered high risk. 
Your total 10-year risk of heart failure is 11%, 
which is considered intermediate risk. Your 
total 10-year risk of atrial fibrillation is 18%, 
which is considered intermediate risk. Your 
total 10-year risk of stroke is 7%, which is 
considered borderline risk. Your total 10-year 
risk of aortic stenosis is 9%, which is 
considered intermediate risk.

We strongly recommend that you consult with
your primary care physician or cardiologist 
regarding this report. Your physician may 
recommend electrocardiogram, echocardiogram,
or other diagnostic tests for further evaluation. 
Alternatively, your physician may wish to initiate 
medical therapy as soon as possible because 
you are in the high-risk category. Your care 
provider may also recommend a repeat AI-CVD™

within a certain time interval (e.g., 3-5 years 
depending on other risk factors).

Your 10 year risk of Aortic Stenosis: 9% (Intermediate Risk) 

Individual Reports

Summary Report

To learn more about AI-CVD™, which
includes AutoBMD™ Reports, scan the QR 
code or visit: https://heartlung.ai/aicvd



HeartLung Technologies Co.
2450 Holcombe Blvd, TMC Innovations
Houston, TX 77021
(310) 510-6004
www.HeartLung.ai
contact@heartlung.ai

HeartLung’s AutoBMD™ is the first and only FDA-approved 
AI-enabled bone densitometry with “opportunistic 
screening” indication that is DEXA-equivalent and works 
both on thoracic and abdominal & pelvic CT scans.



AutoChamber™ is the first FDA-approved AI that received “Breakthrough” designation for enabling 
physicians to detect patients with enlarged cardiac chambers and left ventricular hypertrophy that 
are invisible to the human eye.

Effective April 1, 2025, Medicare approved reimbusement for AutoChamber™ under HCPCS G0183.

Every year over 10 million chest CT scans are done in the US alone and among them many 
asymptomatic patients with enlarged heart chambers are missed resulting in late-stage heart 
failure, atrial fibrillation, stroke, and sudden cardiac death. AutoChamber™ AI can help physicians
fill this gap and save many lives from preventable cardiovascular death.

​These two case examples show patients who 
were deemed low risk because of a Coronary 
Artery Calcium (CAC) score of 0. Both patients 
later developed fatal stroke, atrial fibrillation 
(AF), and heart failure (HF).

AutoChamber™ was run on these patients’ 
scans and found that both cases had enlarged 
cardiac chambers and were at high risk of 
heart failure, atrial fibrilation, and stroke. The 
add-on AutoChamber™ report could have
been life-saving.

These lives could 
have been saved
by AutoChamber™

Introducing

AutoChamber™ AI

Case Example 1	 Developed HF in 11 years
Male, Age: 54
CAC Score: 0
10-year ASCVD Risk: 4.1%

LV Volume: 198.4 cc (99th percentile)
Cohort LV Volume: 116.9 ± 24.9 cc

Case Example 2
Female, Age: 57
CAC Score: 0
10-year ASCVD Risk: 1.4%

LA Volume: 84.6 cc (96th percentile)
Cohort LA Volume: 55.8 ± 14.1 cc

LA LV MassRVRALV

AutoChamber™ AI provides highly
significant added values to CAC
scans, CCTA, CPTA, LDCT, and
chest diagnostic CT scans.

Developed AF/stroke in 9 years



Clinic
Logo

How It Works

DICOM
HeartLung 

Cloud

HeartLung 
Gateway

PACS

HeartLung Provider Portal

AutoChamber AI 
Engine

Patients sent home

LiveLong Health
Mobile app

AutoChamber for 
Diagnostic Imaging Centers CT Scan

PDF This service is 
optional 

Patients are notified to 
download the app and enter 

code to view results
DICOMizedPDF

Patients sent to cardiac or 
lung CT scan for any reason

AutoChamber™ AI Engine

Simple & Easy Workflow Integration

OPTIONAL
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Catch What A Calcium 
Score Can’t!
​This graph shows a significant 
percentage of people who are 
classified as low risk based on 
coronary artery calcium (CAC) 
scores of zero or below 100 have 
an enlarged left atrium (LA) that 
puts them at a high risk of atrial 
fibrillation (AF) and stroke.

Similar results were found for 
enlarged left ventricle (LV) putting 
patients at a high risk of heart 
failure (HF).

Detect Hidden Heart Disease

References:

•	 Naghavi M, Reeves AP, Atlas KC, Zhang C, Li D, Atlas T, Henschke CI, Wong ND, Roy SK, Budoff MJ, Yankelevitz DF. AI-Enabled CT Cardiac Chamber Volumetry Predicts Atrial 
Fibrillation and Stroke Comparable to MRI. JACC Adv. 2024 Nov 15;3(11):101300.

•	 Naghavi M, Reeves A, Budoff M, Li D, Atlas K, Zhang C, Atlas T, Roy SK, Henschke CI, Wong ND, Defilippi C, Levy D, Yankelevitz DF. AI-enabled cardiac chambers volumetry in 
coronary artery calcium scans (AI-CACTM) predicts heart failure and outperforms NT-proBNP: The multi-ethnic study of Atherosclerosis. J Cardiovasc Comput Tomogr. 
2024 Jul-Aug;18(4):392-400.

•	 Naghavi M, Yankelevitz D, Reeves AP, Budoff MJ, Li D, Atlas K, Zhang C, Atlas TL, Lirette S, Wasserthal J, Roy SK, Henschke C, Wong ND, Defilippi C, Heckbert SR, Greenland P.
AI-enabled left atrial volumetry in coronary artery calcium scans (AI-CACTM) predicts atrial fibrillation as early as one year, improves CHARGE-AF, and outperforms 
NT-proBNP: The multi-ethnic study of atherosclerosis. J Cardiovasc Comput Tomogr. 2024;18(4):383-391.

•	 Naghavi M, Reeves, A.P., Atlas, K., Zhang C, Atlas T, Henschke C, Yankelevitz D, Budoff M, Li D, Roy S, Nasir K, Molloi S, Fayad Z, McConnell M, Kakadiaris L, Maron D, Narula J,
Williams K, Shah P, Levy D, Wong N. Artificial intelligence applied to coronary artery calcium scans (AI-CAC) significantly improves cardiovascular events prediction. 
npj Digit. Med. 7, 309 (2024).

Enlarged Left Atrium (LA) by Calcium Score Categories

18%
28% 33%

46%

1-100 >4000 100-400Calcium
Score

> 75th Percentile LA Volume

Your Cardiac Chambers Volumetry Report
This is an opportunistic report generated by AutoChamber™ AI based on CT scans ordered for other reasons



Scientific 
Publications

•    Naghavi M, Reeves A, Budoff M, Li D, Atlas K, Zhang C, Atlas T, Roy SK, Henschke CI, Wong ND, Defilippi C,

Levy D, Yankelevitz DF. AI-enabled cardiac chambers volumetry in coronary artery calcium scans

(AI-CACTM) predicts heart failure and outperforms NT-proBNP: The multi-ethnic study of

Atherosclerosis. J Cardiovasc Comput Tomogr. 2024 Jul-Aug;18(4):392-400.

•    Quartiles of AI-CAC Left Ventricle (LV) Volume by coronary artery calcium (CAC) and ASCVD Pooled Cohorts Equation Categories.

•    Distribution of AI-CAC LA Volume by CAC Categories, NT-proBNP Quartiles, and CHARGE-AF Risk Score Quartiles.

(A) Quartiles of AI-CAC LA volume by 5-year CHARGE-AF risk categories. (B) Quartiles of AI-CAC LA volume by NT-proBNP quartiles.

AutoChamber™ LV Volume by CAC Categories AutoChamber™ LV Volume by ASCVD Pooled 
Cohort Equation Risk Categories

AutoChamber™ LV Quartiles by 5-year CHARGE-AF Risk 4 Quartile Distribution of AutoChamber™
LA by NT-ProBNP Quartiles

•    Cumulative incidence of atrial fibrillation (AF) in the top quartile of AI-CAC left atrial (LA) volume

(adjusted by BSA).

Take Home Point
AutoChamber™ detects a significant portion of high-risk
patients who are wrongly classified as low-risk by existing 
standards such as CHARGE-AF, BNP, CAC score and ASCVD score.

AutoChamber™

•    AutoChamber AI applied opportunistically to existing CAC scans predicted future heart failure

similarly to a cardiac MRI, which is much more expensive and time-consuming.

•    Naghavi M, Yankelevitz D, Reeves AP, Budoff MJ, Li D, Atlas K, Zhang C, Atlas TL, Lirette S, Wasserthal J,

Roy SK, Henschke C, Wong ND, Defilippi C, Heckbert SR, Greenland P. AI-enabled left atrial volumetry in 

coronary artery calcium scans (AI-CACTM) predicts atrial fibrillation as early as one year, improves

CHARGE-AF, and outperforms NT-proBNP: The multi-ethnic study of atherosclerosis. J Cardiovasc

Comput Tomogr. 2024 Jul-Aug;18(4):383-391.



•    Naghavi, M, Reeves, A, Atlas, K. et al. AI-Enabled CT Cardiac Chamber Volumetry Predicts Atrial

Fibrillation and Stroke Comparable to MRI. JACC Adv. 2024 Nov, 3 (11).

•    Central Illustration: AI-enabled left cardiac chambers volumetry in CT scans predicts atrial fibrillation

and stroke comparably to MRI and outperforms NT-proBNP and agatston CAC score over 15 years.
•    1-year prediction of incident atrial fibrillation by AI-CAC left atrial volume, NT-proBNP,

CHARGE-AF risk score, and Agatston CAC score.

Scientific 
PublicationsAutoChamber™

•    Onnis, C, van Assen, M. New Frontiers for Predicting Atrial Fibrillation and Stroke:

AI-Based Left Atrial Volumetry. JACC Adv. 2024 Nov, 3 (11).

Comparing Incident Heart Failure Associated with Enlarged 
Cardiac Chambers versus Diabetes: An AI-CVD Study within 
the Multi-Ethnic Study of Atherosclerosis (MESA)
Morteza Naghavi, Seyed Reza Mirjalili, Kyle Atlas, Anthony P. Reeves, Chenyu Zhang, Jakob Wasserthal, Amir Azimi, Thomas Atlas, Claudia I. 
Henschke, David F. Yankelevitz, Javier J. Zulueta, Jeffrey Mechanick, Andrea Branch, Ning Ma, Rowena Yip, Wenjun Fan, Sion K. Roy, Khurram Nasir, 
Sabee Molloi, Zahi Fayad, Michael V. McConnell, Ioannis A. Kakadiaris, George Abela, Rozemarijn Vliegenthart, David J. Maron, Jagat Narula, Kim 
Williams, Prediman K. Shah, Matthew J. Budoff, Daniel Levy, Roxana Mehran, Robert A.Kloner, Nathan D. Wong.

Abstract
Background and aims:
Type 2 diabetes mellitus (T2DM) is classified as Stage A (at risk) heart failure (HF). We previously showed that artificial 
intelligence (AI)-detected enlarged cardiac chambers particularly left atrium (LA), left ventricle (LV) and increased LV mass 
in coronary artery calcium (CAC) scans were strongly associated with HF. In this study, we compare the incidence of HF in 
individuals with enlarged chambers vs. T2DM.

Methods:
AI-enabled cardiac chambers volumetry was applied to baseline CAC-scans of 5789 MESA participants aged 45–84 (47.7% 
male, 12.5% T2DM). LA, LV, and LV mass percentiles were indexed by body surface area. We used Cox regression and Kaplan-
Meier with log-rank tests to evaluate HF incidence over 19 years. Enlarged chambers were defined as ≥95th percentile.

Results:
In non-T2DM individuals, enlarged LA (HR:5.0 [3.4–7.4]), LV (HR:5.5 [3.7–8.3]), and LV mass (HR:5.4 [3.7–7.9]) were 
independently associated with HF after full adjustment. Non-T2DM individuals with enlarged LA had higher HF incidence 
than those with T2DM and normal LA volume (21.7% vs. 10.3%, P=0.001); similar findings were observed for LV mass (18.3% vs. 
12.0%, P=0.04). Those with both T2DM and enlarged chambers had higher HF risk compared to either condition alone; except 
for LA where the risk was not significantly different from having an enlarged LA alone.

Conclusion:
Enlarged LA, LV, and LV mass without T2DM exhibited a greater risk of incident HF than T2DM with normal chambers. 
Adding cardiac chambers volume and mass to HF staging should be investigated.

LA Volume LV Volume LV Mass



$88
$30
$58
5%

$1,000
0.5%

$109,541

100
$2,117,000

$1,825,000

$13,290,950

Indirect Revenue
Annual Expected Revenue for High Risk Patients 

91 Patients Saved per year (0.5%)
Indirect Health Savings over 10 Years

Yearly Gross Direct Revenue from HCPCS G0183

AutoChamber Cash Flow Analysis

HeartLung Fee per AutoChamber Report
Net Direct Revenue per AutoChamber Report

Chest CT Scans per Day

Percentage of High Risk for Heart Failure in Routine Chest CT Scans

Percentage of Heart Failure 
Downstream Revenue for Workup of High Risk for Heart Failure

Lifetime Cost per Heart Failure Patient

AutoChamber HCPCS G0183 Reimbursement 
Assumptions:
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AutoChamber™

Direct and Indirect Revenue Opportunities for Providers



Provider Q&AAutoChamber™

Is AutoChamber™ reimbursed? If yes, what CPT code?

Yes, AutoChamber™ is reimbursable under the new category 3 HCPCS code G0183, with a reimbursement 
rate of $88.06. This code was released by CMS on April 1st, 2025, following HeartLung’s application for 
AutoChamber™ reimbusement as an FDA-designated “Breakthrough” medical device.

“New HCPCS Code Describing Software that Reports the Volume of Cardiac Chambers and Left Ventricular Wall Mass, Effective April 
1, 2025. CMS is establishing a new HCPCS code, G0183, to describe a software that utilizes data from previously obtained CT scans to 
report the volume of cardiac chambers and left ventricular wall mass. Table 8 attachment A lists the long descriptor, status indicator, and 
APC assignment for HCPCS code G0183. For information on OPPS status indicators, please refer to OPPS Addendum D1 of the CY 2025 
OPPS/ASC final rule for the latest definitions. This code, along with its short descriptor, status indicator, and payment rate, is also listed in 
the April 2025 update of the OPPS Addendum B.” https://www.cms.gov/medicare/coding-billing/healthcare-common-procedure-system

Because AutoChamber™ uses existing CT images with no need for additional scans, radiation exposure, or 
patient scheduling, it’s a seamless, no-brainer add-on to your current workflow. It not only enhances patient 
care but also creates a new revenue stream with minimal operational changes.

●

How does my PACS connect to AutoChamber™ AI cloud?

Your PACS can easily connect to AutoChamber™ cloud through a direct link using your unique AE title generated 
by HeartLung; or via a HeartLung Gateway installed and no hardware installation is required. The scanned CT 
images are sent from your PACS to AutoChamber™ AI cloud where the report is created and sent back to you, 
and is also accessible on HeartLung’s Provider & Patient Portal. https://provider.heartlung.ai

●

https://www.cms.gov/medicare/coding-billing/healthcare-common-procedure-system
https://provider.heartlung.ai/login


Provider Q&A
Do I need a physician’s order to add an AutoChamber™ AI report to a thoracic or 
abdominal CT scan?

AutoChamber™ is designed as an opportunistic add-on service that can be applied to existing CT scans. 
Because it uses images that are already acquired for other medically necessary reasons, a separate 
physician order specifically for AutoChamber™ is not required. Nonetheless, since referring phycisians are 
responsible for treating patients with enlarged chambers, we strongly recommend informing and engaging 
all referring phycisians.

●

AutoChamber™

Which image series should I send to AutoChamber™ AI Cloud?

Only send one axial series to AutoChamber™ AI cloud. For example, the axial series used for coronary artery 
calcium scoring or lung cancer screening would work. The AutoChamber™ AI module works based on intensity 
(Hounsfield Units), so please send images generated using the standard convolution kernel without any 
modifications or reconstructions.

●

How do I start a free trial?

Simply create an account at https://provider.heartlung.ai and send your first set of DICOM images using the 
unique AE title that our system generates for your center. You will be contacted within 24 hours for verification 
and testing the setup.

●

https://provider.heartlung.ai/login


AutoLiver™

AutoEmphysema™

AutoCAC™

Your 10 year risk of Atrial Fibrillation: 18% (Intermediate Risk) 

AutoCAC™ AutoTAC™ AutoChamber™ AutoAVC™

Your AI-CVD™ report includes your coronary 
artery calcium (CAC) score which is an 
indicator of hidden coronary artery disease 
leading to heart attacks, as well as your risk of 
future heart failure, atrial fibrillation, and stroke. 
These 10-year risk estimates are calculated 
using cardiac chambers volumetry, and 
multiple risk factors such as age and gender. A 
new artificial intelligence (AI) based software 
reads your CT scan images and generated the 
reports which were later reviewed and 
approved by a radiologist. For more information 
about each component of the AI-CVD™ 

Summary report, please see the enclosed 
individual AI-CVD™ reports.

Your total 10-year risk of all cardiovascular 
events is 25%, which is considered high risk. 
Your total 10-year risk of coronary heart 
disease is 21%, which is considered high risk. 
Your total 10-year risk of heart failure is 11%, 
which is considered intermediate risk. Your 
total 10-year risk of atrial fibrillation is 18%, 
which is considered intermediate risk. Your 
total 10-year risk of stroke is 7%, which is 
considered borderline risk. Your total 10-year 
risk of aortic stenosis is 9%, which is 
considered intermediate risk.

We strongly recommend that you consult with
your primary care physician or cardiologist 
regarding this report. Your physician may 
recommend electrocardiogram, echocardiogram,
or other diagnostic tests for further evaluation. 
Alternatively, your physician may wish to initiate 
medical therapy as soon as possible because 
you are in the high-risk category. Your care 
provider may also recommend a repeat AI-CVD™

within a certain time interval (e.g., 3-5 years 
depending on other risk factors).

Your 10 year risk of Aortic Stenosis: 9% (Intermediate Risk) 

Individual Reports

Summary Report

To learn more about AI-CVD™, which
includes AutoChamber™ Reports, scan the 
QR code or visit: https://heartlung.ai/aicvd
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Benefits of AutoChamber™

Opportunistic Value Generator
AutoChamber™ enables your imaging center
to find life-threatening conditions in 
asymptomatic patients and generate revenue.

Simple and Easy Workflow Integration
Your practice can install the HeartLung gateway 
and receive AutoChamber™ reports directly in 
your PACS. Your patients can access the report 
from HeartLung’s web portal and mobile app.

No Capital Investment Needed
Any diagnostic imaging center from anywhere 
in the world can sign up and start adding 
AutoChamber™ reports to any chest CT scans.

Rapid AI Turnaround Within Minutes
Receive rapid results within minutes of 
sending your scan to AutoChamber™ AI cloud.
No training or learning curve is needed and no 
calibration phantom.

HeartLung Technologies Co.
2450 Holcombe Blvd, TMC Innovations
Houston, TX 77021
(310) 510-6004
www.HeartLung.ai
contact@heartlung.ai

HeartLung’s AutoChamber™ is the first FDA-
approved AI with “Breakthrough” designation 
enabling opportunistic screening and detection 
of hidden heart disease in CT Scans




