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

Lower Extremity Revascularization

Territory

CPT procedure code and description’

Medicare
work RVUs?

YoY %
Change,
Work RVU

Non-Facility
Payment®

Facility
Payment®

lliac

37254 Revascularization, endovascular, open or
percutaneous, iliac vascular territory, with transluminal
angioplasty, including all maneuvers necessary for
accessing and selectively catheterizing the artery and
crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to
perform the angioplasty within the same artery, unilateral;
straightforward lesion, initial vessel

7.30

-7.6%

$2,074

$336

+37255 Straightforward lesion, each additional vessel (List
separately in addition to code for primary procedure)

3.00

-19.6%

$510

$136

37256 Revascularization, endovascular, open or
percutaneous, iliac vascular territory, with transluminal
angioplasty, including all maneuvers necessary for
accessing and selectively catheterizing the artery and
crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to
perform the angioplasty within the same artery, unilateral;
complex lesion, initial vessel

10.75

36.1%

$2,432

$492

+37257 Complex lesion, each additional vessel (List
separately in addition to code for primary
procedure)

3.89

4.3%

$580

$176

37258 Revascularization, endovascular, open or
percutaneous, iliac vascular territory, with transluminal stent
placement, including transluminal angioplasty when
performed, including all maneuvers necessary for accessing
and selectively catheterizing the artery and crossing the
lesion, including all imaging guidance and radiological
supervision and interpretation necessary to perform the
stent placement and angioplasty when performed, within
the same artery, unilateral; straightforward lesion, initial
vessel

8.75

-10.3%

$3,565

$401

+37259 Straightforward lesion, each additional vessel (List
separately in addition to code for primary procedure)

4.00

-5.9%

$1,207

$181

37260 Revascularization, endovascular, open or
percutaneous, iliac vascular territory, with transluminal stent
placement, including transluminal angioplasty when
performed, including all maneuvers necessary for accessing
and selectively catheterizing the artery and crossing the
lesion, including all imaging guidance and radiological
supervision and interpretation necessary to perform the
stent placement and angioplasty when performed, within
the same artery, unilateral; complex lesion, initial vessel

12.69

27.5%

$8,441

$580

+37261 Complex lesion, each additional vessel (List
separately in addition to code for primary procedure)

4.25

0.0%

$3,364

$193

0238T Transluminal peripheral atherectomy, including
radiological supervision and interpretation; iliac artery, each
vessel

N/A

N/A

N/A

N/A

+ Denotes Add-on Code

*+ 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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Physician Coding and Payment

Effective January 1, 2026 - December 31, 2026%

Lower Extremity Revascularization

Territory

CPT procedure code and description’

Medicare
work RVUs?

YoY %
Change,
Work RVU

Non-Facility
Payment®

Facility
Payment®

Femoral-
Popliteal

37263 Revascularization, endovascular, open or
percutaneous, femoral and popliteal vascular territory, with
transluminal angioplasty, including all maneuvers necessary
for accessing and selectively catheterizing the artery and
crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to
perform the angioplasty within the same artery, unilateral,
straightforward lesion, initial vessel

7.75

-11.4%

$5,434

$356

+37264 Straightforward lesion, each additional vessel (List
separately in addition to code for primary procedure)

3.00

N/A

$2,185

$136

37265 Revascularization, endovascular, open or
percutaneous, femoral and popliteal vascular territory, with
transluminal angioplasty, including all maneuvers necessary
for accessing and selectively catheterizing the artery and
crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to
perform the angioplasty within the same artery, unilateral,

10.50

20.0%

$6,834

$481

complex lesion, initial vessel
+37266 Complex lesion, each additional vessel (List
separately in addition to code for primary procedure)

4.00

N/A

$2,443

$181

37267 Revascularization, endovascular, open or
percutaneous, femoral and popliteal vascular territory, with
transluminal stent placement, including transluminal
angioplasty when performed, including all maneuvers
necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging
guidance and radiological supervision and interpretation
necessary to perform the stent placement and angioplasty
when performed, within the same artery, unilateral;
straightforward lesion, initial vessel

8.75

-14.6%

$5,213

$401

+37268 Straightforward lesion, each additional vessel (List
separately in addition to code for primary procedure)

3.73

N/A

$3,363

$170

37269 Revascularization, endovascular, open or
percutaneous, femoral and popliteal vascular territory, with
transluminal stent placement, including transluminal
angioplasty when performed, including all maneuvers
necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging
guidance and radiological supervision and interpretation
necessary to perform the stent placement and angioplasty
when performed, within the same artery, unilateral;
complex lesion, initial vessel

14.75

44.0%

$11,562

$674

+37270 Complex lesion, each additional vessel (List
separately in addition to code for primary procedure)

5.00

N/A

$3,499

$228

+ Denotes Add-on Code

* 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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Physician Coding and Payment

Effective January 1, 2026 - December 31, 2026%

Lower Extremity Revascularization

Territory

CPT procedure code and description’

Medicare
work RVUs?

YoY %
Change,
Work RVU

Non-Facility
Payment®

Facility
Payment®

Femoral-
Popliteal

37271 Revascularization, endovascular, open or
percutaneous, femoral and popliteal vascular territory, with
transluminal atherectomy, including transluminal
angioplasty when performed, including all maneuvers
necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging
guidance and radiological supervision and interpretation
necessary to perform the atherectomy and angioplasty
when performed, within the same artery, unilateral; straight-
forward lesion, initial vessel

9.00

-23.4%

$10,572

$411

+37272 Straightforward lesion, each additional vessel (List
separately in addition to code for primary procedure)

4.00

N/A

$2,339

$181

37273 Revascularization, endovascular, open or
percutaneous, femoral and popliteal vascular territory, with
transluminal atherectomy, including transluminal
angioplasty when performed, including all maneuvers
necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging
guidance and radiological supervision and interpretation
necessary to perform the atherectomy and angioplasty
when performed, within the same artery, unilateral;
complex lesion, initial vessel

12.63

7.5%

$13,240

$576

+37274 Complex lesion, each additional vessel (List
separately in addition to code for primary procedure)

5.50

N/A

$2,489

$250

37275 Revascularization, endovascular, open or
percutaneous, femoral and popliteal vascular territory, with
transluminal stent placement, with transluminal
atherectomy, including transluminal angioplasty when
performed, including all maneuvers necessary for accessing
and selectively catheterizing the artery and crossing the
lesion, including all imaging guidance and radiological
supervision and interpretation necessary to perform the
stent placement, atherectomy, and angioplasty when
performed, within the same artery, unilateral; straight-
forward lesion, initial vessel

11.00

-22.8%

$10,284

$501

+37276 Straightforward lesion, each additional vessel (List
separately in addition to code for primary procedure)

4.25

N/A

$3,461

$192

37277 Revascularization, endovascular, open or
percutaneous, femoral and popliteal vascular territory, with
transluminal stent placement, with transluminal
atherectomy, including transluminal angioplasty when
performed, including all maneuvers necessary for accessing
and selectively catheterizing the artery and crossing the
lesion, including all imaging guidance and radiological
supervision and interpretation necessary to perform the
stent placement, atherectomy, and angioplasty when
performed, within the same artery, unilateral; complex
lesion, initial vessel

15.00

5.3%

$15,434

$682

+37278 Complex lesion, each additional vessel (List
separately in addition to code for primary procedure)

6.00

N/A

$3,878

$271

+ Denotes Add-on Code

* 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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Physician Coding and Payment

Effective January 1, 2026 - December 31, 2026%

Lower Extremity Revascularization

Territory

CPT procedure code and description’

Medicare
work RVUs?

YoY %
Change,
Work RVU

Non-Facility
Payment®

Facility
Payment®

Tibial-
Peroneal

37280 Revascularization, endovascular, open or
percutaneous, tibial and peroneal vascular territory, with
transluminal angioplasty, including all maneuvers necessary
for accessing and selectively catheterizing the artery and
crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to
perform the angioplasty within the same artery, unilateral;
straightforward lesion, initial vessel

9.80

-8.8%

$2,699

$448

+37281 Straightforward lesion, each additional vessel (List
separately in addition to code for primary procedure)

3.00

-25.0%

$737

$135

37282 Revascularization, endovascular, open or
percutaneous, tibial and peroneal vascular territory, with
transluminal angioplasty, including all maneuvers necessary
for accessing and selectively catheterizing the artery and
crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to
perform the angioplasty within the same artery, unilateral;
complex lesion, initial vessel

12.31

14.5%

$6,103

$561

+37283 Complex lesion, each additional vessel (List
separately in addition to code for primary procedure)

4.26

6.5%

$863

$191

37284 Revascularization, endovascular, open or
percutaneous, tibial and peroneal vascular territory, with
transluminal stent placement, including transluminal
angioplasty when performed, including all maneuvers
necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging
guidance and radiological supervision and interpretation
necessary to perform the stent placement and angioplasty
when performed, within the same artery, unilateral;
straightforward lesion, initial vessel

10.00

-26.2%

$5,635

$461

+37285 Straightforward lesion, each additional vessel (List
separately in addition to code for primary procedure)

3.34

-39.3%

$2,791

$152

37286 Revascularization, endovascular, open or
percutaneous, tibial and peroneal vascular territory, with
transluminal stent placement, including transluminal
angioplasty when performed, including all maneuvers
necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging
guidance and radiological supervision and interpretation
necessary to perform the stent placement and angioplasty
when performed, within the same artery, unilateral;
complex lesion, initial vessel

13.46

-0.7%

$10,375

$619

+37287 Complex lesion, each additional vessel (List
separately in addition to code for primary procedure)

5.00

-9.1%

$4,944

$229

+ Denotes Add-on Code

* 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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Physician Coding and Payment

Effective January 1, 2026 - December 31, 2026%

Lower Extremity Revascularization

Territory

CPT procedure code and description’

Medicare
work RVUs?

YoY %
Change,
Work RVU

Non-Facility
Payment®

Facility
Payment®

Tibial-
Peroneal

37288 Revascularization, endovascular, open or
percutaneous, tibial and peroneal vascular territory, with
transluminal atherectomy, including transluminal
angioplasty when performed, including all maneuvers
necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging
guidance and radiological supervision and interpretation
necessary to perform the atherectomy and angioplasty
when performed, within the same artery, unilateral;
straightforward lesion, initial vessel

13.50

-2.2%

$7,802

$609

+37289 Straightforward lesion, each additional vessel (List
separately in addition to code for primary procedure)

4.75

-26.9%

$922

$215

37290 Revascularization, endovascular, open or
percutaneous, tibial and peroneal vascular territory, with
transluminal atherectomy, including transluminal
angioplasty when performed, including all maneuvers
necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging
guidance and radiological supervision and interpretation
necessary to perform the atherectomy and angioplasty
when performed, within the same artery, unilateral;
complex lesion, initial vessel

17.00

23.2%

$10,655

$767

+37291 Complex lesion, each additional vessel (List
separately in addition to code for primary procedure)

6.50

0.0%

$1,076

$293

37292 Revascularization, endovascular, open or
percutaneous, tibial and peroneal vascular territory, with
transluminal stent placement, with transluminal
atherectomy, including transluminal angioplasty when
performed, including all maneuvers necessary for accessing
and selectively catheterizing the artery and crossing the
lesion, including all imaging guidance and radiological
supervision and interpretation necessary to perform the
stent placement, atherectomy, and angioplasty when
performed, within the same artery, unilateral;
straightforward lesion, initial vessel

15.00

1.7%

$10,240

$679

+37293 Straightforward lesion, each additional vessel (List
separately in addition to code for primary procedure)

6.50

-16.7%

$3,512

$299

37294 Revascularization, endovascular, open or
percutaneous, tibial and peroneal vascular territory, with
transluminal stent placement, with transluminal
atherectomy, including transluminal angioplasty when
performed, including all maneuvers necessary for accessing
and selectively catheterizing the artery and crossing the
lesion, including all imaging guidance and radiological
supervision and interpretation necessary to perform the
stent placement, atherectomy, and angioplasty when
performed, within the same artery, unilateral; complex
lesion, initial vessel

18.00

22.0%

$15,211

$814

+37295 Complex lesion, each additional vessel (List
separately in addition to code for primary procedure)

8.16

4.6%

$6,006

$376

+ Denotes Add-on Code

* 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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Physician Coding and Payment

Effective January 1, 2026 - December 31, 2026%

Lower Extremity Revascularization

Territory

CPT procedure code and description’

Medicare
work RVUs?

YoY %
Change,
Work RVU

Non-Facility
Payment®

Facility
Payment®

Inframalleolar

37296 Revascularization, endovascular, open or
percutaneous, inframalleolar vascular territory, with
transluminal angioplasty, including all maneuvers necessary
for accessing and selectively catheterizing the artery and
crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to
perform the angioplasty within the same artery, unilateral;
straightforward lesion, initial vessel

11.00

N/A

$3,035

$501

+37297 Straightforward lesion, each additional vessel (List
separately in addition to code for primary procedure)

4.00

N/A

$829

$180

37298 Revascularization, endovascular, open or
percutaneous, inframalleolar vascular territory, with
transluminal angioplasty, including all maneuvers necessary
for accessing and selectively catheterizing the artery and
crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to
perform the angioplasty within the same artery, unilateral;
complex lesion, initial vessel

13.70

N/A

$3,413

$619

+37299 Complex lesion, each additional vessel (List
separately in addition to code for primary procedure)

5.00

N/A

$898

$223

Intravascular
Lithotripsy
(IVL)

+37262 Intravascular lithotripsy(ies), iliac vascular territory,
including all imaging guidance and radiological supervision
and interpretation necessary to perform the intravascular
lithotripsy(ies) within the same artery (List separately in
addition to code for primary procedure)

3.00

N/A

$3,412

$136

+37279 Intravascular lithotripsy(ies), femoral and popliteal
vascular territory, including all imaging guidance and
radiological supervision and interpretation necessary to
perform the intravascular lithotripsy(ies) within the same
artery (List separately in addition to code for primary
procedure)

4.00

N/A

$4,640

$182

+ Denotes Add-on Code
* 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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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-updated-11-18-2025 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.

Disclaimer

Medetronic 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.

UC202603366aEN © 2026 Medtronic

Medtronic, Medtronic logo, and Engineering the extraordinary are trademarks of Medtronic. All other brands are trademarks of a
Medtronic company.
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