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Physician Coding and Payment

Effective January 1, 2026 - December 31, 2026
CPT Copyright ©2025 American Medical Association. All rights reserved. CPT® is a registered trademark of the American Medical Association.

Carotid and Vertebral Angiography

Procedure

CPT procedure code and description’

Multiple
procedure
discounting

Medicare
work RVUs
(facility
setting)?

Medicare
national
average for
physician
services
provided in
facility setting™3

Carotid
stenting®®

37215 Transcatheter placement of intravascular stent(s),
cervical carotid artery, open or percutaneous, including
angioplasty, when performed, and radiological
supervision and interpretation; with distal embolic
protection

Yes

17.31

$889

Diagnostic
bundled
angiograms*©

36222 Selective catheter placement, common carotid
or innominate artery, unilateral, any approach, with
angiography of the ipsilateral extracranial carotid
circulation and all associated radiological supervision
and interpretation, includes angiography of the
cervicocerebral arch, when performed

Yes

5.15

$253

36223 Selective catheter placement, common carotid
or innominate artery, unilateral, any approach, with
angiography of the ipsilateral intracranial carotid
circulation and all associated radiological supervision
and interpretation, includes angiography of the
extracranial carotid and cervicocerebral arch, when
performed

Yes

5.61

$297

36224 Selective catheter placement, internal carotid
artery, unilateral, with angiography of the ipsilateral
intracranial carotid circulation and all associated
radiological supervision and interpretation, includes
angiography of the extracranial carotid and
cervicocerebral arch, when performed

Yes

6.09

$332

36225 Selective catheter placement, subclavian or
innominate artery, unilateral, with angiography of the
ipsilateral vertebral circulation and all associated
radiological supervision and interpretation, includes
angiography of the cervicocerebral arch, when
performed

Yes

5.61

$294

36226 Selective catheter placement, vertebral artery,
unilateral, with angiography of the ipsilateral vertebral
circulation and all associated radiological supervision
and interpretation, includes angiography of the
cervicocerebral arch, when performed

Yes

6.09

$329

Intravascular
Ultrasound
and
Ultrasound
Guidance

+37252 Intravascular ultrasound (noncoronary vessel)
during diagnostic evaluation and/or therapeutic
intervention, including radiological supervision and

interpretation; initial noncoronary vessel (List separately in

addition to code for primary procedure)

1.76

$79

" Rates shown reflect the CY 2026 Medicare Physician Fee Schedule for clinicians who did not qualify as participants in Advanced Alternative Payment

Model (APM). Physicians and other eligible clinicians who qualify as participants in an Advanced APM under the Quality Payment Program may receive

higher payment rates.
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Hospital Inpatient Coding and Payment

Effective October 1, 2025 - September 30, 2026
ICD-10-PCS procedure codes*

Procedure code

Procedure code description

Carotid artery st

enting®

037K3DZ

Dilation of Right Internal Carotid Artery with Intraluminal Device, Percutaneous Approach

037L3DZ

Dilation of Left Internal Carotid Artery with Intraluminal Device, Percutaneous Approach

Cerebral embolic protection®

X2AK34B

Right Internal Carotid Artery Cerebral Embolic Filtration, Single Integrated Distal Filter, Percutaneous Approach,
New Technology Group 11

X2AL34B

Left Internal Carotid Artery Cerebral Embolic Filtration, Single Integrated Distal Filter, Percutaneous Approach,
New Technology Group 11

Cervical and cer

ebral angiography

B313122 Fluoroscopy of right common carotid artery using low osmolar contrast
B313Yzz Fluoroscopy of right common carotid artery using other contrast

B314122 Fluoroscopy of left common carotid artery using low osmolar contrast
B314YzzZ Fluoroscopy of left common carotid artery using other contrast

B315122Z Fluoroscopy of bilateral common carotid arteries using low osmolar contrast
B315YZ2Z Fluoroscopy of bilateral common carotid arteries using other contrast
B31612Z Fluoroscopy of right internal carotid artery using low osmolar contrast
B316YzZz Fluoroscopy of right internal carotid artery using other contrast

B317122 Fluoroscopy of left internal carotid artery using low osmolar contrast
B317YZzZ Fluoroscopy of left internal carotid artery using other contrast

B31812Z Fluoroscopy of bilateral internal carotid arteries using low osmolar contrast
B318YzZ Fluoroscopy of bilateral internal carotid arteries using other contrast
B31R1ZZ Fluoroscopy of intracranial arteries using low osmolar contrast

B31RYZZ Fluoroscopy of intracranial arteries using other contrast
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MS-DRG Assignments

. Geometric . Medicare
MS-DRG5 MS-DRG title5 Rel.atlv:e mean length | Subjectto | pational
weight of stay® PACT®! average®
Carotid artery stent with post-dilation balloon and integrated embolic protection
034 Carotid artery stent procedures with MCC 3.8707 4.7 No $28,166
035 Carotid artery stent procedures with CC 2.3905 1.9 No $17,395
036 Carotid artery stent procedures without CC/ MCC 1.9428 1.2 No $14,137

HCPCS Il device codes

Device C-codes

Device HCPCS Il device | HCPCS Il code description

codes’
Carotid artery stent C1876 Stent, non-coated/non-covered, with delivery system
Carotid artery C1884

protection device

Embolization protective system

While carotid artery stenting (CAS) is an inpatient only procedure, for hospital systems or for non-Medicare payer purposes the
above codes may be used.

The device C-codes above are applicable to this therapy. To determine if there is a C-code for a particular Medtronic device,
click here for a C-code finder to search by model number, product name, C-code, C-code description, or product category.
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Annual references

1. CPT Copyright © 2025 American Medical Association. All rights reserved. CPT® is a registered trademark of the American Medical Association.
Applicable FARS/DFARS restrictions apply to government use. Fee schedules, relative value units, conversion factors and/or related components
are not assigned by the AMA, are not part of CPT, and the AMA is not recommending their use. The AMA does not directly or indirectly practice
medicine or dispense medical services. The AMA assumes no liability for the data contained or not contained herein.

2. PFS 2026 Final Rule CMS-1832-F Addenda. Cms.gov. Published October 31, 2025. https://www.cms.gov/files/zip/cy-2026-pfs-final-rule-
addenda.zip. Although the total RVU consists of three components, only the physician work  RVU is shown.

3. PFS 2026 Final Rule CMS-1832-F | CMS. Cms.gov. Published October 31, 2025. https://www.cms.gov/medicare/payment/fee-
schedules/physician/federal-regulation-notices/cms-1832-f. Local physician rates will vary based on location specific factors not reflected in this
document.

4. AAPC.ICD-10-PCS Code Book 2026. AAPC; 2025.

5. CMS. ICD-10-CM/PCS MS-DRG v43.0 Definitions Manual. Cms.gov. Published 2025. https://www.cms.gov/icd 10m/FY2026-fr-v43-fullcode-
cms/fullcode_cms/P0001T.html

6. FY 2026 IPPS Final Rule Home Page | CMS. Cms.gov. Published July 31, 2025. https://www.cms.gov/medicare/payment/prospective-payment-
systems/acute-inpatient-pps/fy-2026-ipps-final-rule-home-page. Rates shown reflect the unadjusted IPPS payment rates. Actual reimbursement may vary
based on hospital-specific factors, such as wage index, geographic adjustments, and other CMS payment modifiers.

7. HCPCS 2025 Level Il Professional Edition. American Medical Association; 2024

Important information

a. Asdefined and also according to CPT manual instructions, CPT code 37215 includes ipsilateral selective carotid artery catheter placement, angioplasty
(post-dilation ballooning), all diagnostic imaging for ipsilateral cervical and cerebral carotid arteriography, radiologic supervision and interpretation,
and use of cerebral embolic protection. These components should not be coded separately (see also AMA Clinical Examples in Radiology Winter
2015).

b. Code 37215 also includes placement of an additional stent in the more distal internal carotid artery when this is required (CPT Assistant, February
2013).

c.  Code 37215 includes ipsilateral diagnostic angiography and, according to CPT manual instructions, these codes are not assigned separately for the
treated carotid artery. However, they may be assigned separately for contralateral diagnostic imaging. Appending either modifier -59 to the
angiography codes or using anatomic modifiers -RT and -LT to the stenting and angiography codes respectively identifies this scenario and bypasses
NCCl edits.

d. ICD-10-PCS body part values K-Right Internal Carotid Artery and L-Left Internal Carotid Artery refer to the extracranial (cervical) portion of the internal
carotid artery (ICD-10-PCS Body Part Key and Coding Clinic,1st Q 2016, p.19).

e. Although an integrated device is used for carotid artery stenting, ICD-10-PCS requires two codes. The 037 code is assigned for stent placement and
angioplasty (post-dilation ballooning) components and the X2A code is assigned for the cerebral embolic protection component (Coding Clinic, 4th
Q 2025).

f. Post-Acute Care Transfer (PACT) status refers to selected DRGs in which payment to the hospital may be reduced when the patient is discharged by
being transferred out. The DRGs impacted are those marked "Yes,” and the patient must be transferred out before the geometric mean length of
stay to certain post-acute care providers, including rehabilitation hospitals, long term care hospitals, skilled nursing facilities, hospice, or to home
under the care of a home health agency. When these conditions are met, the DRG payment is converted to a per diem and payment is made at
double the per diem rate for the first day plus the per diem rate for each remaining day up to the full DRG payment.

Disclaimer:

Medtronic provides this information for your convenience only. It does not constitute legal or reimbursement 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
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