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Note: Not every component of these procedures has a separate C-code. For components without a specific C-code,
CMS advises hospitals include all costs of the kit and all device components in an appropriate line-item charge. That is,
hospitals may report the total charge for the whole kit with the associated device/device category HCPCS code.

Link (pages 30-31).

Product Name C-Code C-Code Description Product Name C-Code C-Code Description
Abre™ Venous Self- C1876 Stent, non-coated/non- ClosureRFS™ c1888 Endovascular non-cardiac
expanding Stent System covered, w/ delivery system Endovenous ablative catheter
Radiofrequency Stylet
AccuMist™ Blower/ N/A N/A Concerto™ Detachable | N/A N/A
Mister Coil System
Admiral Xtreme™ PTA C1725 Catheter, transluminal Confida™ Brecker N/A N/A
Balloon Catheter angioplasty, non-laser (may Guidewire
include infusion/perfusion
capability)
Affinity Fusion™ N/A N/A Contour 3D™ N/A N/A
Oxygenation System Annuloplasty Ring
Amplatz Goose Neck™ C1773 Retrieval device, insertable Cougar™ Guidewire C1769 Guide wire
Snare
AutolLog IQ™ N/A N/A Cragg-McNamara™ C1751 Catheter, infusion, inserted
Autotransfusion System Valved Infusion Catheter peripherally, centrally or
midline (other than
hemodialysis)
Avalus™ Bioprosthetic N/A N/A Crescent™ Dual Lumen | N/A N/A
Valve Jugular Catheter
Babywire™ Guidewire C1769 Guide wire DLP™ Venous Cannulae | N/A N/A
Bio-Medicus™ Femoral N/A N/A Duran AnCore™ N/A N/A
Cannulae Annuloplasty Ring
Cardioblate™ RF N/A N/A DxTerity™ Diagnostic N/A N/A
System Catheter
CG Future™ N/A N/A Ellipsys™ Vascular C1889 Implantable/insertable
Annuloplasty Band Access System device, not otherwise
classified
Chocolate™* PTA C1725 Catheter, transluminal ENDURANT™ || Stent N/A N/A
Balloon Catheter angioplasty, non-laser (may Graft System
include infusion/perfusion
capability)
ClearView™ Shunt N/A N/A ENDURANT™ IIs Stent N/A N/A
Graft System
ClosureFast™ C1769 Guide wire Ensemble™ [l Delivery N/A N/A
Guidewire System
ClosureFast™ C1894 Introducer/sheath, non-laser Enteer™ Guidewire C1769 Guide wire
Introducer Sheath
ClosureFast™ C1888 Endovascular non-cardiac Enteer™ Re-entry c1887 Catheter, guiding (may
Endovenous ablative catheter Catheter include infusion/perfusion
Radiofrequency capability
Ablation Catheter
ClosureRFG™ N/A N/A EnVeo™ PRO+ Loading | N/A N/A
Radiofrequency System
Generator
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https://www.cms.gov/files/document/r11305cp.pdf

ProductName ———C-Code — C-Code Deserption
EnVeo R InLine™ N/A N/A Integrity™ Coronary C1876 Stent, non-coated/non-
Delivery System Bare Metal Stent covered, w/ delivery system
EOPA™ Arterial N/A N/A IntraStent™ DoubleStrut | C1876 Stent, non-coated/non-
Cannulae LD Biliary Stent covered, w/ delivery system
Euphora™ C1725 Catheter, transluminal IntraStent™ Max LD C1876 Stent, non-coated/non-
Semicompliant Balloon angioplasty, non-laser (may Biliary Stent covered, w/ delivery system
Dilatation Catheter include infusion/perfusion

capability)
EverCross™ OTW PTA C1725 Catheter, transluminal IntraStent™ Mega LD C1876 Stent, non-coated/non-
Balloon Catheter angioplasty, non-laser (may Biliary Stent covered, w/ delivery system
include infusion/perfusion
capability)
EverFlex™ Self- C1876 Stent, non-coated/non- Intuition™ Guidewire C1769 Guide wire
Expanding Peripheral covered, w/ delivery system
Stent System
EverFlex™ Self- C1876 Stent, non-coated/non- Launcher™ Coronary C1887 Catheter, guiding (may
Expanding Peripheral covered, w/ delivery system Guide Catheter include infusion/perfusion
Stent with Entrust™ capability)
Delivery System
Evolut™ PRO+ N/A N/A MC2™ Venous N/A N/A
Transcatheter Aortic Cannulae
Valve
Evolut R™ Transcatheter | N/A N/A Melody™ TPV Delivery N/A N/A
Aortic Valve System
Export Advance™ C1757 Catheter, MiAR™ Cannulae N/A N/A
Aspiration Catheter thrombectomy/embolectomy
Export™ AP Aspiration C1757 Catheter, MicroMewi™ |nfusion C1751 Catheter, infusion, inserted
Catheter thrombectomy/embolectomy Catheter peripherally, centrally or
midline (other than
hemodialysis)
Export™ AP Aspiration C1757 Catheter, MiRCSP™ Cannulae N/A N/A
Catheter thrombectomy/embolectomy
Fortrex™ 0.035" OTW C1725 Catheter, transluminal MO.MA Ultra™ Proximal | C1884 Embolizaton protective
HP PTA Balloon angioplasty, non-laser (may Cerebral Protection system
Catheter include infusion/perfusion Device
capability)
Freestyle™ N/A N/A Mosaic™ and Mosaic N/A N/A
Bioprosthetic Valves Ultra™ Bioprosthetic
Valves
Gundry™ Cannulae N/A N/A MVP™ Micro Vascular N/A N/A
Plug System
Hancock™ Contegra N/A N/A NanoCross™ Elite PTA C1725 Catheter, transluminal
Valved Conduits Balloon Catheter angioplasty, non-laser (may
include infusion/perfusion
capability)
HawkOne™ Directional C1714 Catheter transluminal Nautilus™ Smart ECMO | N/A N/A
Atherectomy System atherectomy, directional
Heli-FX™ N/A N/A Nautilus™ Smart ECMO | N/A N/A
EndoAnchor™ System Oxygenator
HMS Plus Hemostasis N/A N/A NC Euphora™ C1725 Catheter, transluminal
Management System Noncompliant Balloon angioplasty, non-laser (may
Dilatation Catheter include infusion/perfusion
capability)
IN.PACT™ Admiral™ C2623 Catheter, transluminal NC Sprinter™ RX C1725 Catheter, transluminal
Drug-Coated Balloon angioplasty, drug-coated, Noncompliant Balloon angioplasty, non-laser (may
non-laser Dilatation Catheter include infusion/perfusion
capability)
IN.PACT™ AV Drug- C2623 Catheter, transluminal Neuroguard IEP™* N/A N/A

Coated Balloon

angioplasty, drug-coated,
non-laser

System
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Product Name C-Code C-Code Description Product Name C-Code ‘ C-Code Description
Nitrex™ Guidewire C1769 Guide wire Select 3D™ || Arterial N/A N/A
Cannulae
Octopus™ Tissue N/A N/A Select Series™ Arterial N/A N/A
Stabilizer Cannulae
Onyx™ Frontier C1874 Stent, coated/covered, w/ Sentrant™ Introducer C1894 Introducer
Coronary DES delivery system Sheath with Hydrophilic
Coating
Open Pivot™ N/A N/A Sherpa NX™ Active C1887 Catheter, guiding (may
Mechanical Valve Coronary Guide include infusion/perfusion
Catheter capability)
Pacific™ Plus PTA C1725 Catheter, transluminal Sherpa NX™ Balanced C1887 Catheter, guiding (may
Catheter angioplasty, non-laser (may Coronary Guide include infusion/perfusion
include infusion/perfusion Catheter capability)
capability)
Pacific™ Xtreme PTA C1725 Catheter, transluminal SilverHawk™ Peripheral | C1714 Catheter transluminal
Balloon Catheter angioplasty, non-laser (may Plague Excision System atherectomy, directional
include infusion/perfusion
capability)
ParaMount™ Mini C1876 Stent, non-coated/non- Simplici-T™ N/A N/A
GPS™ Balloon- covered, w/ delivery system Annuloplasty Band
expandable Biliary Stent
Profile 3D™ N/A N/A Simulus™ Flexible N/A N/A
Annuloplasty Ring Annuloplasty Bands and
Accessories
Pro-Flo™ Angiographic | N/A N/A SiteSeer™ N/A N/A
Catheter Angiographic Catheter
ProStream™ Infusion C1751 Catheter, infusion, inserted Soft-Flow™ Arterial N/A N/A
Wire peripherally, centrally or Cannulae
midline (other than
hemodialysis)
Protégé™ EverFlex™ C1876 Stent, non-coated/non- SpiderFX™ Embolic C1884 Embolizaton protective
Self-Expanding Biliary covered, w/ delivery system Protection Device system
Stent System
Protégé™ GPS™ Self- C1876 Stent, non-coated/non- Sprinter Legend™ RX C1725 Catheter, transluminal
Expanding Peripheral covered, w/ delivery system Semicompliant Balloon angioplasty, non-laser (may
and Biliary Stent System Dilatation Catheter include infusion/perfusion
capability)
Protégé™ RX Self- C1876 Stent, non-coated/non- Sprinter™ Multi- C1725 Catheter, transluminal
Expanding Carotid Stent covered, w/ delivery system Exchange Balloon angioplasty, non-laser (may
System Dilatation Catheter include infusion/perfusion
capability)
ProVia™ Guidewire C1769 Guide wire Sprinter™ OTW C1725 Catheter, transluminal
Semicompliant Balloon angioplasty, non-laser (may
Dilatation Catheter include infusion/perfusion
capability)
RapidCross™ PTA Rapid | C1725 Catheter, transluminal Starfish™ NS Heart N/A N/A
Exchange Balloon angioplasty, non-laser (may Positioner
Dilatation Catheter include infusion/perfusion
capability)
Rebar™ Reinforced C1887 Catheter, guiding (may Streamline™ Pacing N/A N/A
Micro Catheter include infusion/perfusion Leads (temporary leads)
capability)
Reliant™ Stent Graft C1725 Catheter, transluminal Resolute Onyx™ C1874 Stent, coated/covered, w/
Balloon Catheter angioplasty, non-laser (may Coronary DES delivery system
include infusion/perfusion
capability)
Resolute Integrity™ C1874 Stent, coated/covered, w/ Thunder™ Guidewire C1769 Guide wire

Coronary DES

delivery system
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Product Name C-Code = C-Code Description Product Name C-Code  C-Code Description

TourGuide™ C1766 Introducer/sheath, VC2™ Venous N/A N/A
Steerable Sheath guiding, intracardiac Cannulae
electrophysiological,
steerable, other than
peel-away
TourniKwik™ N/A N/A VenaSeal™ Closure C1888 Endovascular non-cardiac ablative
Tourniquet Sets System Components: catheter
TRAcelet™ N/A N/A e  Catheter C1769 Guide wire
Compression Device e Guidewire
TrailBlazer™ Angled | C1887 Catheter, guiding (may e Introducer C1894 Introducer/sheath, non-laser
Support Catheter include e Gun&
infusion/perfusion Cyanoacrylate
capability) adhesive
TrailBlazer™ Support | C1887 Catheter, guiding (may N/A; Note: Not every component of the
Catheter include VenaSeal™ Closure System has a separate C-code.
infusion/perfusion For components without a specific C-code, CMS
capability) advises hospitals include all costs of the kit and all
Tri-Ad™ 2.0 Adams N/A N/A device components in an appropriate line-item
Tricuspid charge. That is, hospitals may report the total
Annuloplasty Band charge for the whole kit with the associated
TurboHawk™ C1714 Catheter transluminal device/device category HCPCS code.
Peripheral Plaque atherectomy, directional https://www.cms.gov/files/document/r11305¢cp.pdf
Excision System (pages 30-31)
Urchin™ Evo Heart N/A N/A Viance™ Crossing C1887 Catheter, guiding (may include
Positioner Catheter infusion/perfusion capability)
Valiant Navion™ N/A N/A Visi-Pro™ Balloon- C1876 Stent, non-coated/non-covered, w/
Thoracic Stent Graft Expandable Peripheral delivery system
System Stent System
Valiant™ Thoracic N/A N/A Wholey™* Guidewire C1769 Guide wire
Stent Graft with the System
Captivia™ Delivery
System

For most C-codes, the hospital does not receive additional reimbursement for devices. The C-codes are required because CMS is collecting charge
data for these devices for use in setting future reimbursement rates. When billing for Inpatient procedures, or for devices used diagnostic purposes,
do not report C codes. A full list of HCPCS code can be found here: www.cms.gov/Medicare/Coding/HCPCSReleaseCodeSets/Alpha-Numeric-
HCPCS.html.

If you are seeking information for any device not listed above please review our reimbursement website (https://www.medtronic.com/us-
en/healthcare-professionals/reimbursement.html) to ensure that the device falls under the Cardiovascular therapy or reach out to our

reimbursement team for more information.

Medtronic is the sole authorized distributor of commercially available Contego Medical products in the United States. Medtronic, Medtronic logo,
and Engineering the extraordinary are trademarks of Medtronic. ™* Third-party brands are trademarks of their respective owner. All other brands
are trademarks of a Medtronic company. Please refer to product labeling for indications, contraindications, warnings, and instructions for use.

Contact your local Medtronic representative for availability or more information.

Medtronic does not represent or guarantee that this information is complete, accurate, or applicable to any particular patient or third party payer.
Medtronic disclaims all liability for any consequence resulting from reliance on this document. The final decision of billing for any service must be
made by the health care provider considering the medical necessity of the service furnished as well as the requirements of third-party payers and
any local, state, or federal laws and regulations that apply. Medtronic is providing this information in an educational capacity with the understanding
that Medtronic is not engaged in rendering accounting, or other professional services. Medtronic encourages all health care providers to consult
with their own advisors regarding coding and payment. Medtronic doesn't offer products with approved indications for all procedures listed. For

more information, contact the Cardiovascular Health Economics, Policy & Reimbursement Team.
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