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m To access important disclaimer information

Inpatient payment

The MS-DRG shown reflect possible MS-DRG assignments based on the procedural coding submitted.

Definitions:

* Veno-arterial ECMO: ECMO cannulation is done percutaneously via the peripheral vasculature system (e.g., femoral
artery/vein). A venous cannula is placed in the right or left femoral vein for drainage and right or left femoral artery for
infusion.

* Veno-venous ECMO: ECMO cannulation is done percutaneously via the peripheral vasculature system (e.g., femoral
artery/vein). A venous cannula is placed in the right or left femoral vein for drainage and right or left femoral vein for infusion.

* Central ECMO: ECMO cannulation is done by open exposure via the central vasculature system (e.g., ascending aorta); usually
achieved through a sternotomy.

Hospital coding and payment

ECMO is reimbursed as an inpatient-only procedure.
FY2026 Medicare National

ECMO duration MS-DRG MS-DRG description Unadjusted Payment'
(Eff. Oct. 1, 2025 to Sept. 30, 2026)

ECMO or Trach with MV > 96 hrs or PDX exc. Face, mouth, and neck

Continuous ECMO 003 with Maj OR.

$154,451

Intraoperative ECMO"  Varies Reimbursed as part of the principal surgical procedure MS-DRG Varies

T Intraoperative use of ECMO is billed to capture services where ECMO is used during a procedure for intraprocedural support where the patient is only on ECMO
for the duration of the procedure.

ECMO reimbursement: Reimbursement for the ECMO supplies (e.g., cannulae, oxygenator) is encompassed in the major procedures (e.g., extracorporeal membrane
oxygenation, heart valve procedure, or CABG) in which the supplies are used.

Inpatient coding: ICD-10 PCS codes
Please refer to clinical documentation for appropriate ICD-10 PCS code selection.

ICD-10 PCS

T f ECMO
ypeo procedure code'

ICD-10 PCS code description'

Continuous ECMO is used as life support by providing continual oxygenation to organs and tissues in patients with cardiopulmonary insufficiency.
Central ECMO 5A1522F Extracorporeal Oxygenation, Membrane, Central

Extracorporeal Oxygenation, Membrane, Peripheral

Veno-arterial extracorporeal membrane oxygenation (VA-ECMO) 5A1522G :
Veno-arterial
Extracorporeal Oxygenation, Membrane, Peripheral

Veno-venous extracorporeal membrane oxygenation (VV-ECMO) 5A1522H
Veno-venous

Intraoperative ECMO is used for circulatory support during an operative episode, e.g., in the OR or cardiac catheterization lab, only for the
duration of the procedure.

Extracorporeal Oxygenation, Membrane, Central,

Intraoperative ECMO, Central 5A15A2F .
Intraoperative
Intraoperative VA-ECMO SAT5A2G Extracorpo.real Oxygenat!on, Membrane, Peripheral
Veno-arterial, Intraoperative
e YHEEO) SAT5A2H Extracorporeal Oxygenat_lon, Membrane, Peripheral
Veno-venous, Intraoperative
HCPCS COding (C'COdeS) Copyright Notice: CPT™ codes, descriptions, and other data only are copyright 2025 American Medical

e There are no C-codes for ECMO supplies. Association. All Rights Reserved. Applicable FARS/HHSARS apply. Disclaimer Fee schedules, relative

« The ECMO procedure is reimbursed as an value units, conversion factors, and/or related components aren't assigned by the AMA, aren't part of
. ; P CPT, and the AMA isn't recommending their use. The AMA doesn't directly or indirectly practice medicine
Inpatlent-only procedure. or dispense medical services. The AMA assumes no liability for data contained or not contained herein.



Physician coding and payment
* There are multiple physician codes associated with the ECMO procedure that describe ECMO initiation,
ECMO continuation, patient age, insertion site, removal, and repositioning of cannula.

* Refer to the CPT code book for guidelines on these codes.

2026
Medicare 2026 2026
e Description National work total facility
code Unadjusted RVUs? RVUs?
Amount?

Procedures involving extracorporeal membrane oxygenation (ECMO)/extracorporeal life support (ECLS) provided by physician

Initiation
33946 ECMO/ECLS initiation veno-venous $280 585 8.37
33947 ECMO/ECLS initiation veno-arterial $308 6.46 .23

Note: Initiation encompasses daily management and repositioning of cannulae. They may not be coded or reported separately by the same or
a different physician on the same day as initiation.

Daily management
33948 ECMO/ECLS, daily management, each day, veno-venous $217 4.61 6.50

33949 ECMOVJECLS, daily management, each day, veno-arterial $209 4.49 6.26

Note: Daily overall management may be coded and reported separately from E/M codes.

Insertion of cannulae

33951 ECMO/ECLS, insertion peripheral cannula(e), percutaneous, birth-5 years $389 7.95 11.64
33952 ECMOV/ECLS, insertion peripheral cannula(e), percutaneous, 6+ years $385 7.95 11.52
33953 ECMOV/ECLS, insertion peripheral cannula(e), open, birth-5 years $433 8.88 12.97
33954 ECMO/ECLS, insertion peripheral cannula(e), open, 6+ years $432 8.88 12.93
33955 ECMOV/ECLS, insertion central cannula(e) by sternotomy/thoracotomy, birth-5 years $757 15.60 22.67
33956 ECMOVJECLS, insertion central cannula(e), by sternotomy/thoracotomy, 6+ years $756 15.6 22.64

Note: Replacement of cannulae in the same vessel is coded and reported using the insertion codes only.

Repositioning of cannulae

33957 ECMOYJECLS, reposition peripheral cannula(e), percutaneous, birth-5 years $170 3.42 5.09
33958 ECMOVJECLS, reposition peripheral cannula(e), percutaneous, 6+ years $170 3.42 5.09
33959 ECMOVECLS, reposition peripheral cannula(e), open, birth-5 years $216 4.36 6.47
33962 ECMOVJECLS, reposition peripheral cannula(e), open, 6+ years $216 4.36 6.47
33963 ECMOV/ECLS, reposition central cannula(e) by sternotomy/thoracotomy, birth-5 years $429 8.78 12.83
33964  ECMOVECLS, reposition central cannula(e) by sternotomy/thoracotomy, 6+ years $452 9.26 13.52

Note: The repositioning codes include fluoroscopic guidance. Repositioning may not be coded or reported separately when performed at the
same session as cannulae insertion.

Removal of cannulae

33965 ECMOY/ECLS, removal peripheral cannula(e), percutaneous, birth-5 years $170 3.42 5.09
33966 ECMOY/ECLS, removal peripheral cannula(e), percutaneous, 6+ years $216 4.39 6.46
33969 ECMO/ECLS, removal peripheral cannula(e), open, birth-5 years $251 5.09 7.50
33984 ECMOV/ECLS, removal peripheral cannula(e), open, 6+ years $259 5.32 7.74
33985 ECMOV/ECLS, removal central cannula(e) by sternotomy/thoracotomy, birth-5 years $471 9.64 14.09
33986 ECMOVJECLS, removal central cannula(e) by sternotomy/thoracotomy, 6+ years $477 9.75 14.29

Note: In cannulae replacement, removal can be coded separately with insertion if they involve two different vessels.

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



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.

Medtronic may not carry products used in all procedures.

1. 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

2. 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.

3. 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

4. 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.
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