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Deep Venous Stenting
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The purpose of this document is to provide high-level coding guidance that can be used when billing a
deep venous stenting procedure. For all coding questions related to this document, and other
Cardiovascular-related therapies, please see contact our hotline, via email or text, details available here:
www.medtronic.com/cvreimbursement.

CPT® codes, descriptions and other data only are copyright 2022 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.

Common Coding questions

Billing multiple stents during the same procedure

Q - Is it possible to bill for each additional stent | place during the same intervention using the add-
on code +372397?

e No, itis not appropriate to routinely bill the add-on code +37239 every time after each
additional stent is placed. However, there are situations where you can bill the additional
stents.

- Stent placement codes are assigned per vessel treated. They are not assigned based
on the number of lesions treated or number of stents placed’.

0 Multiple stents placed in a single vessel may only be reported with a single code.

0 Asingle long stent placement that traverses separate distinct lesions in two distinct and
separate vessels should be coded as a single stent placement.

0 If alesion extends across the margins of one vessel into another, but can be treated with a
single therapy, the intervention should be reported only once.

0 When additional, different vessels are treated in the same session +37239 as appropriate

Bundled procedure?

Q - Do the stenting procedure code(s) 37238 & +37239 bundle in all other CPT codes or are there
certain procedures that may be able to be billed separately when appropriate?

e The deep venous stenting codes do bundle certain procedures but there are other procedures that
may be assigned a code where appropriate. Please see the table below for information on what is and
isn't included

1 | L(AMA CPT Professional, 2023, prefatory notes to 37236-+37239)
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Work that is included in the stenting procedure Work that may be separately reported in

code(s) addition to 37238 &+37239, when performed

e All balloon angioplasty performed in the treated e Angioplasty in a separate and distinct vessel

vessel, including treatment of a lesion outside the . . L
9 e Nonselective and/or selective catheterization (eg,

stented segment, but in the same vessel 36005, 36010-36015)

* Anypre-dilation, whether performed as a primary e Extensive repair or replacement of an artery (eg,

or secondary angioplasty (ie, failed angioplasty 35226, 35286)

requiring stent salvage)

o , e Ultrasound guidance for vascular access (+76937)
e Post-dilation following stent deployment.

) ) o . ) ) e Intravascular ultrasound (ie, +37252, +37253)
e Radiological supervision and interpretation directly

related to the intervention performed s Initial diagnostic angiogram (as defined in the CPT®

. Radiology section under the heading Vascular
e Closure of vascular access site, eg, by pressure, . .

, Procedures-Veins and Lymphatics)
closure device, or suture.

) ) e Mechanical thrombectomy (ie, 37184-+37188).
e Completion angiography.

e Thrombolysis (ie, 37211-37214).

(CPT" Assistant, July 2016, Volume 26: Issue 7)

Cardiovascular coding, coverage, and reimbursement resources are available online at
www.medtronic.com/cvreimbursement. For questions or more information, contact Medtronic Vascular

Health Economics, Policy & Payment at (866) 260-3987 or

rs.cardiovascularhealtheconomics@medtronic.com

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.

CPT® copyright 2022 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 data contained or not contained herein.
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