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Intracranis
lar Ar i i i It I i ial, "
Vascular Arterial | tracranial i 1624 Transcatheter permanent occlusion or embolization (eg, for tumor destruction, to achieve hemostass, to occlude a vascular malformation), percutaneous, any method; central nervous system (intracranial, Yes Yes 61635 e/1/2024 6172024 Active
Interventions spinal cord)
Vascular Arterial . . . . i . X
et | € Intracranial 61630 Balloon angioplasty, intracranal (eg, atherosclerotic stenosis), percutaneous. Yes Yes 61630 6/1/2024 6/1/2024 Active
Vascular Arterial - i
e rontione | € Intracranal 61635 Transcatheter placement of intravascular stentls), intracranial (eg, atherosclerotic stenosis), including balloon angioplasty, if performed Yes Yes 61624 6/1/2024 6/1/2024 Active
Vascular Arterial
e rvntions | Cerebrovascular nterventions | - Open Carotid Surgery 35301 Thromboendarterectomy, including patch graft, if performed; carotid, vertebral, subclavian, by neck incision Yes Yes 35390 1/1/2024 1/1/2024 Active
Vascular Arterial " " " ; P .
4 Cerebrovascular Interventions | Open Carotid Surgery 35390 Reoperation, carotid, thromboendarterectomy, more than 1 month after original operation (List separately to code for primary procedure) Yes Yes 35301 1/1/2024 1/1/2024 Active
Vascular Arterial Transcatheter placement of intravascular stentls), cervical carotid artery, open or percutaneous, including angioplasty, when performed, and radiological supervision and interpretation; with distal embolic 37215 OR 37216 in
' Cerebrovascular Interventions Carotid Stent 37215 - g THELZNCL 4 IR R TG 2 ST L 5 Yes Yes addition to 37217 1/1/2024 1/1/2024 Active
Interventions protection
and 37218
Vascular Arterial Transcatheter placement of intravascular stent(s), cervical carotid artery, open or percutaneous, including angioplasty, when performed, and radiological supervision and interpretation; without distal 372150R 37216 In
. Cerebrovascular Interventions Carotid Stent 37216 P d V. open or p g 8 angloplasty, P g gical sup P g Yes Yes addition to 37217 1/1/2024 1/1/2024 Active
Interventions embolic protection
and 37218
Vascular Arterial lacement of i stent(s), i carotid artery or innominate artery by retrograde treatment, open ipsilateral cervical carotid artery exposure, including angioplasty, 37215 OR 37216 in
' Cerebrovascular Interventions Carotid Stent 37217 B d 0] AL SEERICIEL: LBCECENE eSS SRR Yes Yes addition to 37217 1/1/2024 1/1/2024 Active
Interventions ‘when performed, and radiological supervision and interpretation
and 37218
Vascular Arterial Transcatheter placement of intravascular stent(s), intrathoracic common carotid artery or innominate artery, open or percutaneous antegrade approach, including angioplasty, when performed, and 372150R 37216 In
" Cerebrovascular Interventions Carotid Stent 37218 P d artery ! V. open or p ‘grace approach, ‘6 angloplasty, P d Yes Yes addition to 37217 1/1/2024 1/1/2024 Active
Interventions radiological supervision and interpretation
and 37218
Vascular Arterial
e rventions | Cerebrovascular Interventions Vertebral Stent 00757 Transcatheter placement of extracranial vertebral artery stent(s), including radiologic supervision and interpretation, open or percutaneous; initial vessel Yes Yes 0075T +/-0076T 1/1/2024 1/1/2024 Active
Vasclar Arteral | terventions R o Transcatheter placement of xtracranial vertebral artery stent() inluding radiologic supervision and interpretation, open or percutaneous; each additional vessel (Lt separately in addition to ode for e e —po— /202 /2024 active
primary procedure)
Open Thoraci
Vascular Arterial | Aortic Dissection/Aneurysm .
§ VAREUNVSM | e Thoracic Aortic Surgery 33875 Descending thoracic aorta graft, with or without bypass Yes Yes 33875 1/1/2024 1/1/2024 Active
Interventions Rep:
Open i
Vascular Arterial | Aortic Open .
: " B 4 33877 Repair of thoracoabdominal aortic aneurysm with graft, with or without car Yes Yes 33877 1/1/2024 1/1/2024 Active
Interventions Repair aneurysm repair
o i . . . R et . . - disruntion’: imvo . ]
Vascular Arteral | Aortc Thoracic . ) repair of descending ta (eg, aneurysm, . , dissection, penetrating ulcer, intramural hematoma, or traumaic disruption); involving coverage ofleft subclavian artery = - 33880 or 33881 1172024 1172024 e
Interventions Repair Aneurysm Repair origin, initial endoprosthesis plus descending thoracic aortic extension(s),if required, to level of celiac artery o
Vascular Arterial Aortic Thoracic 33881 Endovascular repair of descending thoracic aorta (eg, aneurysm, pseudoa{\eurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic msmpu?n}, not involving coverage of left subclavian Yes Yes 1172004 1172004 Active
Interventions Repair Aneurysm Repair artery origin, nitial endoprosthesis plus descending thoracic aortic extension(s), if required, to level of celiac artery origin
33880 OR 33881
Can be billed in
y . . . § y . e thoracic aort . . . . o
Vascular Arterial | Aortc n Thoracic z 33883 Placement of proximal extension prosthesis for repair of descending thoracic aorta (eg, aneurysm, ssection, penetrating ulcer, intramural hematoma, or traumatic Yes Yes addition to 33880, 11/202 11/2024 Active
Interventions Repair Aneurysm Repair disruption); inital extension 33881, 33884,
33886
Can be billed in
lar Ar i Pl Il i i i i I it
Vascular Arterial | Aortic Thoracic 33884 lacement of proximal extension prosthesis for endovascular repair of descending thoracic aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic Yes Yes addition to 33880, 1172024 1172024 Active
Interventions Repair Aneurysm Repair disruption); each additional proximal extension (List separately in addition to code for primary procedure) 33881, 33883,
33886
Can be billed in
Vascular Arterial | Aortic Thoracic .
- . 33886 Placement of distal extension prosthesisis) delayed after endovascular repair of descending thoracic aorta Yes Yes additoin to 33881, 1/1/2024 1/1/2024 Active
Interventions Repair Aneurysm Repair ST
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Authorization Authorization (A
Aorto lliac A repair
o || oo || extrmrremsms Endovascular repair of infrarenal aorta by deployment of an aorto-aortic tube endograft including pre-procedure sizing and device selection, al nonselective catheterization(s),all assoclated radiological 34701 OR 34702 OR
o o Aneuny: PO 34701 supervision and interpretation, all endograft extension(s) placed in the aorta from the level of the renal arteries to the aortic bifurcation, and all angioplasty/stenting performed from the level of the renal Yes Yes 34703 OR 34704 OR 1/1/2024 1/1/2024 Active
" s rep: arteries to the aortic bifurcation; for other than rupture (eg, for aneurysm, pseudoaneurysm, dissection, penetrating ulcer) 34705 OR 34706
Endovascular repair of infrarenal aorta by deployment of an aorto-aortic tube endograft including pre-procedure sizing and device selection, all nonselective catheterization(s), all associated radiological 24701 OR 34702 O
Vascular Arterial | Aortic Dissection/Aneurysm | Endovascular Aorto lliac 34702 supervision and interpretation, all endograft extension(s) placed in the aorta from the level of the renal arteries to the aortic bifurcation, and all angioplasty/stenting performed from the level of the renal Vs ves 4703 OR 34704 08 /2024 /2024 Active
Interventions Repair Aneurysm repair arteries to the aortic bifurcation; for rupture including temporary aortic and/or iac balloon occlusion, when performed (eg, for aneurysm, pseudoaneurysm, dissection, penetrating ulcer, traumatic 05 O 206
disruption)
. - Diccect ) Endovascular repair of infrarenal aorta and/or iliac artery/ies) by deployment of an aorto-uni-liac endograft including pre-procedure sizing and device selection, al nonselective catheterization(s), all 34701 OR 34702 OR
Vascular Arterial | Aortic Dissection/Aneurysm | Endovascular Aorto lliac ’
o P r/ & PO 34703 associated radiological supervision and interpretation, all endograft extension(s) placed in the aorta from the level of the renal arteries to the iac bifurcation, and all angioplasty/stenting performed from Yes Yes 34703 OR 34704 OR 1/1/2024 1/1/2024 Active
" s rep: the level of the renal arteries to the iliac bifurcation; for other than rupture (eg, for aneurysm, pseudoaneurysm, dissection, penetrating ulcer) 34705 OR 34706
Endovascular repair of infrarenal aorta and/or fiac artery(ies) by deployment of an including pre-procedure sizing and lection, all all 34701 OR 34702 OR
Vascular Arterial | Aortic Dissection/Aneurysm | Endovascular Aorto lliac 4708 associated radiological supervision and interpretation, all endograft extension(s) placed in the aorta from the level of the renal arteries to the liac bifurcation, and all angioplasty/stenting performed from Vs ves 4703 OR 34704 08 /2024 /2024 Active
Interventions Repair Aneurysm repair the level of the renal arteries to the iliac bifurcation; for rupture including temporary aortic and/or iliac balloon occlusion, when performed (e.g., for aneurysm, pseudoaneurysm, dissection, penetrating 05 O 206
ulcer, traumatic disruption)
. - Diccect ) Endovascular repair of infrarenal aorta andor iliac arterylies) by deployment of an aorto-bi-liac endograft including preprocedure sizing and device selection, all nonselective catheterizations), all 34701 OR 34702 OR
Vascular Arterial | Aortic Dissection/Aneurysm | Endovascular Aorto lliac ’
oo o /Aneury: PO 34705 associated radiological supervision and interpretation, all endograft extension(s) placed in the aorta from the level of the renal arteries to the iac bifurcation, and all angioplasty/stenting performed from Yes Yes 34703 OR 34704 OR 1/1/2024 1/1/2024 Active
" s rep: the level of the renal arteries to the iliac bifurcation; for other than rupture (eg, for aneurysm, pseudoaneurysm, dissection, penetrating ulcer) 34705 OR 34706
Endovascular repair of infrarenal aorta andor fliac arterylies) by deployment of an aorto-bi-iliac endograft including preprocedure sizing and device selection, all nonselective catheterizations), all 4701 OR 34702 OR
Vascular Arterial | Aortic Dissection/Aneurysm | Endovascular Aorto lliac 34706 associated radiological supervision and interpretation, all endograft extension(s) placed in the aorta from the level of the renal arteries to the iac bifurcation, and all angioplasty/stenting performed from Vs ves 4703 OR 34704 08 /2024 /2024 Active
Interventions Repair Aneurysm repair the level of the renal arteries to the iliac bifurcation; for rupture including temporary aortic and/or iliac balloon occlusion, when performed (eg, for aneurysm, pseudoaneurysm, dissection, penetrating 05 O 206
ulcer, traumatic disruption)
) ) ) Placement of extensionprosthes(es) ditalt the commn i artry(es] o proximal 0 th renlarter(ics) fo endovascular repar o nfrarenal abdominl aori ot fac aneurys, fase aneurysm,
Vascular Arterial issection/Aneurysm Endovascular Aorto lliac " "
) ’ ° 34709 dissection, penetrating ulcer, including py dure sizing and d  all all associated radiological supervision and interpretation, and treatment zone Yes Yes 8/1/2025 8/1/2025 Active
Intervention Repair Aneurysm repair N
when performed. per vessel treated (List separately in adition to code for primary procedure)
o ) Delayed placement of distal or proximal extension prosthesis for endovascular repair of infrarenal abdominal aortic or fliac aneurysm, false aneurysm, dissection, endoleak, or endograft migration, includiny
Vascular Arterial | Aortic Dissection/Aneurysm | Endovascular Aorto lliac ved P P P o v M graft mig e .
34710 pre-procedure sizing and device selection, all nonselective catheterization(s), all associated radiological supervision and , and tr when performed; initial Yes Yes 8/1/2025 8/1/2025 Active
Intervention Repair Aneurysm repair
vessel treated
PSR S R —— eayed placement o distal o proimal extension prosthesis forendovasculr repai ofnfrarenal abdominl aortic ol aneurysm,fals aneurys, disection, ndoleak, o endograt mgraton inluing )
) ’ 34711 P dure sizing and df  all all associated radiological supervision and interpretation, and treatment zone angioplasty/stenting, when performed; each Yes Yes 8/1/2025 8/1/2025 Active
Intervention Repair Aneurysm repair .
additional vessel treated (List separately in addition to code for primary procedure)
Vascular Arterial | Aortic Dissection/Aneurysm | Endovascular Aorto lliac
/Aneury: 34712 Transcatheter delivery of enhanced fixation device(s) to the endograft (eg, anchor, screw, tack) and all associated radiological supervision and interpretation Yes Yes 8/1/2025 8/1/2025 Active
Intervention Repair Aneurysm repair
repair
o Endovascular repair of liac atery by deployment of an ilio-iliac tube endoraft including pre-procedure sizing and device selection, al nonselective catheterization(s), all associated radiological supervision
Vascular Arterial Aortic Dissection/Aneurysm "
oy PO lliac aneurysm repair 34707 [and interpretation, and all endograft extension(s) proximally to the aortic bifurcation and distally to the iiac bifurcation, and treatment zone angioplasty/stenting, when performed, unilateral; for other than Yes Yes 34708, 34717 1/1/2024 1/1/2024 Active
" rupture (eg, for aneurysm, . dissection, arteriovenous malformation)
. - Diecect Endovascular repair of liac artery by deployment of an ilioiliac tube endoraft including pre-procedure sizing and device selection, al nonselective catheterization(s), all associated radiological supervision
Vascular Arterial | Aortic Dissection/Aneurysm ; ; : ) S ’
o o lliac aneurysm repair 34708 and nterpretation, and all endograftextension(s) proximaly to th aorti bifurcation and stlly o the iiac bifurcation, and treatment zone angioplasty/stenting, when performed, unilateal;for rupture Yes Yes 34707, 34717 1/1/2024 1/1/2024 Active
" including temporary aortic and/or iliac balloon occlusion, when performed (eg, for aneurysm, , dissection,
Endovascular repair of iliac artery at the time of aorto-iliac artery endograft placement by deployment of an iliac branched endograft including pre-procedure sizing and device selection, all ipsilateral
Vascular Arterial | Aortic Dissection/Aneurysm selective liac artery catheterization(s), all associated radiological supervision and interpretation, and all endograft extension(s) proximally to the aortic bifurcation and distally in the internal iliac, external
/Aneury: lliac aneurysm repair 34717 v s glcal sup P 8 o v v Yes Yes 34707, 34708 1/1/2024 1/1/2024 Active
Interventions Repair iliac, and common femoral artery(ies), and treatment zone angioplasty/stenting, when performed, for rupture or other than rupture (eg, for aneurysm, pseudoaneurysm, dissection, arteriovenous
malformation, penetrating ulcer, traumatic disruption), unilateral (List separately in addition to code for primary procedure)
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34842, 34843,
Vascular Arterial | Aortic Dissection/Aneurysm |  Fenestrated Endovascular aga1 | Endovascular repair of visceral aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating lcer, intramural hematoma, or traumatic disruption) by deployment of  fenestrated visceral aortic endograft Ves ves 34844, 34845, 2024 2024 Actve
Interventions Repair Aortic Aneurysm Repair and all associated radiological supervision and interpretation, including target zone angioplasty, when performed; including one visceral artery endoprosthesis (superior mesenteric, celiac or renal artery) 34846, 34847,
34848
Endovascular repair of visceral aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic disruption) by deployment of a fenestrated visceral aortic endograft ETEI55
Vascular Arterial ection/Aneurysm |  Fenestrated Endovascular A iscer CHRICUINE L LRI DRI, atoma, " . Y] ! viscera J 34844, 34845, .
- : A : 34842 and all associated radiological supervision and interpretation, including target zone angioplasty, when performed; including two visceral artery endoprostheses (superior mesenteric, celiac and/or renal Yes Yes 1/1/2024 1/1/2024 Active
Interventions Repair Aortic Aneurysm Repair artery(s]) 34846, 34847,
Al 34848
Endovascular repair of visceral orta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumati disruption) by deployment of a fenestrated visceral aortic endograft 34841, 34842,
Vascular Arterial | Aortic Dissection/Aneurysm | Fenestrated Endovascular P & aneurysm p e " P 8 ulcer, ' ption) by deploy e 34844, 34845, ’
34843 and all associated radiological supervision and interpretation, including target zone angioplasty, when performed; including three visceral artery endoprostheses (superior mesenteric, celiac and/or renal Yes Yes 1/1/2024 1/1/2024 Active
Interventions Repair Aortic Aneurysm Repair arterdtl) 34846, 34847,
il 34848
Endovascular repair of visceral aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic ion) by deployment of a fenestrated visceral aortic endograft ECEA5
Vascular Arterial Aortic Dissection/Aneurysm Fenestrated Endovascular GG g, R R TITEUR AT, PR, T, : e 2 aortic encog 34843, 34845, n
- : A : 34844 and all associated radiological supervision and including target ioplasty, when performed; including four or more visceral artery endoprostheses (superior mesenteric, celiac and/or Yes Yes 1/1/2024 1/1/2024 Active
Interventions Repair Aortic Aneurysm Repair renal artery[s]) 34846, 34847,
i 34848
i . N o 34841, 34842,
o Endovascular repair of visceral aorta and infrarenal abdominal aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, o traumatic disruption) with a fenestrated
Vascular Arterial | Aortic Dissection/Aneurysm |  Fenestrated Endovascular 34843, 34844, :
34845 visceral aortic endograft and concomitant unibody or modular infrarenal aortic endograft and all associated radiological supervision and interpretation, including target zone angioplasty, when performed; Yes Yes 1/1/2024 1/1/2024 Active
Interventions Repair Aortic Aneurysm Repair N © 34846, 34847,
including one visceral artery endoprosthesis (superior mesenteric, celiac or renal artery) 3as8
ot . ! ot ! .  deruntion) wi 34841, 34842,
) : Endovascular repair of visceral aorta and infrarenal abdominal aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic disruption) with a fenestrated
Vascular Arterial issection/Aneurysm Fenestrated Endovascular N " " " N " N . o U N o N N 34843, 34844, "
: ’ . : 34846 visceral aortic endograft and concomitant unibody or modular infrarenal aortic endograft and all associated radiological supervision and interpretation, including target zone angioplasty, when performed; Yes Yes 1/1/2024 1/1/2024 Active
Interventions Repair Aortic Aneurysm Repair 0 r n n o T 34845, 34847,
including two visceral artery endoprostheses (superior mesenteric, celiac and/or renal arteryls]) ons
i . N o 34841, 34842,
o Endovascular repair of visceral aorta and infrarenal abdominal aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, o traumatic disruption) with a fenestrated
Vascular Arterial | Aortic Dissection/Aneurysm |  Fenestrated Endovascular 34843, 34844, :
34847 visceral aortic endograft and concomitant unibody or modular infrarenal aortic endograft and all associated radiological supervision and interpretation, including target zone angioplasty, when performed; Yes Yes 1/1/2024 1/1/2024 Active
Interventions Repair Aortic Aneurysm Repair N 34845, 34846,
including three visceral artery endoprostheses (superior mesenteric, celiac and/or renal artery(s]) vors
ot . ! ot ! .  deruntion) wi 34841, 34842,
) : Endovascular repair of visceral aorta and infrarenal abdominal aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic disruption) with a fenestrated
Vascular Arterial section/Aneurysm Fenestrated Endovascular N " " " N " N . o U N o N N 34843, 34844, "
: ’ . ; 34848 visceral aortic endograft and concomitant unibody or modular infrarenal aortic endograft and all associated radiological supervision and interpretation, including target zone angioplasty, when performed; Yes Yes 1/1/2024 1/1/2024 Active
Interventions Repair Aortic Aneurysm Repair v o : ) e 34845, 34346,
including four or more visceral artery endoprostheses (superior mesenteric, celiac and/or renal arteryls]) oy
i v
37220 0R 37221,
37222 can be billed
Vascular Arteral || cyvemity Iterventions | liacartery angioplasty/stent 37220 open or iliac artery, unilateral, initial vessel; with transluminal angioplast Yes Yes LT 1/1/2024 1/1/2024 Active
Interventions & R 2 L d J BT code, 37223 can be
billed in conjunction
with 37221 ONLY
37220 OR 37221,
37222 can be billed
Vascular Arterial in addition to either ’
Lower Extremity Interventions | liac artery angioplasty/stent 37221 Revascularization, endovascular, open or percutaneous,iliac artery, unilateral,initial vessel; with transluminal stent placement(s),includes angioplasty within the same vessel, when performed Yes Yes 1/1/2024 1/1/2024 Active
Interventions code, 37223 can be
billed in conjunction
with 37221 ONLY
37220 0R 37221,
37222 can be billed
Vascular Arteral || ¢vemity Iterventions | liacartery angioplasty/stent 37222 openor iliac artery, each additional ipsilateral iliac vessel; with transluminal angioplasty (List separately in addition to code for primary procedure) Yes Yes LT 1/1/2024 1/1/2024 Active
Interventions & VRLIIETY g e g J BT B code, 37223 can be
billed in conjunction
with 37221 ONLY
37220 OR 37221,
37222 can be billed
Vascular Arterial openor ,iliac artery, each additional ipsilateral iliac vessel; with transluminal stent placement(s), includes angioplasty within the same vessel, when in addition to either ’
Lower Extremity Interventions | Ifiac artery angloplasty/stent 37223 P v P P ), gioplasty Yes Yes 1/1/2024 1/1/2024 Active
Interventions performed (List separately in addition to code for primary procedure) code, 37223 can be
billed in conjunction
with 37221 ONLY
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Femoral-popliteal artery

Vascular Arterial Femoral-popliteal artery
Lower Extremity Interventions N
Interventions

Vascular Arterial

37224 Revascularization, endovascular, open or percutaneous, femoral, popliteal artery(s), unilateral; with transluminal angioplasty Yes Yes 37726 0r 37724 1/1/2024 1/1/2024 Active

Femoral-popliteal art
Lower Extremity Interventions | o o PoPteatartery 37226 izati open or femoral, popliteal artery(s), unilateral; with transluminal stent placement(s), includes angioplasty within the same vessel, when performed Yes Yes 37724 0r 37226 1/1/2024 1/1/2024 Active

Femoral Popliteal

Vascular Arterial
Interventions
Vascular Arterial openor , femoral, popliteal artery(s), unilateral; with stent and , includes angioplasty within the same vessel, when

Lower Extremity Interventions | Femoral Popliteal Atherectomy. 37227 P popl ry(s), igioplasty
Interventions performed

Lower Extremity Interventions | Femoral Popliteal Atherectomy. 37225 izati open or. femoral, popliteal artery(s), unilateral; with atherectomy, includes angioplasty within the same vessel, when performed Yes Yes 37225 0r 37227 1/1/2024 1/1/2024 Active

Yes Yes 37225 or 37227 1/1/2024 1/1/2024 Active

liac Artery

Vascular Arterial

terventions Lower Extremity Interventions liac Artery Atherectomy 02387 Transluminal peripheral atherectomy, open or percutaneous, including radiological supervision and interpretation; iliac artery, each vessel Yes Yes 1/1/2024 1/1/2024 Active

Tibial Arterial (LE)

37228 OR 37229 OR
37230 OR 37231
can be billed as a

primary code. Up to

Vaseular Arterial | or extremity Interventions | 110 Arteria! nterventions 37228 openor , tbial, peroneal artery, unilateral, nitial vessel; with transluminal angioplasty Yes Yes two additional add 1/1/2024 1/1/2024 Active
Interventions (LE) on codes 37232,
37233,37234, or

37235 can be billed
along with the

primary code.

37228 OR 37229 OR
37230 OR 37231
can be billed as a

primary code. Up to

Vaseular Arterial o or exgremity Interventions | 110 Arteria! nterventions 37220 izati open or tibial, peroneal artery, unilateral, nitial vessel; with atherectomy, includes angioplasty within the same vessel, when performed Yes Yes two additional add 1/1/2024 1/1/2024 Active
Interventions (LE) on codes 37232,
37233,37234, or

37235 can be billed

along with the
primary code.

37228 OR 37229 OR
37230 OR 37231
can be billed as a

primary code. Up to

Vaseular Arterial 1 or extremity Interventions | 110 Arterial Interventions 37230 , , open o tibial, peroneal artery, unilateral, initial vessel; with transluminal stent placementl(s), includes angioplasty within the same vessel, when performed Yes Yes two additional add 1/1/2024 1/1/2024 Active
Interventions (LE) on codes 37232,
37233,37234, 0r

37235 can be billed
along with the

primary code.

Vasculr Arterial [ entions | TP Arteral Interventions e izati open or tibial, peroneal artery, unilateral, initial vessel; with stent and includes angioplasty within the same vessel, 37228 OR 37229 OR 12024 112024 o
(LE) when performed 37230 0R 37231

37228 OR 37229 OR
37230 0R 37231
can be billed as a

primary code. Up to

Vaseular Arterial | o o: Eutremity Interventions | T2 Arteral Interventions 37232 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, unilateral, each additional vessel; with transluminal angioplasty (Lst separately in addition to code for primary procedure) Yes Yes two additional add 1/1/2024 1/1/2024 Active
Interventions (LE) on codes 37232,
37233,37234, or

37235 can be biled
along with the

primary code.

37228 OR 37229 OR
37230 0R 37231
can be billed as a

primary code. Up to.

Vascular Aterial || L nterventions | TIPelArterial Interventions 37233 izati open or ibial/p artry, unilateral, each addtional vsse; with atherectomy, includes angioplasty withi the same vessel, when performed (List two additional add 11/202 11/2024
Interventions (LE) separately in addition to code for primary procedure) on codes 37232,
37233,37234, or

37235 can be billed

along with the
primary code.

Active

37228 OR 37229 OR
37230 0R 37231
canbe billed as a

primary code. Up to

Vascular Aterial || e nterventions | TIPe1Arteria Interventions 37234 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, unilateral, each additional vessel; with transluminal stent placement(s), includes angioplasty within the same vessel, when two additional add 11/2024 11/2024
Interventions (LE) performed (List separately in addition to code for primary procedure) on codes 37232,
37233,37234, or

37235 can be billed
along with the

primary code.

Active

37228 OR 37229 OR
37230 0R 37231
can be billed as a

primary code. Up to.

Vascular Aterial || L nterventions | TIPe1Arterial Interventions 37235 zati openor ibi artery, unlatera, each additional vessel; with inal stent and includes angioplasty within the two additional add 11/202 11/2024

Interventions (L€) same vessel, when performed (List separately in addition to code for primary procedure) on codes 37232,
37233,37234, or

37235 can be billed
along with the

primary code.

Active

Effective 01/01/2025
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Ablati

36473 OR 36475 OR
36478 OR 36482 in
addition to 36474,

Vascular Venous Venous Interventions Endovenous Ablation 36473 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and monitoring, percutaneous, mechanochemical; first vein treated Yes Yes EEOT SO

Interventions 36483 respectively-

Max of 1 primary

code and one add

1/1/2024 1/1/2024 Active

36473 OR 36475 OR
36478 OR 36482 in

addition to 36474,
Vascular Venous Venous Interventions Endovenous Ablation 36474 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and monitoring, percutaneous, mechanochemical; subsequent vein(s) treated in a single extremity, each 36476, 36479, OR
Interventions through separate access sites (List separately in addition to code for primary procedure) 36483 respectively-
Max of 1 primary
code and one add
one
36473 OR 36475 OR
36478 OR 36482 in
addition to 36474,
Vascular Venous Venous Interventions Endovenous Ablation 36475 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and monitoring, percutaneous, radiofrequency; fist vein treated Yes Yes EEOT SR
Interventions 36483 respectively-
Max of 1 primary
code and one add
one
36473 OR 36475 OR
36478 OR 36482 in

addition to 36474,
Vascular Venous Venous Interventions Endovenous Ablation 36476 Endovenous ablation therapy of incompetent vein, extremity, inclusiv of all imaging guidance and monitoring, percutaneous,radiofrequency; second and subsequent veins treated in a single extremity, 36476, 36479, OR
Interventions each through separate access sites (List separately in addition to code for primary procedure) 36483 respectively-
Max of 1 primary
code and one add
one
36473 OR 36475 OR
36478 OR 36482 in
addition to 36474,
Vascular Venous Venous Interventions Endovenous Ablation 36478 Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and monitoring, percutaneous, laser; frst vein treated Yes Yes EEOT SR
Interventions 36483 respectively-
Max of 1 primary
code and one add
one
36473 OR 36475 OR
36478 OR 36482 in

addition to 36474,
Vascular Venous Venous Interventions Endovenous Ablation 36479 Endovenous ablation therapy of incompetent vein, extremity, inclusive of allimaging guidance and monitoring, percutaneous, aser; second and subsequent veins treated in  single extremity, each through 36476, 36479, OR
Interventions separate access sites (List separately in addition to code for primary procedure) 36483 respectively-
Max of 1 primary

code and one add

1/1/2024 1/1/2024 Active

1/1/2024 1/1/2024 Active

1/1/2024 1/1/2024 Active

1/1/2024 1/1/2024 Active

1/1/2024 1/1/2024 Active

36473 OR 36475 OR
36478 OR 36482 in

addition to 36474,

» End i - . . i . X ite, inclush 476, )
Vascular Venous VTS A = therapy of , extremity, delivery of a chemical adnhesive (eg, cyanoacrylate) remote from the access site,inclusive of all imaging guidance and 36476, 36479, OR
Interventions monitoring, percutaneous; first vein treated 36483 respectively-
Max of 1 primary

code and one add

1/1/2024 1/1/2024 Active

36473 OR 36475 OR
36478 OR 36482 in

addition to 36474,

Vascular Venous Venous Interventions Endovenous Ablation 36483 Endovenous ablation therapy of incompetent vein, extreity, by transcatheter delivery of a chemical adhesive (eg, cyanoacrylate] remote from the access site, inclusive of all maging guidance and 36476, 36479, OR

Interventions monitoring, percutaneous; subsequent vein(s) treated in a single extremity, each through separate access sites (List separately in addition to code for primary procedure) 36483 respectively-

Max of 1 primary

code and one add
one

1/1/2024 1/1/2024 Active
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Commercial Medicare

Allowed Billing  Commercial Effective  Medicare Effective

Product Category Grouping CPT® Code CPT® Code Description Requ'\re‘s Pf‘\or Require.s Priar G Date Date Commercial Termed Date
Authorization Authorization
Truncal Veins
Vascular Venous Verous Interventions | sclerotherapy of Truncal Veins 26465 Injection of non-compounded foam sclerosant with ultrasound compression maneuvers to guide dispersion of the injectate, inclusive of allimaging guidance and monitoring; single incompetent extremity ves ves 26465 OR 36466 e P ctive
Interventions truncal vein (eg, areat saphenous vein, accessory saphenous vein)
Vascular Venous | S R——— 26456 Injection of non-compounded foam sclerosant with ultrasound compression maneuvers to guide dispersion of the njectate, incusive of llimaging guidance and moritoring; multiple incompetent truncal ves ves o165 OF 30466 VD VD et
G veins (eg, great saphenous vein, accessory saphenous vein), same leg
of Veins
Vascular Venous " . " " - 36468 OR 36470 OR "
N Venous Interventions Sclerotherapy of Veins 36468 Injection(s) of sclerosant for spider veins (telangiectasia), limb or trunk Yes Yes 1/1/2024 1/1/2024 Active
Interventions 36471
Vascular Venous 36468 OR 36470 OR
Venous Interventions Sclerotherapy of Veins 36470 Injection(s) of sclerosant; single incompetent vein (other than telangiectasia) Yes Yes 1/1/2024 1/1/2024 Active
Interventions 36471
Vascular Venous " . . P - " - 36468 OR 36470 OR "
—— Venous Interventions Sclerotherapy of Veins 36471 Injection(s) of sclerosant; multiple incompetent veins (other than telangiectasia), same leg Yes Yes 36471 1/1/2024 1/1/2024 Active
Open Perforator Veins
Ve LS Venous Interventions| || CPen Treatment of Perforator 37500 Vascular endoscopy, surgical, with ligation of perforator veins, subfascial (SEPS) Yes Yes BZZCOOR 377500 1/1/2024 1/1/2024 Active
Interventions Veins 37761
V: lar Ve 0 Treatr 1t of Perforat 37700 OR 37760 OR
ascular Venous Venous Interventions pen Treatment of Pertorator 37760 Ligation of perforator veins, subfascial, radical (Linton type), including skin graft, when performed, open, 1 leg Yes Yes 1/1/2024 1/1/2024 Active
Interventions Veins 37761
V: lar Ve o] Treatr 1t of Perforatc 37700 OR 37760 OR
ascular Venous Venous Interventions LED UL 37761 Ligation of perforator vein(s), subfascial, open, including ultrasound guidance, when performed, 1 leg Yes Yes 1/1/2024 1/1/2024 Active
Interventions Veins 37761
High Ligati veins
37700 OR 37718 OR
Vascular Venous ’ High Ligation and Stripping of ’
e Venous Interventions igh Lig: ripping 37700 Ligation and division long saphenous vein at junction, or distal i i Yes Yes 37722 OR 37735 OR 1/1/2024 1/1/2024 Active
Interventions Saphenous veins
37780
37700 OR 37718 OR
Ml Venous Interventions High Ligation and Stripping of 37718 Ligation, division, and stripping, short saphenous vein Yes Yes 37722 OR 37735 OR 1/1/2024 1/1/2024 Active
Interventions. Saphenous veins.
37780
Vascular Venous High Ligation and Stripping of 37700 0R 37718 OR
e Venous Interventions igh Lig: PpIng 37722 Ligation, division, and stripping, long (greater) saphenous veins from saphenofemoral junction to knee or below Yes Yes 37722 OR 37735 OR 1/1/2024 1/1/2024 Active
Interventions saphenous veins
37780
Vascular Venous High Ligation and Stripping of 37700 OR 37718 OR
e rvention, Venous Interventions © ; oo ve”:’: i 37735 Ligation and division and complete stripping of long or short saphenous veins with radical excision of ulcer and skin graft and/or interruption of communicating veins of lower leg with excision of deep fascia Yes Yes 37722 0R 37735 OR 1/1/2024 1/1/2024 Active
P 37780
Vascular Venous High Ligation and Stripping of 37700 OR 37718 OR
e Venous Interventions igh Lig: rippIng 37780 Ligation and division of short saphenous vein at saphenopopliteal junction (separate procedure) Yes Yes 37722 OR 37735 OR 1/1/2024 1/1/2024 Active
Interventions saphenous veins
37780
Vascular Venous " 37765 OR 37766 OR .
Venous Interventions 37765 i i ity; 10-: i Yes Yes 1/1/2024 1/1/2024 Active
d— Phlebectomy Stab phlebectomy of varicose veins, 1 extremity; 10-20 stab inci TSGR /1/: /1/:
Vascular Venous 37765 OR 37766 OR
Venous Interventions 37766 Yes Yes 1/1/2024 1/1/2024 Active
Interventions Phlebectomy Stab phlebectomy of varicose veins, 1 extremity; more than 20 incisions 37709 OR 33785 /1/: /1/:
Vascular Venous " 37765 OR 37766 OR .
Venous Interventions 33779 i i i i i Yes Yes 1/1/2024 1/1/2024 Active
— Phlebectomy Unlisted code, arteries and veins (Typically used for stab phlebectomy, <10 in TSGR /1/: /1/:
Vascular Venous 37765 OR 37766 OR
Venous Interventions Phlebect: 37785 Ligation, di ), and, f lusts ), 11 Yes Yes 1/1/2024 1/1/2024 Active
e rvention, lebectomy igation, division, and/or excision of varicose vein cluster(s), 1 leg 37799 OR 33785
Venous - General
37236 OR 37246.
Vascular Arterial T theter pl t of an int lar stent(s), it luding radiological d interpretation and includ lasty within the I, wh formed; initial 37239 and 37249
ascular Arterial Venous Interventions Venous stenting 37238 ranscatheter placement of an intravascular stent(s), open or percutaneous, including radiological supervision and interpretation and including angioplasty within the same vessel, when performed; nitia Vs Vs P /2024 /2024 Active
Interventions vein
which must be billed
with a primary code.
37238 OR 37248.
Vascular Arterial lacement of an stentls), open or including radiological supervision and interpretation and including angioplasty within the same vessel, when performed; each 37239 and 37249
§ Venous Interventions Venous stenting 37239 G b AL SIS B SEIEREIESY S 5 Yes Yes are add-on codes 1/1/2024 1/1/2024 Active
Interventions additional vein (List separately in addition to code for primary procedure) " !
which must be billed
with a primary code.
37238 OR 37248,
Vascular Ve Transluminal ball lasty (except dial t) t luding all d radiological d interpretat to perform th I thin th 37239 and 37249
ascular Venous Venous Interventions Venous stenting 37208 ransuminalballoon angioplasty (except dalysscircut), open or percutaneous, including all maging and radiological supervision and nterpretation necessary to perform the angioplasty within the same ves Vs P J— J— Active
Interventions vein, initial vein
which must be billed
with a primary code.
37238 OR 37248.
Vascular Venous Transluminal balloon angioplasty (except dialyss circuit), open or percutaneous, including all imaging and radiological supervision and interpretation necessary to perform the angioplasty within the same 37239 and 37249
© Venous Interventions Venous stenting 37249 gioplasty {except claly: BT L 12, 2 173 8ig anc radiological supervis P Yo R gioplasty Yes Yes are add-on codes 6/1/2024 6/1/2024 Active
Interventions vein; each additional vein (list separately in addition to code for primary procedure) " !
which must be billed
with a primary code.
Arterial - General
37236 OR 37246.
Vascular Arterial Transcatheter placement of an intravascular stent(s) (except lower extremity artery(s) for occlusive disease, cervical carotid, extracranial vertebral or intrathoracic carotid, intracranial, o coronary), open or| 37237 and 37247
r Non-Lower Extremity Visceral Artery Interventions 37236 Pl n xcept| er ery\ c CETES, ! bGie b b MbE Yes Yes are add-on codes 1/1/2024 1/1/2024 Active
Interventions percutaneous, including radiological supervision and interpretation and including all angioplasty within the same vessel, when performed; iitial artery " !
which must be billed
with a primary code.
Vascutar Artoral Transcatheter placement of an intravascular stent(s) (except lower extremity artery(s) for occlusive disease, cervical carotid, extracranial vertebral or intrathoracic carotid, intracranial, or coronary), open or| 7236, 37205
torventions Non-Lower Extremity | Visceral Artery Interventions 37237 percutancous, including radiological supervision and interpretation and including all angioplasty within the same vessel, when performed; each additional artery (List separately in addition to code for Yes Yes N 1/1/2024 1/1/2024 Active
primary procedure)
Vaseular Arteral e | [ — o Transluminal baloon angioplasty (except lower extremity artry(ies) or occlusive disease, intracrania, oronary, pulmonary,or dalyss circit), open or percutaneous, including allimaging and radiological = = 37236, 37237, 1172024 1172024 o
Interventions supervision and necessary to perform the angioplasty within the same artery; inital artery 37247
lar Ar il I ball i I ies) fc i I, ial incl i {0 logi
Vascular Arterial Non-Lower Extremity | Viscera Artery Interventions 37247 Transluminal balloon angioplasty (except lower extremity artery(ies) for occlusive disease, intracranial, coronary, pulmonary, or dialysis circuit), open or percutaneous, including all imaging and radiological Yes Yes 37236,37237, sz sz Active
Interventions supervision and interpretation necessary to perform the angioplasty within the same artery; each additional artery (List separately in addition to code for primary procedure) 37246
itrasound
lar Ar I I I Il [ Il |
Vascular Arterial ntravascular Ultrasound I travascular Ultrasound 37252 | ravascular ultrasound (noncoronary vessel) during diagnosti evaluation and/or therapeutic intervention, including radiological supervision and interpretation; initial noncoronary vessel (it separately in Vs Vs 7252437253 1j026 /026 Active
Interventions (Ivus) addition to code for primary procedure)
Vascular Arterial Intravascular Ultrasound Intravascular ultrasound (noncoronary vessel) during diagnostic evaluation and/or therapeutic intervention, including radiological supervision and i ion; each additional 1 (List )
) Intravascular Ultrasound 37253 { ry vessel) during diag for therapeuti cluding radiologcal sup =l Yes Ves 372524/-37253 1/1/2024 1/1/2024 Active
Interventions (Ivus) separately in addition to code for primary procedure)
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venous

repair
Endovascular repair of liac artery, not associated with placement of an aorto-iliac artery endograft at the same session, by deployment of an ilia branched endograft, including pre-procedure sizing and
At —— . e ° o e o same ! i 5 i A »
Vascular Arterial | Aortic Dissecton/Aneurysm S— sa7ts | deviceseecton, ll psiteral elecive liac artry catheterization(s), all assocated radiclogcal supervision and nterpretation, and al endograft extension() proximlly o the aoric bifrcation and distally Yes Yes s D BT Actve
Interventions Repair in the internalfiac, external liac, and common femoral artery(ies), and treatment zone angioplasty/stenting, when performed, for other than rupture (eg, for aneurysm, pseudoaneurysm, dissection,
i penetrating ulcer), unilateral
I/E
Vascular Arterial " S . . " ;.
- Non-Lower Extremity | Investigational / Experimental 0234 peripheral open or including radiological supervision and interpretation; renal artery Yes Yes 02341 1/1/208 1/1/208 Active
Vascular Arterial
el hotr Non-Lower Extremity | Investigational / Experimental 0235 Transluminal peripheral atherectomy, open or percutaneous, including radiological supervision and interpretation; visceral artery (except renal), each vessel Yes Yes 02357 1/1/2028 1/1/2028 Active
Vascular Arterial " S . . N . " ” ;. " " i
- Non-Lower Extremity | Investigational / Experimental 02367 peripheral open or including radiological supervision and interpretation; abdominal aorta Yes Yes 02367 1/1/2028 1/1/204 Active
Vascular Arterial
el potrt Non-Lower Extremity | Investigational / Experimental 02377 Transluminal peripheral atherectomy, open or percutaneous, including radiological supervision and interpretation; brachiocephalic trunk and branches, each vessel Yes Yes 02377 1172028 1172028 Active
asculor Arteral Endovenous lteal arterial with Placement of i stent graft(s) and closure by any method, including percutaneous or open vascular access, ultrasound
oo | Lower Extremity Iterventions | nvestigational / Experimental 0505T guidance for vascular access when performed, all ization(s) and i and imaging guidance necessary to complete the intervention, all associated radiological supervision Yes Yes 0s05T 1/1/208 1/1/208 Active
andi ion, when performed, with crossing of the occlusive lesion in an fashion
Vascular Arterial " " . " y " 9765, C9766, "
Interventions Lower Extremity Interventions | Investigational / Experimental co764 , , open or lower extremity artery(ies), except tibial/peroneal; with intravascular lithotripsy, includes angioplasty within the same vessel(s), when performed Yes. Yes o767 6/1/2024 6/1/2024 Active
Vascular Arterial ; ] - ] openor Tower extremity artery(ies), ibi with i Tithotripsy, an inal stent includes angioplasty within 9764, C9766, }
- Lower Extremity Interventions | Investigational / Experimental co765 z Yarteryleshiexcept sy, and sloplasty Yes Yes 6/1/2024 6/1/2024 Active
Interventions the same vessel(s), when performed C9767
Vascular Arterial } ) . . open or Tower extremity arterylies), except tb ; with Tithotripsy and includes angioplasty within the same vessel(s), Co764, C9765, )
Lower Extremity Interventions | Investigational / Experimental co766 P ty arterylles), excep! Psy eloplasty e} Yes Yes 6/1/2024 6/1/2024 Active
Interventions ‘when performed C9767
Vascular Arterial ; ] - ] openor Tower extremity artery(ies), ibi ; with i lithotripsy and stent and includes 9764, C9765, }
- Lower Extremity Interventions | Investigational / Experimental | 9767 P Ly arienves) excepe Py Yes Yes 6/1/2024 6/1/2024 Active
Interventions angioplasty within the same vessells), when performed co766
Vascular Arterial } ) A e ;
Interventions Lower Extremity Interventions | Investigational / Experimental 9772 open or 3 artery(ies), with lithotripsy, includes angioplasty within the same vessel(s), when performed Yes Yes €9773, C9774 6/1/2024 6/1/2024 Active
Vascular Arterial - ) . - open or artery(ies); with i Tithotripsy, an inal stent includes angioplasty within the same vessel(s), when }
- Lower Extremity Interventions | Investigational / Experimental o773 z plles) [ErBeT] eloplasty ! Yes Yes co772,C9774 6/1/2024 6/1/2024 Active
Interventions performed
Vascular Arterial } ) - ; )
et Ao | Lower extremity Iterventions | nvestigational / experimental co774 , , open or arterylies); with lithotripsy and includes angioplasty within the same vessel(s), when performed Yes Yes co772,C9773 6/1/2024 6/1/2024 Active
Vascular Venous | Vascular Embolization | Venous Embolization | 37201 | Vascular embolization or occlusion, inlusive of allradiological supervsion and interpretation, intraprocedural roadmapping, and imaging guidance necessary to complete the intervention; venous, other Yes Yes 37201 8/1/2024 8/1/2024 Active |
Interventions than hemorrhage (eg, congenital or acaired venous venous and capillary varices, varicoceles)
Arteri
Vascular Venous Vascular embolization or occlusion, inclusive of al radiological supervision and interpretation, intraprocedural roadmapping, and imaging guidance necessary to complete the intervention; arterial, other ;
Vascular Embolization Arterial Embolization 37242 g. & N N - " & N G g E & . v - Yes Yes 37242 8/1/2024 8/1/2024 Active
Interventions than hemorrhage or tumor (eg, congenital or acquired arterial fistulas, aneurysms,
Vascular embolization or occlusion, inclusive of all radiological supervision and interpretation, intraprocedural roadmapping, and imaging guidance necessary to complete the intervention; for tumors, )
Vascular Venous Vascular Embolization Arterial Embolization 37243 gical sup P P PPIng Eing & v P Yes Yes 37243 8/1/2024 8/1/2024 Active
Iinterventions organ ischemia, or infarction.
Vascular Venous | O | P 37204 | Vascular embolization or occlusion, inclusive of allradiological supervsion and interpretation, intraprocedural roadmapping, and imaging guidance necessary to complete the intervention; for arterial or Ves ves 37204 8/1/2024 81/2024 Active |

Interventions

CPT copyright 2025 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association.
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