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Intracranial
Vascular Arterial Transcatheter permanent occlusion or embolization (e, for tumor destruction, to achieve hemostasis, to occlude a vascular malformation), including all radiological supervision and
Cerebrovascular Interventions | Intracranial interventions 61624 P feg, ) 8 glcal sup Yes Yes 61635 6/1/2024 6/1/2024 Active Active
Interventions interpretation, intraprocedural roadmapping, and imaging guidance necessary to complete the intervention, percutaneous, any method; central nervous system (intracranial, spinal cord)
Vascular Arterial ! !
?:s:;;m:":’ @ i Intracranial i i 61630 Balloon angioplasty, intracranial (eg, atherosclerotic stenosis), percutaneous Yes Yes 61630 6/1/2024 6/1/2024 Active Active
Vascular Arterial
et | Cerebrovascular interventions |  intracranial nterventions 61635 Transcatheter placement of intravascular stent(s), intracranial (eg, atherosclerotic stenosis), including balloon angioplasty, if performed Yes Yes 61624 6/1/2024 6/1/2024 Active Active
Open Carotid Surgery
Vascular Arterial
et | Cerebrovascular interventions | 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 Active
Vascular Arterial ) ) ) ! - . ) :
oo | 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 Active
Carotid Stent
Vascular Arterial Transcatheter pl t ofint lar stentls), cervical carotid art t including angioplasty, when performed, and radiological supervision and interpretation; with 37215 OR 37216 n
ascular Arteral | : Corotid stent 1215 ranscatheter placement of ntravascular tent(s), cervica caroid artery, open or percutaneous, including angloplasty, when performed, and radioogical supervision and nterpretation; wi ves ves o sty VYD VD) ctive ctive
distal embolic 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 37215 OR 37216 n
Cerebrovascular Interventions Carotid Stent 37216 P d ", open or b . & angloplasty, when p g ical sup P d Yes Yes addition to 37217 1/1/2024 1/1/2024 Active Active
Interventions ‘without distal embolic protection
and 37218
Vascular Arterial I tof i tent(s) i i tid artery or innominate artery by retrograde treatment, open ipsilateral cervical carotid art 37215 0R 37216 n
ascular Arteral | : Corotid stent . placement o stent(s), ntrathorac carotd artery or innominate artery by rtrograde treatment,open ipsilteral cervical carotid artery exposure, ves ves o sty VYD VD) ctive ctive
including angioplasty, when performed, and radiological supervision and interpretation
and 37218
Vascular Arterial lacement of stent(s), i i carotid artery or innominate artery, open or percutaneous antegrade approach, including angioplasty, when 37215 OR 37216 n
Cerebrovascular Interventions Carotid Stent 37218 P d v Y, open of p grade approach, '8 angloplasty, Yes Yes addition to 37217 1/1/2024 1/1/2024 Active Active
Interventions performed, and radiological supervision and interpretation
and 37218
Vertebral Stent
Vascular Arterial ) ) ) } ) .
o | Cerebrovascular Interventions Vertebral Stent 00757 Transcatheter placement of extracranial vertebral artery stent(s), incluing andinterp , open or initial vessel Yes Yes 0075T +/-0076T 1/1/2024 1/1/2024 Active Active
Vascular Arterial ) lacement of extracranial vertebral artery stentls), including radiologic supervision and interpretation, open or percutaneous; each additional vessel (List separately in addition tol !
' Cerebrovascular Interventions Vertebral Stent 00767 B ystantts) E T L S (st scparately Yes Yes 0075T +/-0076T 1/1/2024 1/1/2024 Active Active
Interventions code for primary procedure)
Open Thoraci
Vascular Arterial Aortic Dissection/Aneurysm . "
: /ANEUTVS | en Thoracic Aortc Surgery 33875 Descending thoracic aorta graft, with or without bypass Yes Yes 33875 1/1/2024 1/1/2024 Active Active
Interventions Repair
Open aneurysm repair
Vascular Arterial Aortic Di i Open . "
: ’ " : 33877 Repair of thoracoabdominal aortic aneurysm with graft, with or without cardiopulmonary bypass ves ves 33877 1/1/2024 1/1/2024 Active Active
Interventions Repair aneurysm repair
Thoracic Aneurysm Repair
mscator Arteral | ortic issectt horacic Endovascular repair of thoracic aorta, including pre-procedure sizing and device selection, nonselective catheterization(s), all associated radiological supervision and interpretation; by
- A ! 33880 deployment of an aorto-aortic tube endograft covering the left subclavian artery and all aortic tube endograft extension(s) proximally in the aortic arch and ascending aorta and distally to the ves Yes 33880 or 33881 1/1/2024 1/1/2024 Active Active
Interventions Repair Aneurysm Repair "
celiac arterv, when performed
Vascular Arterial | Aortc ) horacic Endovascular repair of thoracic aorta, including pre-procedure sizing and device selection, nonselective catheterization(s), all associated radiological supervision and interpretation; by
¥ 33881 deployment of an aorto-aortic tube endograft not involving coverage of the left subclavian artery origin and all endograft extension(s) placed from the level of the left subclavian carotid artery Yes Yes 1/1/2024 1/1/2024 Active Active
Interventions Repair Aneurysm Repair n
to the celiac artery 33880 OR 33881
Can be billed in
. Aortic Dissecti . ; ’ . - ) . ’ horacic aort. SR — o ) )
Vascular Arterial ortic " Thoracic . 3383 |Delaved placement of proximal extension prosthesis(es) ot involing coverage ofthe left subclavian artery origin, after repair of the 2 including sizing - - addition to 33880, YT YT e e
Interventions Repair Aneurysm Repair and device selection, nonselective catheterization(s), all associated radiological supervision and and tre when performed 33881, 33884,
Vascular Arterial | Aortic Thoracic Delayed placement of distal extension prosthesis(es) from the level of the left subclavian artery to the celiac artery, after endovascular repair of descending thoracic aorta, including pre- Canbe biled in
v 33886 ved pl . Y . P s . 8P Yes Yes additoin to 33881, 1/1/2024 1/1/2024 Active Active
Interventions Repair Aneurysm Repair procedure sizing and device selection, all nonselective catheterization(s), all associated radiological supervision and interpretation 32893, 93984
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Aorto lliac A repair
) Endovascular repair of infrarenal aorta by deployment of an aorto-aortic tube endoraft including pre-procedure sizing and d lection, al , all associated 34701 0R 34702 OR
Vascular Arterial | Aortic Dissection/Aneurysm | Endovascular Aorto lliac
ool po r/ ¥ PO 34701 radiological 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 ves ves 34703 OR 34704 OR 1/1/2024 1/1/2024 Active Active
P yem rep from the level of the renal 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 i zation(s), all associated 701 OR 32702 OF
Vasculer Arteral | Aortic Dissection/Aneurysm | - Endovascular Aortoliac 2702 radiological supervision and intrprettion, all endograft extension(s) placed inthe aorta from the levelof the renal artriestothe aortc bifurcation, and all angioplasty/senting performed ves ves 34705 OR 24708 O VYD VD) ctive ctive
Interventions Repair Aneurysm repair from the level of the renal arteries to the aortic bifurcation; for rupture including temporary aortic and/or iliac balloon occlusion, when performed (eg, for aneurysm, pseudoaneurysm, 05 On 3006
dissection, penetrating ulcer, tr tic disrupti
) : Endovascular repair of ifrarenal aorta and/or iliac artery/(ies) by deployment of an including pre-procedure sizing and d lection, all 34701 0R 34702 OR
Vascular Arterial | Aortic Dissection/Aneurysm | Endovascular Aorto lliac
el o N/ ¥ PO 34703 catheterization(s), all associated radiological supervision and interpretation, all endograft extension(s) placed in the aorta from the level of the renal arteries to the iliac bifurcation, and all ves ves 34703 OR 34704 OR 1/1/2024 1/1/2024 Active Active
P yem rep angioplasty/stenting performed from the level of the renal arteries to the iac bifurcation; for other than rupture (eg, for aneurysm, pseudoaneurysm, dissection, penetrating ulcer) 34705 OR 34706
Endovascular repalr of infrarenal aorta and/or fiac artery(ies) by deployment of an aorto-uni-liac endograft including pre-procedure sizing and device selection, all nonselective 701 OR 34702 OF
Vasculr Arteral | Aortic Dissection/Aneurysm | - Endovascular Aortoliac 708 catheterization(s), all associated radiological supervision and interpretation, all endograft extension(s) placed in the aorta from the level of the renal arteries to the iliac bifurcation, and al ves ves 34705 OR 24708 O VYD VD) ctive ctive
Interventions Repair Aneurysm repair angioplasty/stenting performed from the level of the el arterie to thefac bifurcaton; for rupture including temporary aortic and/orliac baloon occlusion, when performed (¢, for 05 On 3406
aneurysm, , dissection, penetrating ulcer, traumati
) : Endovascular repair of infrarenal aorta and/or iiac artery(ies) by deployment of an aorto-bi-liac endograft including preZpracedure sizing and device selection, all nonselective 34701 0R 34702 OR
Vascular Arterial | Aortic Dissection/Aneurysm | Endovascular Aorto lliac
el o N/ ¥ PO 34705 catheterization(s), all associated radiological supervision and interpretation, all endograft extension(s) placed in the aorta from the level of the renal arteries to the iliac bifurcation, and al ves ves 34703 OR 34704 OR 1/1/2024 1/1/2024 Active Active
P yem rep angioplasty/stenting performed from the level of the renal arteries to the iac 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 including izing and device selection, all 701 OR 34702 OF
Vasculr Arteral | Aortic Dissection/Aneurysm | - Endovascular Aortoliac 24706 catheterization(s), all associated radiological supervision and interpretation, all endograft extension(s) placed in the aorta from the level of the renal arteries to the ilac bifurcation, and al ves ves 34705 OR 24708 O VYD VD) ctive ctive
Interventions Repair Aneurysm repair angioplasty/stenting performed from the level of the renal aterie to thelfac bifurcaton; for upture including temporary aortic and/oriac blloon occlusion, when performed (e, for 05 On 3406
aneurysm, , dissection, penetrating ulcer, traumati
34701, 34702,
34703, 34704,
Placement of extensionprosthesises) distalt the commnlla rtery(e) o proximl 0 th renlarter(ics) fo endovascuar repar o nfrarensl abdominl aortic o fac aneurysm false
Vascular Arterial Aortic Dissection/Aneurysm 34705, 34706,
Intervention Repair Endoleak aa709 aneurysm, dissection, penetrating ulcer, including pre-procedure sizing and d all ), all associated radiological supervision and interpretation, and Yes Yes 34707, 34708 8/1/2025 8/1/2025 Active Active
a treatment zone angioplasty/stenting, when performed, per vessel treated (List separately in addition to code for primary procedure) it e,
34847, 34848
SO [P S—— Delayed placement of distal or proximal extension prosthesis for endovascular repair of infrarenal abdominal aortic o fliac aneurysm, false aneurysm, dissection, endoleak, or endograft
ton e Endoleak 34710 migration,including pre-procedure sizing and device slection, ll nonselectiv catheterization(s), allassociated radiologicl supervision and inerpretation, and treatment zone Yes Yes 34711 8/1/2025 8/1/2025 Active Active
s when performed; initial vessel treated
Delayed placement of distal or proximal extension prosthesis for endovascular repair of infrarenal abdominal aortic or fliac aneurysm, false aneurysm, dissection, endoleak, or endograft
Vascular Arterial Aortic Dissection/Aneurysm - placem N N r
T evention P Endoleak 34711 migration, including pre-procedure sizing and device selection, al nonselective catheterization(s), all associated radiological supervision and interpretation, and treatment zone Yes Yes 34710 8/1/2025 8/1/2025 Active Active
P ‘when performed: each additional vessel treated (List separatelv in addition to code for primary procedure)
34701, 34702,
34703, 34704,
Vascular Arterial | Aortic Dissection/Aneurysm 34705, 34706, ' :
! n/Aneury: Endoleak 34712 Transcatheter delivery of enhanced fixation device(s) to the endogratt (eg, anchor, screw, tack) and all associated radiological supervision and interpretation Yes Yes 8/1/2025 8/1/2025 Active Active
Intervention Repair 34707, 34708,
34345, 34846,
34847, 34848
i ;
SRR | PN — ) } Endovascular repair ofiiac artery by deployment of an ilioiliac tube endograft including pre-procedure sizing and device selection, all nonselective catheterization(s), all associated radiological ) )
o P Iliac aneurysm repair 34707 | supervision and interpretation, and all endograit extension(s) proximallytothe aortc bifurcation and disally to the ia bifurcation, and treatment zone angioplasty/stenting, when performe, Yes Yes 34708, 34717 1/1/2024 1/1/2024 Active Active
P unilateral; for other than rupture (eg, for aneurysm, , dissection,
Endovascular repair of liac artery by deployment of an lio-iliac tube endograft including pre-procedure sizing and device selection, all nonselective catheterization(s), all associated radiological
ial A i 1l I i I il ift i i il
Vascular Arterial ortic Dissection/Aneurysm Jiac aneurysm repair Jr0g |supervision and interpretation, and all endograft extensioni(s) proximally to the aortic bifurcation and disally to e iac bifurcation, and treatment zone angioplasty/Stenting, when performed, ves ves sa707, 34717 1202 1202 active ctive
Interventions Repair unilateral; for rupture including temporary aortic and/or iliac balloon occlusion, when performed (eg, for aneurysm, , dissection, , traumatic
disruption)
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
) Aortic Dissecti o . : o e e ) : : P, ) )
Vascular Arteial orticDissecton/Aneurysm A o5 ipsilateral 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 - - LT VTR VYT e e
Interventions Repair ac, external liac, and common femoral ateryes), and treatment zone angioplasty/stenting, when performed, for rupture o other than rupture eg, for aneurysm, peudozneurysm,
dissection, arteri on, penetrating ulcer, ) unilateral (List separately in addition to code for primary procedure)
Aorti
Endovascular repair of visceral aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic disruption) by deployment of a fenestrated visceral ST
Veemkriind || QoicBEmmAERED || FasEE ey 34841 aortic endoy rx’:(anda\l associated rxi;u\a '\c:ll arr :rvis'mn xndr'\‘ll\(er’ retation, i;\:\udin mg T P D e A, Znevis:&rxlpar;le endoprosthesis (superior Yes Yes SENEEE, 1/1/2024 1/1/2024 Active Active
Interventions Repair Aortic Aneurysm Repair e S i b L Beakngy, & 3 B MG 4 34846, 34847,
mesenteric, celiac or renal artery)
34848
Endovascular repair of visceral aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic disruption) by deployment of a fenestrated visceral 34841, 34843,
Vascular Arterial | Aortic Dissection/Aneurysm | - Fenestrated Endovascular 34842 ortc andograft an il ssactated racoogiclsupersion and nterpretation, ncudin target rone ngioplsty, when peformed;ncding wio isceral artry ndoprostheses (speror Yes Yes 34844, 34845, 1/1/2024 1/1/2024 Active Active
Interventions. Repair Aortic Aneurysm Repair 8 8 a v ’ 8 targ sioplasty, P v e v P a 34846, 34847,
mesenteric, celiac and/or renal artery(s])
34848
Endovascular repair of visceral aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic disruption) by deployment of a fenestrated visceral T
Vascular Arterial | Aortic Dissection/Aneurysm | Fenestrated Endovascular 8 P } o e, dssection 8 een " T o) oY deplovt : 34344, 34845, ’ :
‘ " ] ! 34843 aortic endograft and all associated radiological supervision and interpretation, including target zone angioplasty, when performed; including three visceral artery endoprostheses (superior ves ves 1/1/2024 1/1/2024 Active Active
Interventions Repair Aortic Aneurysm Repair Rl 34846, 34847,
mesenteric, celiac and/or renal artery[s])
34848
Endovascular repair of visceral aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic disruption) by deployment of a fenestrated visceral 34841, 34842,
Vascular Arterial Aortic Dissection/Aneurysm |  Fenestrated Endovascular " P 6 aneurysm, pseuc rysm, dissection, p 'g ulcer, . @ 4 Y deploy 34843, 34845,
34844 aortic endograft and all associated radiological supervision and interpretation, including target zone angioplasty, when performed; including four or more visceral artery endoprostheses Yes Yes 1/1/2024 1/1/2024 Active Active
Interventions. Repair Aortic Aneurysm Repair N 34846, 34847,
(superior mesenteric, celiac and/or renal artery(s])
34848
o . . o ! . e 34841, 34822,
) - orecect Endovascular repair of visceral aorta and infrarenal abdominal aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic disruption) with a
Vascular Arterial Aortic Dissection/Aneurysm Fenestrated Endovascular a p p P q iologi s P P P 34843, 34844, a o
‘ " ] ! 34845 fenestrated visceral aortic endograft and concomitant unibody or modular infrarenal aortic endograft and all associated radiological supervision and interpretation, including target zone ves ves 1/1/2024 1/1/2024 Active Active
Interventions Repair Aortic Aneurysm Repair 2 or moc ! 2 ) e 34846, 34847,
angioplasty, when performed; including one visceral artery endoprosthesis (superior mesenteric, celiac or renal artery) o8
Endovascular repair of visceral aorta and infrarenal abdominal aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic disruption) with a 34841, 34842,
Vascular Arterial Aortic Dissection/Aneurysm |  Fenestrated Endovascular P > " 6 aneurysm, p Vs, - pe 'g ulcer, ! . Srup 34843, 34844,
e P e 34846 fenestrated visceral aortic endograft and concomitant unibody or modular infrarenal aortic endograft and all asociated radiological supervision and interpretation, including target zone Yes Yes o o 1/1/2024 1/1/2024 Active Active
s ysm Rep: angioplasty, when performed; including two visceral artery endoprostheses (superior mesenteric, celiac and/or renal artery(s]) vrs
" . N . - . . . _— " . 34841, 34842,
) S Endovascular repair of visceral aorta and infrarenal abdominal aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic disruption) with a
Vascular Arterial Aortic Dissection/Aneurysm Fenestrated Endovascular a p e 1 P q , iologi s P P P 34843, 34844, Acti Acti
o et e 34847 fenestrated visceral aortic endograft and concomitant unibody or modular infrarenal aortic endograft and all associated radiological supervision and interpretation, including target zone ves ves e sante 1/1/2024 1/1/2024 ctive ctive
angioplasty, when performed; including three visceral artery endoprostheses (superior mesenteric, celiac and/or renal artery(s]) 4ad8
Endovascular repair of visceral aorta and infrarenal abdominal aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic disruption) with a 34841, 34842,
Vascular Arterial Aortic Dissection/Aneurysm |  Fenestrated Endovascular P > " 6 aneurysm, p Vs, - pe 'g ulcer, ! . Srup 34843, 34844,
e P e 34848 fenestrated visceral aortic endograft and concomitant unibody or modular infrarenal aortic endograft and all associated radiological supervision and interpretation, including target zone Yes Yes o o 1/1/2024 1/1/2024 Active Active
s ysm Rep: angioplasty, when performed; including four or more visceral artery endoprostheses (superior mesenteric, celiac and/or renal artery[s]) v
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Ablati

36473 OR 36475 OR
36478 OR 36482 in
addition to 36474,
Vascular Venous 36476, 36479, OR
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 36483 respectively. 1/1/2024 1/1/2024 Active Active
Max of 1 primary
code and one add

Interventions

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

Vascular Venous Venous Interventions Endovenous Ablation 36474 Endovenous ablation therapy ofincompetent vein, extremity, nclusive of all imaging guidance and monitorig, percutaneous, mechanocheica; subsequent vin(s)treated i a single ves Ves 36476, 36479, OR 11/2024 1/1/2028 Active Active

Interventions extremity, each through separate access ites (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 n
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; first vein treated Yes Yes ;ZT:;Z:;Z? 1/1/2024 1/1/2024 Active Active

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 allimaging guidance and monitoring, percutaneous,radiofrequency; second and subsequent veins treated in a single ves ves 36476, 36479, OR 11/2024 1/1/2028 Active Active

Interventions extremity, each through separate access ites (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 n
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; first vein treated Yes Yes ;ZT:;Z:;Z? 1/1/2024 1/1/2024 Active Active

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 inclusiv of allimaging guidance and monitoring, percutaneous, laser; second and subsequent veinstreated ina ingle extremity, ves ves 36476, 36479, OR 11/2024 1/1/2028 Active Active

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

Interventions

Interventions

36473 OR 36475 OR
36478 OR 36482 in
addition to 36474,
Vascular Venous Venous Interventions Endovenous Ablation 36482 Endovenous ablation therapy of incompetent vein, extremity, by transcatheter delivery of a chemical adhesive (eg, cyanoacrylate) remote from the access site, inclusive of all imaging guidance Yes Yes 36476, 36479, OR 112028 112028 Active Active
Interventions and monitoring, percutaneous; first vein treated 36483 respectively-
Max of 1 primary
code and one add

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

Vascular Venous Venous Interventions Endovenous Ablation 36083 Endovenous ablation therapy of in, extremity, by delivery of a chemical adhesive (eg, cyanoacrylate) remote from the access site, inclusive of all imaging guidance ves ves 36476, 36479, OR 11/2024 1/1/2028 Active Active

Interventions and 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
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Truncal Veins
Vascular Venous R | F S ———— 36065 Injectio of non-compounded foam sclerosant with ultrasound compression maneuvers to guide dispersion of th injectate,inclusive of al imaging guidance and monitoring; single Ve Ve 26465 OR 36466 11/2024 1/1/2024 active active
truncal vein (eg, great saphenous vein, accessory saphenous vein)
Vascular Venous Venous Interventions sclrotherapy of Truncal Veins 36466 Injection of non-compounded foam sclerosant with ultrasound compression maneuvers to guide dispersion of the injectate, inclusive of all imaging guidance and monitoring; multiple Ves Ves 36465 OR 36466 1172028 11/2028 Active Active
Interventions truncal veins (eg, great saphenous vein, accessory saphenous vein), same leg
Veins
Vascular Venous 36468 OR 36470 OR
Venous Interventions Sclerotherapy of Veins 36468 Injection(s) of sclerosant for spider veins (telangiectasia), limb o trunk Yes Yes 1/1/2024 1/1/2024 Active Active
Interventions 36471
Vascular Venous i " . . . N N 36468 OR 36470 OR
e 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 Active
Interventions 36471
Vascular Venous " 36468 OR 36470 OR
I nterventions 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 Active
Open Perforator Veins
Vi lar Ve O Treats it of Perforate 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 Active
Interventions Veins 37761
Ve lar Ve " O Treats it of Perforate 37700 OR 37760 OR . .
ascular Venous Venous Interventions CHDUGEE "\‘/:‘"s" ertorator 37761 Ligation of perforator vein(s), subfascial, open, including ultrasound guidance, when performed, 1 leg Yes Yes e 1/1/2024 1/1/2024 Active Active
High Ligation and Stripping of Saphenous veins
37700 OR 37718 OR
Vascular Venous " High Ligation and Stripping of
e Venous Interventions iBhCe ripping 37700 Ligation and division long saphenous vein at saphenofemoral junction, or distal interruptions Yes Yes 37722 OR 37735 OR 1/1/2024 1/1/2024 Active Active
Interventions Saphenous veins
37780
37700 OR 37718 OR
Vascular Venous High Ligation and Stripping of
¢ Venous Interventions 'gh Lig: Pping 37718 Ligation, division, and stripping, short saphenous vein Yes Yes 37722 OR 37735 OR 1/1/2024 1/1/2024 Active Active
Interventions Saphenous veins
37780
37700 OR 37718 OR
Vascular Venous " High Ligation and Stripping of
e Venous Interventions 18h Ligs ripping 37722 Ligat ion, 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 Active
Interventions Saphenous veins
37780
Vi lar Ve High Ligati 'd Str f Ligati d di d lete st f I hort he ith radical f ul d ski ft and/c te ti of i f I I ith 377000R 37718 OR
ascular Venous Venous Interventions igh Ligation and Stripping of 37735 igation 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 Ves ves 12 R arr3s OR 1/1/2024 1/1/2028 Active Active
Interventions Saphenous veins of deep fascia
37780
37700 OR 37718 OR
Vascular Venous . High Ligation and Stripping of
e Venous Interventions B Ce 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 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 Active
——— Phlebectomy Stab phlebectomy of varicose veins, 1 extremity; 10-20 stab incisions e e /1/: /1/:
Vascular Venous 37765 OR 37766 OR
Venous Interventions Phl 37766 I f , i Yes Yes 1/1/2024 1/1/2024 Active Active
torventions hlebectomy Stab phiebectomy of varicose veins, 1 extremity; more than 20 incisions s On 33785 11/ 11/
Vascular Venous " 37765 OR 37766 OR
A Venous Interventions Phiebectomy 33779 Unlisted code, arteries and veins (Typically used for stab phiebectomy, <10 incisions) Yes Yes 0 on 35785 1/1/2024 1/1/2024 Active Active
Vascular Venous 37765 OR 37766 OR
N Venous Interventions Phlebectc 37785 Ligation, di , and; f Tusty ), 11 Yes Yes 1/1/2024 1/1/2024 Active Active
torventions lebectomy igation, division, andor excision of varicose vein clusters), 1 leg 37799 O 33785
Venous - General
37236 OR 37246,
Vascular Arterial Transcatheter pl t of an int lar stent(s), t luding radiological d interpretation and includi I thin th I, wh 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 Ves Ves e 1/1/2024 1/1/2028 Active Active
Interventions performed; initial 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 37239 and 37249
" Venous Interventions Venous stenting 37239 L bz ar inclicing icalsup (4 & angioplasty 5 Yes Yes are add-on codes 1/1/2024 1/1/2024 Active Active
Interventions performed; each additional vein (List separately n to code for primary procedure) " .
‘which must be billed
with a primary code.
37238 OR 37248
Vascular Ve Transluminal ball lasty (except dial ) 1t luding all d radiological d interpretat to perform th lasty 37239 and 37249
ascular Venous Venous Interventions Venous stenting 37248 ransluminal balloon angioplasty (except dialysis circuit), open or percutaneous, including all imaging and radiological supervision and interpretation necessary to perform the angioplasty ves Ves e e/1/2024 e/1/2024 Active Active
Interventions within the same vein, inital vein
which must be billed|
with a primary code.
37238 OR 37248.
Vascular Venous Transluminal balloon angioplasty (except dialysis circuit), open or percutaneous, including all imaging and radiological supervision and interpretation necessary to perform the angioplast 37239 and 37249
e Venous Interventions Venous stenting 37249 HER G ) open or pf e MTELEIE 8ing and radiological supervis! P Vo pe gloplasty Yes Yes are add-on codes 6/1/2024 6/1/2024 Active Active
Interventions hin the same 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, or 37237 and 37247
r Non-Lower Extremity Visceral Artery Interventions 37236 a lar sten Xcept! remity artery| © G, ! b 5 5 Yes Yes are add-on codes 1/1/2024 1/1/2024 Active Active
Interventions coronary), open or percutaneous, including radiological supervision and interpretation and including all angioplasty within the same vessel, when performed; inital artery " !
‘which must be billed
with a primary code.
Transcatheter placement of an intravascular stent(s) (except lower extremity artery(s) for occlusive disease, cervical carotid, extracranial vertebral or intrathoracic carotid, intracranial, or
Vascular Arterial - 37236, 37246,
e rventions Non-Lower Extremity | Visceral Artery Interventions 37237 coronary), open or percutaneous, including radiological supervision and interpretation and including all angioplasty within the same vessel, when performed; each additional artery (List ves ves oy 1/1/2024 1/1/2024 Active Active
separately in addition to code for primary procedure)
Vascular Arterial e W | [ e — 37246 |Translominal balloon angioplasty (except lower extremity artery(es)for occlusive disease, ntracrarial, coronary, pulmonary, or dialysi circu), open or percutaneous, including all maging and| = = 37236,37237, 12028 /2028 = =
Interventions radiological supervision and necessary to perform the angioplasty within the same arter ial artery 37247
Il T Il ; it [ i 1l i Il
Vascular Arterial Non-Lower Extremity | Visceral Arery Interventions 37247 ransluminal balloon angioplasty (except lower extremity arterylies) for occlusive disease, intracranial, coronary, pulmonary, or dialysis circuit), open or percutaneous, including all imaging and ves ves 37236,37237, 12024 2024 Active Active
Interventions radiological 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
Ultrasound
Il Il [ Il |
Vascular Arterial Intravascular Ultrasound ntravascular Ulrasound 37252 Intravascular ultrasound (noncoronary vessel) during diagnostic evaluation and/or therapeutic intervention, including radiological supervision and interpretation; nitial noncoronary vessel (List ves ves 72524137253 112024 112024 active active
Interventions (ivus) separately in addition to code for primarv procedure)
Vascular Arterial Intravascular Ultrasound ultrasound 1) durin and/or therapeutic intervention, including radiological supervision and interpretation; each additional noncorona
‘ Intravascular Uhtrasound 37253 e tion and/or therapeu cluding relological sup P 7 Yes Yes 37252 4/-37253 1/1/2024 1/1/2024 Active Active
Interventions vessel (List separatelv in addition to code for primary procedure)
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Commercial Medicare Allowed Bi c | Effect Medi Effecti Medicare
Product Category Grouping CPT® Code CPT® Code Description Requires Prior Requires Prior . e e Commercial Termed Date Termed
iratie irant Groupings Date
Authorization Authorization Date
i
Endovascular repair of iac artery, not associated with placement of an aorto-iliac artery endograft at the same session, by deployment of an iliac branched endograft including pre-procedure
szcu\arﬂfmml Aortic Dwssemnvlﬂneurvsm s e sizing a‘nd dev\ce‘selec(jon, al} \psl\a(er?l seleg E\I\‘a‘r,xrtery catheterization(s), all xss‘ammd radmluglca\superws‘ n and interpretation, and all endograft extension(s) proximally to the aortic s s D 1172028 1172028 e e
Interventions Repair bifurcation and distally in the internal lac, external ilfac, and common femoral artery(ies), and treatment zone angioplasty/stenting, when performed, for other than rupture (eg, for aneurysm,
, dissection, arteri ion, penetrating uicer), unilateral
1/E:
Vascular Arterial ] ! o ] open or Tower extremity artery/(es), ibi with i lithotripsy, includes angioplasty within the same vessel(s), when 9765, C9766, ! !
‘ Lower Extremity Interventions | Investigational / Experimental co764 z TEREA T sy e) Yes Yes 6/1/2024 6/1/2024 Active Active
Interventions performed €9767
Vascular Arterial ; } ; open or . Tower extremity artery(ies), i with i Tithotripsy, an inal stent includes 9764, C9766,
Lower Extremity Interventions | Investigational / Experimental co76s P y artery(les), except sy, and Yes Yes 6/1/2024 6/1/2024 Active Active
Interventions angioplasty within the same vessel(s). when performed co767
Vascular Arterial ] ) e ] openor Tower extremity artery/(es), ibi with i lithotripsy and includes angioplasty within the same| 9764, C9765, - !
‘ Lower Extremity Interventions | Investigational / Experimental co766 g AT psy eloplasty Yes Yes 6/1/2024 6/1/2024 Active Active
Interventions vessel(s). when performed €9767
Vascular Arterial ; } ; open or . Tower extremity artery(ies), i with i Tithotripsy an inal stent and 9764, C9765,
Lower Extremity Interventions | Investigational / Experimental co767 > y artery(les), except psy and Yes Yes 6/1/2024 6/1/2024 Active Active
Interventions includes angioplasty within the same vessels). when performed co766
Vascular Arterial ] ) e ] - ) e ) .
e el | Lower Extremity Iterventions | Investigational / Experimental cor72 open or artery(ies), with lithotripsy, includes angioplasty within the same vessel(s), when performed Yes Yes 9773, 9774 6/1/2024 6/1/2024 Active Active
Vascular Arterial ; } ] . . open or i arterylies); with Tithotripsy, and stent includes angioplasty within the same
Lower Extremity Interventions | Investigational / Experimental co773 P les) Py, eloplasty Yes Yes co772,C9774 6/1/2024 6/1/2024 Active Active
Interventions vessells). when performed
Vascular Arterial ] ! o - openor o arteryfies); with lithotripsy and includes angioplasty within the same vessel(s), when
' Lower Extremity Interventions | Investigational / Experimental o774 B fyles) 2y e), Yes Yes €9772,€9773 6/1/2024 6/1/2024 Active Active
Interventions performed
Ve
Vascular Venous Vascular Embolization Venous Embolization . Vascular emboliation o occlusion nclusive ofal raiological supervison and interpretation, ntraprocedural rosdmapping, and imaging guidance necessary to completethe nterventior; ves ves a1 a0 s/202 et et
Interventions venous, other than hemorrhage (eg, congenital or acquired venous malformations, venous and capilary hemangiomas, varices, varicoceles)
Arterial
Vascular Venous Vascular embolization or occlusion, inclusive of all radiological supervision and interpretation, intraprocedural roadmapping, and imaging guidance necessary to complete the intervention; " "
° Vascular Embolization Arterial Embolization 37242 5 B ee supens e  nrepoce PPne INE guican Y e Yes Yes 37242 8/1/2024 8/1/2024 Active Active
Interventions arterial, other than hemorrhage or tumor (eg, congenital or acquired arterial fistulas, aneurysms,
Tum
Vascular Venous Vascular Embolization Arterial Embolization 37243 Vascular embolization or occlusion, inclusive ofal radiological supervision and intepretation, ntraprocedural roadmapping, and imaging guidance necessary to complete the ntervention; for Ve Ve 37203 8/1/2024 8/1/2024 Active active
Interventions tumors, organ ischemia, or nfarction.
Vascular Venous . ! . Vascular embolization or occlusion, inclusive of a radiological supervision and interpretation, intraprocedural roadmapping, and imaging guidance necessary to complete the intervention; for } )
Vascular Embolization Extravasation Embolization 37244 i i " . ppne EgEE v P Yes Yes 37244 8/1/2024 8/1/2024 Active Active
Interventions arterial or venous or lymphatic
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