
 
 
2026 Coronary CPT® Code Updates  
 
 
 

1   |  |  US-CV-2501169 v2 Coronary PCI Coding Updates for 2026 

This document outlines commonly billed codes for Percutaneous Coronary Diagnostic and Interventional  
procedures and updates for CY2026 as shared in the CPT®1 2026 Professional Edition manual.     
 

  
 

CPT® Code Changes 
The Percutaneous Coronary Intervention codes have been restructured and revalued for 2026, with new, 
deleted, and revised codes affecting coronary therapeutic services and procedures. Branch add-on codes are 
eliminated effective January 1, 2026.  
 
Below is a summary of the 2026 CPT® Coronary Diagnostic and Intervention code changes. (Full descriptors) 
 
New Coronary CPT® Codes for 2026 

92930    Percutaneous transcatheter placement of intracoronary stent(s), with coronary angioplasty when performed, 
single major coronary artery and/or its branch(es); 2 or more distinct coronary lesions with 2 or more coronary 
stents deployed in 2 or more coronary segments, or a bifurcation lesion requiring angioplasty and/or stenting in 
both the main artery and the side branch 

92945    Percutaneous transluminal revascularization of chronic total occlusion, single coronary artery, coronary artery 
branch, or coronary artery bypass graft, and/or subtended major coronary artery branches of the bypass graft, 
any combination of intracoronary stent, atherectomy and angioplasty; combined antegrade and retrograde 
approaches 

Revised Coronary CPT® Codes for 2026 
92920   Percutaneous transluminal coronary angioplasty, single major coronary artery and/or its branch(es)  
92924   Percutaneous transluminal coronary atherectomy, with coronary angioplasty when performed, single major 

coronary artery and/or its branch(es) 
92943    Percutaneous transluminal revascularization of chronic total occlusion, single coronary artery, coronary artery 

branch, or coronary artery bypass graft, and/or subtended major coronary artery branches of the bypass graft, 
any combination of intracoronary stent, atherectomy and angioplasty; antegrade approach      

92973   Percutaneous transluminal coronary mechanical aspiration thrombectomy (List separately in addition to code for 
primary procedure) 

93571 Intravascular Doppler velocity and/or pressure derived coronary flow reserve measurement (coronary vessel or 
graft) during coronary angiography including pharmacologically induced stress, when performed; initial vessel 
(List separately in addition to code for primary procedure) 

93572 
 
 

Intravascular Doppler velocity and/or pressure derived coronary flow reserve measurement (coronary vessel or 
graft) during coronary angiography including pharmacologically induced stress, when performed; each 
additional vessel (List separately in addition to code for primary procedure) 
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Deleted Coronary CPT® Codes for 2026 
+92921 Percutaneous transluminal coronary angioplasty; each additional branch of a major coronary artery (List 

separately in addition to code for primary procedure) (To report, see 92920) 
+92925 Percutaneous transluminal coronary atherectomy, with coronary angioplasty when performed; each additional 

branch of a major coronary artery (List separately in addition to code for primary procedure)  
(To report, see 92924) 

+92929 
 
 

Percutaneous transcatheter placement of intracoronary stent(s), with coronary angioplasty when performed; 
each additional branch of a major coronary artery (List separately in addition to code for primary procedure) 
(To report, see 92928, 92930) 

+92934 Percutaneous transluminal coronary atherectomy, with intracoronary stent, with coronary angioplasty when 
performed; each additional branch of a major coronary artery (List separately in addition to code for primary 
procedure) (To report, see 92933) 

+92938 Percutaneous transluminal revascularization of or through coronary artery bypass graft (internal mammary, free 
arterial, venous), any combination of intracoronary stent, atherectomy and angioplasty, including distal 
protection when performed; each additional branch subtended by the bypass graft (List separately in addition 
to code for primary procedure) (To report, see 92937) 

+92944 Percutaneous transluminal revascularization of chronic total occlusion, coronary artery, coronary artery branch, 
or coronary artery bypass graft, any combination of intracoronary stent, atherectomy and angioplasty; each 
additional coronary artery, coronary artery branch, or bypass graft (List separately in addition to code for 
primary procedure)  

92975 Thrombolysis, coronary; by intracoronary infusion, including selective coronary angiography  
(To report, see 92937) 

92977 Thrombolysis, coronary; by intravenous infusion (To report, see 93799) 

CPT Copyright ©2025 American Medical Association. All rights reserved. CPT® is a registered trademark of the American Medical Association. 

Medicare Reimbursement  

2026 Medicare Physician Payment 2 

National average unadjusted rates. Locality-specific rates will vary. 

CPT® Abbreviated Description 2026 Physician Rates2 

92920 Coronary angioplasty single major coronary artery or branch $387 

92924 Coronary atherectomy single major coronary artery or branch $469 

92928 Coronary stent, single major coronary atherectomy and/or its branches; 1 lesion $463 

92930  
 

Coronary stent placement, major artery/branch, two or more distinct lesions or a 
bifurcation lesion treated in both the main artery and side branch with 
angioplasty (new code) 

$505 

92933 PCI combo stent w/ atherectomy single and/or its branches $553 

92937 PCI via CABG single major coronary artery and/or its branches $524 

92941 Coronary revascularization, during AMI, any PCI or combination, single vessel $589 

92943 CTO Antegrade $634 

92945  CTO, combined antegrade and retrograde (new code) $632 
CPT Copyright ©2025 American Medical Association. All rights reserved. CPT® is a registered trademark of the American Medical Association. 
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2026 Medicare Hospital Outpatient Payment 3  

National average unadjusted rates. Locality-specific rates will vary. 

CPT® Abbreviated Description APC 2026 OPPS Rates3 
92920 Coronary angioplasty single major coronary artery or branch 5192 $5,815 

92924 Coronary atherectomy single major coronary artery or branch 5193 $11,794 

92928 Coronary stent, single major coronary atherectomy and/or its 
branches; 1 lesion 

5193 $11,794 

92930 Coronary stent placement, major artery/branch, two or more distinct 
lesions or a bifurcation lesion treated in both the main artery and 
side branch w/ angioplasty (new code) 

5194 $18,729 

92933 PCI combo stent w/ atherectomy single and/or its branches 5194 $18,729 

92937 PCI via CABG single major coronary artery and/or its branches 5193 $11,794 

92941 Coronary revascularization, during AMI, any PCI or combination, 
single vessel 

N/A Inpatient Only 

92943 CTO Antegrade 5193 $11,794 

92945 CTO Retrograde w/ Antegrade (new code) 5193 $11,794 
CPT Copyright ©2025 American Medical Association. All rights reserved. CPT® is a registered trademark of the American Medical Association. 

 

2026 Medicare Ambulatory Surgical Center Payment 4 

National average unadjusted rates. Locality-specific rates will vary. 

CPT®  Abbreviated Description 2026 ASC Rates4 
92920 Coronary angioplasty single major coronary artery or branch $3,849 

92924 Coronary atherectomy single major coronary artery or branch $8,448 

92928 Coronary stent, single major coronary atherectomy and/or its branches; 1 lesion $7,309 

92930 Coronary stent placement, major artery/branch, two or more distinct lesions or a 
bifurcation lesion treated in both the main artery and side branch w/ angioplasty 
(new code) 

$12,842 

92933 PCI combo stent w/ atherectomy single and/or its branches $12,964 

92937 PCI via CABG single major coronary artery and/or its branches $7,423 

92941 Coronary revascularization, during AMI, any PCI or combination, single vessel Inpatient Only 

92943 CTO Antegrade $7,883 

92945 CTO Retrograde w/ Antegrade (new code) $7,438 
CPT Copyright ©2025 American Medical Association. All rights reserved. CPT® is a registered trademark of the American Medical Association. 
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Medtronic Reimbursement Support 
For additional information, please contact our Reimbursement Customer Support: 

Website:  https://www.medtronic.com/us-en/healthcare-professionals/therapies-
procedures/cardiovascular/renal-denervation/reimbursement.html 

Phone:  877-347-9662 
Email:   rs.cardiovascularhealtheconomics@medtronic.com 
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Disclaimer 
CPT® codes, descriptions and other data only are copyright 2025 American Medical Association. All Rights Reserved. 
Applicable FARS/HHSARS apply. 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. 
 
Medtronic does not represent or guarantee that this information is complete, accurate, or applicable to any 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. Reimbursement rates are reflective as of January 2023 and 
do not include any legislative adjustments that may have occurred after this date. Please note that all Medicare rates 
displayed in this document are adjusted to reflect geographic/wage-related factors, for the displayed facility or locality 
and are inclusive of beneficiary cost-sharing. They do not reflect additional payment adjustments (e.g., 2% sequestration 
and 4% PAYGO cuts). 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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