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Reimbursement
Patient: Date of Birth: Date of Procedure:

Information Line
Refer.MD: DX: Tel: 877.347.9662

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. Code descriptions have been abbreviated in this document. For specific AMA descriptions of current CPT® coding, please refer to the most recent version of the CPT® Coding Book

NON-SELECTIVE CATHETERIZATION TRANSLUMINAL ANGIOPLASTY, OTHER ARTERY OR VEIN ULTRASOUND GUIDANCE

Carotid or vertebral, by direct puncture of either vessel 36100 PTA (except lower extremity, intracranial, coronary, pulmonary artery, dialysis circuit) initial artery 37246 Ultrasound guidance for
+76937
Extremity artery, upper or lower, by direct puncture 36140 PTA (except lower extremity, intracranial, coronary, pulmonary artery, dialysis circuit) each add| artery +37247 vascular access
Aorta, translumbar, by direct puncture 36160 PTA (except dialysis circuit), initial vein 37248
Aorta, catheter (by peripheral puncture, eg, femoral) 36200 PTA (except dialysis circuit), each addl vein +37249 INTRAVASCULAR ULTRASOUND, PERIPHERAL
SELECTIVE CATHETERIZATION IVUS (noncoronary), initial
TRANSLUMINAL ATHERECTOMY, INTRA-ABDOMINAL AND UPPER EXTREMITY +37252
1st order selective, thoracic or brachiocephalic 36215 vessel
2nd order selective thoracic or brachiocephalic 36216 Peripheral atherectomy, renal artery 0234T IVUS (noncoronary), each
+37253
3rd order selective thoracic or brachiocephalic 36217 Peripheral atherectomy, visceral artery, each vessel 0235T addl vessel
Addl 2nd or 3rd order thoracic or brachiocephalic +36218 Peripheral atherectomy, abdominal aorta 0236T
1st order selective abdominal, pelvic, lower extremity 36245 Peripheral atherectomy, brachiocephalic trunk or branches, each vessel 02377 MODERATE SEDATION
2nd order selective abdominal, pelvic, lower extremity 36246 Sedation given by physician
3rd order selective abdominal, pelvic, lower extremity 36247 . o
TRANSLUMINAL THROMBECTOMY, ATERIAL performing procedure, initial 99151
Addl 2nd or 3rd order abdominal, pelvic, lower extremity +36248 15 min intra-svc time;
DIAGNOSTIC ANGIOGRAMS Primary percutaneous mechanical thrombectomy, noncoronary, non-intracranial, initial vessel 37184 <5yearsold
Thoracic aortogram 75605 Sedation given by physician
Primary percutaneous mechanical thrombectomy, noncoronary, non-intracranial, each addl vessel within same family +37185 ) o
Abdominal aortogram 75625 performing procedure, initial 99152
Abdominal aortogram w bilateral run-off 75630 15 min intra-svc time;
Secondary percutaneous thrombectomy (eg, snare basket, suction), w primary procedure other than thrombectomy +37186
Extremity angiogram, unilateral 75710 >5 years old
Extremity angiogram, bilateral 75716
+ each addl 15 min intra-
Visceral angiogram (eg, celiac, SMA, IMA) 75726 ENDOVASCULAR IVC FILTER PROCEDURES +99153
service time
Pelvic angiogram (eg, internal iliac) 75736 Insertion of IVC filter, includes vessel access, selection and imaging 37191
Internal mammary angiogram 75756 Repositioning of IVC filter, includes vessel access, selection and imaging 37192 Sedation given by other
Selective angiogram, each addl vessel after basic +75774 Retrieval (removal) of IVC filter, includes vessel access, selection and imaging 37193 physician not performing
procedure, initial 15 min intra- 99155
DIAGNOSTIC BUNDLED RENAL ANGIOGRAMS sve time:
(catheter placement + vessels imaged) RETRIEVAL, INTRASVASCULAR FOREIGN BODY < 5yearsold
Selective cath, 1storder, renal aortogram, unilateral 36251 Transcatheter retrieval, percutaneous, of intravascular foreign body (fractured venous or arterial cath) 37197 Sedation given by other
Selective cath, Tstorder, renal aortogram, bilateral 36252 physician not performing
Superselective cath 2nd order/up, renal aortogram, uni 36253 TRANSCATHETER INFUSION FOR THROMBOLYSIS, ARTERIAL AND VENOUS procedure, initial 15 min intra- 99156
svc time;
Superselective cath, 2nd order/up, renal aortogram, bil 36254 Arterial infusion for thrombolysis, other than coronary or intracranial, initial treatment day 37211
> 5 years old
MISCELLANEOUS Venous infusion for thrombolysis, initial treatment day 37212
L . - - - ] ) - ] + each addl 15 mi. intra-
Non-selective iliac/femoral angiogram w heart cath G0278 Arterial or venous infusion for thrombolysis, continued on subsequent day during course of thrombolytic therapy 37213 +99157
service time
Placement of closure device at access site G0269 Arterial or venous infusion for thrombolysis, cessation of thrombolysis incl removal of catheter & vessel closure 37214
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OCCLUSION AND EMBOLIZATION

Vascular embolization or occlusion, venous, other than hemorrhage 37241
Vascular embolization or occlusion, arterial, other than hemorrhage or tumor 37242
Vascular embolization or occlusion, for tumors, organ ischemia, or infarction 37243
Vascular embolization or occlusion, for arterial or venous hemorrhage or lymphatic extravasation 37244

TRANSCATHETER PLACEMENT, INTRAVASCULAR STENT

Stenting (except lower extremity, cervical carotid, extracranial vertebral or intrathoracic carotid, intracranial, or coronary), incldg angioplasty within same vessel, initial artery 37236
- each additional artery 37237
Stenting, including angioplasty within same vessel, initial vein 37238
- each additional vein 37239
CAROTID ARTERY STENTING, CERVICAL AND INTRATHORACIC
Carotid stenting, cervical carotid, w distal embolic protection 37215
Carotid stenting, cervical carotid, w/o distal embolic protection 37216
Carotid stenting, intrathoracic common carotid or innominate, retrograde, w/ open cervical carotid exposure 37217
Carotid stenting, intrathoracic common carotid or innominate, antegrade approach 37218
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DIAGNOSTIC BUNDLED CAROTID ANGIOGRAMS

(catheter placement + vessels imaged)

Selective catheterization of each intracranial branch of internal carotid or vertebral, unilateral, with angiography of

selected vessel (eg, MCA, ACA, PICA) (use with 36223, 36224, 36225, or 36226)

+36228

3622 Selective catheterization of external carotid, unilateral, with external carotid angiography
+36227
(use with 36222, 36223, or 36224)

Note: Code +36228 can be reported no more than twice per side.

36226 Selective catheterization of vertebral, unilateral, with vertebral/vertebrobasilar angiography

36225 Selective catheterization of subclavian or innominate, unilateral, with vertebral/vertebrobasilar angiography

Note: For the same side, only one code may be assigned from the range of 36225 - 36226

36224 Selective catheterization of internal carotid, unilateral, with intracranial/cerebral carotid angiography

Selective catheterization of common carotid or innominate, unilateral, with intracranial/cerebral carotid angiography
36223

(including extracranial when performed)

36222 Selective catheterization of common carotid or innominate, unilateral, with extracranial/cervical carotid angiography

Note: For the same side, only one code may be assigned from the range 36222 - 36224

Non-selective catheterization of thoracic aorta with cervicocerebral angiography of all extracranial carotid, vertebral,
36221

and/or intracranial vessels, unilateral or bilateral

Note: Code 36221 is included in all other angiographies and is not coded separately with 36222 - 36226
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2026 Peripheral Lower Extremity Revascularization Coding Sheet

Medtronic

Reimbursement
Patient: Date of Birth: Date of Procedure:

Information Line
Refer.MD: DX: Tel: 877.347.9662

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. Code descriptions have been abbreviated in this document. For specific AMA descriptions of current CPT® coding, please refer to the most recent

version of the CPT® Coding Book

All Lower Extremtiy Revascularization procedure codes are unilateral

ILIAC TERRITORY

Commeniliac(R) .Y e CommonilizciL) STRAIGHTFORWARD LESIONS (< 100% OCCLUSION) COMPLEX LESIONS (100% OCCLUSION)
iddl
; MiddleSacral ) INITIAL VESSEL ADDITIONAL VESSEL(S) INITIAL VESSEL ADDITIONAL VESSEL(S)
Intemallliac Internallliac
(Hypogastric / (Hypogastric) 37254 Angioplasty, initial vessel +37255 Angioplasty, add'l vessel 37256 Angioplasty, initial vessel +37257 Angioplasty, add'l vessel

37258 Stent, initial vessel +37259 Stent, add'l vessel 37260 Stent, initial vessel +37261 Stent, add'l vessel

0238T Atherectomy, iliac artery 0238T Atherectomy, iliac artery
+37262 IVL, unilateral, iliac +37262 IVL, unilateral, iliac

N Superficial
lliac: CFr?umﬂex
Medial

e E 3 eligible vessels in iliac territory per leg: common iliac, external iliac, internal iliac
pigastric

Comnon,
Femoral

FEMORAL-POPLITEAL TERRITORY

External STRAIGHTFORWARD LESIONS (< 100% OCCLUSION) COMPLEX LESIONS (100% OCCLUSION)
—P | Lateral
g udenda/ Famoral INITIAL VESSEL ADDITIONAL VESSEL(S) INITIAL VESSEL ADDITIONAL VESSEL(S)
LA
Medial Femoral Circumflex ) o _ ) o _
ngioplasty, initial vesse + ngioplasty, a vesse ngioplasty, initial vesse + ngioplasty, a vesse
z(' Circumflex 37263 Angioplasty, initial | 37264 Angioplasty, add'l I 37265 Angioplasty, initial I 37266 Angioplasty, add'l |
| Profunda Profunda
= Femoris Superficial Femoris
8 : ~—femoral— 37267 Stent, initial vessel +37268 Stent, add'l vessel 37269 Stent, initial vessel +37270 Stent, add'l vessel
& Perforating . — Perforating
—
é ‘A m 37271 Atherectomy, initial vessel +37272 Atherectomy, add'l vessel 37273 Atherectomy, initial vessel +37274 Atherectomy, add'l vessel
S
i 37275 Stent+atherectomy, initial vessel +37276 Stent+atherectomy, add'l vessel 37277 Stent+atherectomy, initial vessel +37278 Stent+atherectomy, add'l vessel
S ior Lateral SUFI)EI'EOI r\:‘Ile‘zlﬁa S i |
upenaor Latera
%eemm1ar w fGETIIi‘LI l fupégﬁ:-clji;im +37279 IVL, unilateral, femoral-popliteal +37279 IVL, unilateral, femoral-popliteal

2 eligible vessels in femoral-popliteal territory per leg: common femoral / profunda femoral, and superficial femoral / popliteal

) Poplite .
Integcr_l.atiaral Int%mr.La’oleral
ENICLIEr ~= - enicular
TIBIAL-PERONEAL TERRITORY
T - g &
Inferior STRAIGHTFORWARD LESIONS (< 100% OCCLUSION) COMPLEX LESIONS (100% OCCLUSION)
Anterior |l(\iﬂgrﬁjjiclniil;llar Anterior INITIAL VESSEL ADDITIONAL VESSEL(S) INITIAL VESSEL ADDITIONAL VESSEL(S)
ial — «— Tibial
Tibial 37280 | Angioplasty, initial vessel +37281 | Angioplasty, add'l vessel 37282 | Angioplasty, initial vessel +37283 | Angioplasty, add'l vessel
Z(I Posterior 37284 Stent, initial vessel +37285 Stent, add'l vessel 37286 Stent, initial vessel +37287 Stent, add'l vessel
i — B —
% T T Peroneal 37288 Atherectomy, initial vessel +37289 Atherectomy, add'l vessel 37290 Atherectomy, initial vessel +37291 Atherectomy, add'l vessel
o Medial
E teral \ Anterior / 37292 Stent+atherectomy, initial vessel +37293 Stent+atherectomy, add'l vessel 37294 Stent+atherectomy, initial vessel +37295 Stent+atherectomy, add'l vessel
La I v Y y y
= Anterior Malleclar tera
= Malleclar 3 eligible vessels in tibial-peroneal territory per leg: anterior tibial, posterial tibial, peroneal
o ~
'_

INFRAMALLEOLAR TERRITORY

STRAIGHTFORWARD LESIONS (< 100% OCCLUSION)

COMPLEX LESIONS (100% OCCLUSION)
INITIAL VESSEL ADDITIONAL VESSEL(S)

INITIAL VESSEL ADDITIONAL VESSEL(S)

INFRA-

37296 | Angioplasty, initial vessel +37297 | Angioplasty, add'l vessel 37298 | Angioplasty, initial vessel +37299 | Angioplasty, add'l vessel

MALLEOLLAR

2 eligible vessels in inframalleolar territory per leg: dorsalis pedis, and plantar

HOSPITAL OUTPATIENT & ASC CODING ONLY - INTRAVASCULAR LITHOTRIPSY WITH LOWER EXTREMITY REVASCULARIZATIONS

ILIAC & FEMORAL-POPLITEAL ARTERIES TIBIAL-PERONEAL ARTERIES

C9764 IVL, lower extremity artery(ies) except tibial/ peroneal, w/wo PTA in same vessel C9772 IVL, tibial/ peroneal, w/wo PTA in same vessel

C9765 IVL+stent, lower extremity artery(ies) except tibial/ peroneal, w/wo PTA in same vessel C9773 IVL+stent, tibial/ peroneal, w/wo PTA in same vessel

C9766 IVL+atherectomy, lower extremity artery(ies) exc tibial/ peroneal, w/wo PTA in same vessel C9774 IVL+atherectomy, tibial/ peroneal, w/wo PTA in same vessel
C9767 IVL+stent+atherectomy, lower extremity artery(ies) exc tibial/ peroneal, w/wo PTA in same vessel C9775 IVL+stent+atherectomy, tibial/ peroneal, w/wo PTA in same vessel
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