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2026 coding and reimbursement information

_++ The autoLog IQ™ autotransfusion system processes blood collected from a surgical site to produce washed red cells
. forreturn to a patient.

‘'« CPT codes, descriptions, and other data only are copyright 2025 American Medical Association. All Rights Reserved. Applicable FARS/
HHSARS apply. Disclaimer: Fee schedules, relative value units, conversion factors, and/or related components aren't assigned by the
AMA, aren't part of CPT, and the AMA isn't recommending their use. The AMA doesn't directly or indirectly practice
medicine or dispense medical services. The AMA assumes no liability for data contained or not contained herein.

Hospital outpatient coding and reimbursement: ambulatory payment classifications
(APCs)

. v 2026 Medicare national
1 N
CPT*" code CPT® code description unadjusted APC amount?

. $451
36430 Transfusion, blood, or blood components (APC 5241)

2026 Medicare national
unadjusted APC amount?

HCPCS code ‘ HCPCS code description

$369

Red blood cells, washed, each unit (APC 9518)

Coding for transfusion of autologous blood?

When transfusion of autologous blood (e.g., obtained through intraoperative salvage) is performed, hospitals should bill for the
transfusion service and the number of units of the appropriate HCPCS code that describes the blood product. Payment for the blood
product is intended to cover the costs associated with providing the autologous blood product service (e.g., collection, processing.)

Use of codes 86890 and 868913

Codes 86890 (autologous blood or component, collection processing, and storage, predeposited) and 86891 (autologous blood or
component, collection processing and storage, intra- or postoperative salvage), should be used only when an autologous blood is
collected but not transfused.

Hospital inpatient coding and reimbursement: procedure code and MS-DRG payment

ICD-10 PCS ICD 10-PCS procedure 2026 Medicare national
procedure code* code description* unadjusted amount
Transfusion of autologous red MS-DRG and payment

30233N0 blood cells into peripheral vein is dependent upon the
percutaneous approach primary procedure

MS-DRG and payment is dependent
upon the primary procedure

Transfusion of autologous red blood cells into central MS-DRG and payment is dependent upon

30243N0 . :
vein, percutaneous approach the primary procedure

Physician coding and reimbursement: physician fee schedule (PFS)

Because Autolog is used in the hospital setting by hospital staff, it is reported solely by the hospital. Physicians do not code or report its
use in the facility setting.



Medtronic may not carry products used in all procedures.

Reimbursement disclaimer

Medtronic provides this information for your convenience only. It does not constitute legal advice or a recommendation regarding
clinical practice. Information provided is gathered from third-party sources and is subject to change without notice due to frequently
changing laws, rules, and regulations. As a result, Medtronic does not represent or guarantee that this information is complete, accurate,
or applicable to any particular patient or third-party payer or guarantees payment.

The provider has the responsibility to determine medical necessity and to submit appropriate documentation, codes, and charges

for care provided. Medtronic makes no guarantee that the use of this information will prevent differences of opinion or disputes with
Medicare or other payers as to the correct form of billing or the amount that will be paid to providers of service. Please contact your
Medicare contractor, other payers, reimbursement specialists and/or legal counsel for interpretation of coding, coverage, and payment
policies and any applicable laws or regulations that may apply.

This document provides assistance for FDA approved or cleared indications. Where reimbursement is sought for use of a product
that may be inconsistent with, or not expressly specified in, the FDA cleared or approved labeling (e.g., instructions for use, operator’s
manual or package insert), consult with your billing advisors or payers on handling such billing issues. Some payers may have policies
that make it inappropriate to submit claims for such items or related service.

1. CPT Copyright 2025 American Medical Association (AMA). All rights reserved.

2. OPPS 2026 Final Rule CMS-1834-FC (November 21, 2025) Centers for Medicare & Medicaid Services | CMS.gov
https://www.cms.gov/medicare/payment/prospective-payment-systems/hospital-outpatient/regulations-notices/cms-1834-fc

3. Medicare Claims Processing Manual, Chapter 4, Section 231.3 https://www.cms.gov/regulations-and-guidance/guidance/manuals/
downloads/clm104c04.pdf.

4.1CD-10-PCS 2026 AAPC

Caution: Federal law (USA) restricts this device to sale by or on the order of a physician. For a complete listing of indications,
contraindications, precautions and warnings, please refer to the Instructions For Use which accompany each product.

Medtronic CardioVascular Reimbursement Hotline: 1-877-347-9662
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