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Prior Authorization Procedure List: Vascular Intervention Codes

Commercish LIEETS Allowed Billin Commercial Medicare Effective Medicare
Product Category Grouping CPT® Code CPT® Code Description Requires Prior Reguires Prior =t Commercial Termed Date  Termed
" H Groupings Effective Date Date
Authorization Authorization Date
Intracranial i
Vascular Arterial . tracranial s1620 Transcatheter permanent occlusion or embolizatin (e for tumr destuction, o achieve hemostasi,to acclude & vascular mafformation) nclucin al radologicl supervsion and ves ves 163 J— jy— ctive ctive
Interventions interpretation, intraprocedural roadmapping, and imaging guidance necessary to complete the intervention, percutaneous, any method; central nervous system (intracranial, spinal cord)
Vascular Arterial
o c Intracranial 61630 Balloon angioplasty, intracranial (eg, atherosclerotic stenosis), percutaneous Yes Yes 61630 6/1/2024 6/1/2024 Active Active
Vascular Arterial
e c Intracranial 61635 Transcatheter placement of intravascular stent(s), intracranial (eg, atherosclerotic stenosis), including balloon angioplasty, if performed ves Yes 61624 6/1/2024 6/1/2024 Active Active
Open Thoracic Aorti
Vascular Arterial
e e Aortic Dissection/Aneurysm Repair | Open Thoracic Aortic Surgery 33875 Descending thoracic aorta graft, with or without bypass Yes Yes 33875 1/1/2024 1/1/2024 Active Active
Open i repair
Vascular Arterial Open Thoracoabdominal
ascular Arteria Aortic Dissection/Aneurysm Repair CED UL T 33877 Repair of thoracoabdominal aortic aneurysm with graft, with or without cardiopulmonary bypass Yes Yes 23877 1/1/2024 1/1/2024 Active Active
Interventions aneurysm repair
Thoracic ‘Aneurysm Repair
rseutor Ao Thorce Endorascalar Endovascular repair of thoracc sora, including pre-procedure sizing and device selection, nonselective catheterization() al associated radiolocalsupervison and inerpretation; by PR
Aortic Dissection/Aneurysm Repair 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 Yes ves 1/1/2024 1/1/2024 Active Active
Interventions Aneurysm Repair 33882
the celiac arterv, when performed
rseutor Aol horade Endorascatar Endovasculr epalrof horacic aort,including pre-procedure sizing and device slection, nonselctive catheterization(s) all associated radiological supervision and nterpretaton; by PR—
Aortic Dissection/Aneurysm Repair 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 ves ves 1/1/2024 1/1/2024 Active Active
Interventions Aneurysm Repair 33882
artery to the celiac artery
Vaslar Al | e Repar Thoracic Endovascular - Endovascular repairof descending thoracic orta (eg, aneurysm, pseudoaneurysm, dissection, penetraing uer, ntramural hematoms,or traumatic disruption); ot Involvin coverage of es os 33880, 33881, . Ppp— actve actve
Interventions Aneurysm Repair left subclavian artery origin, initial plus descending thoracic aortic extension(s), i required. to level of celiac artery origin 33882
Vascular Areril | Aneurysm Repair Thoracic Endovascular 3883 Delayed placement of proximal extension prosthesis(es) no invalving coverage ofthe lef subclavian artery orign, ater endovascula repar of the thoracic aort, including pre-procedure ves ves S350, 33881 VD Vi active active
Interventions Aneurysm Repair sizing and device selection, nonselective catheterization(s), all associated radiological supervision and and treatment zone when performed
Vaslar Al | e Repar Thoracic Endovascular - Delayed placement ofdistal extension prosthesis(es) rom the evelof the et sublavian atery o the celiac arery, ater endovascula repair of descending thoratic 2ota, ncludin pre- es os 33880, 33881, iz Py actve actve
Interventions Aneurysm Repair brocedure sizing and device selection. all all associated radiological supervision and 33883
Aorto repair
Vaseular Arerial Erdovascular Aorto line Endovascular repair of infrarenal aorta by deployment of an aorto-aortic tube endograft including pre-procedure sizing and device selection, all nonselective catheterization(s), al associated 34701 0R 34702 OR
e Aortic Dissection/Aneurysm Repair 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 Yes ves 34703 OR 34704 OR 1/1/2024 1/1/2024 Active Active
DEDG? 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 nonselective catheterization(s), all associated 4701 OR 34702 08
Vascular Arerial | onAneurysm Repar | ETIOYaScular ortolae 4702 radiologicalsupervision and interprettion,alendograf extension(s) placed i the zota fom the level ofthe renal ateiesto the sortc bifurcation, and all angioplasty/stentin prformed ves ves pibennbthoni [ry— - ctive ctive
Interventions Aneurysm repair from the level of the renal arteries to the aortic bifurcation; for rupture including temporary aortic and/or liac balloon occlusion, when performed (g, for aneurysm, pseudoaneurysm, 05 On 06
dissection, penetrating ulcer, traumatic disruption]
Endovascular repair of infrarenal aorta and/or liac artery(ies) by deployment of an il including pre-pi ing and device selection, all nonselective 34701 0R 34702 OR
Vascular Arterial Endovascular Aorto lliac . ! : : . ;
e Aortic Dissection/Aneurysm Repair po 34703 catheterization(s), all associated radioloical supervision and interpretation, all endograft extension(s) placed in the aorta from the level of the renal arteries to the iliac bifurcation, and al Yes Yes 34703 OR 34704 OR 1/1/2024 1/1/2024 Active Active
WFLOET 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 and/or liac artery(ies) by deployment of an aorto-uni-iliac endograft including pre-procedure sizing and device selection, all nonselective 4701 OR 34702 On
Vascular Arerial | on/Aneurysm Repar | ETIOYaScular Aortolae 4708 catheterization(s),ll associated radiological supervsion and nterpretaton, al endograft extension(s) placed in the aorta from the level of th renal areris t the flacbifurcation, and all ves ves 05 o ana on [ry— - ctive ctive
Interventions Aneurysm repair angioplasty/stenting performed from the level of the renal arteries to the iiac bifurcation; for rupture including temporary aortic and/or iiac balloon occlusion, when performed (e.g., for 05 on 06
aneurysm, . dissection. penetrating ulcer, traumatic disruption)
Vaseutar Arerial erdovascular Aorto linc Endovascular repair of infrarenal aorta and|/or liac artery(ies) by deployment of an aorto-bi-liac endograft including preBprocedure sizing and device selection, all nonselective 34701 0R 34702 OR
e Aortic Dissection/Aneurysm Repair PO 34705 catheterization(s), all associated radioloical supervision and interpretation, all endograft extension(s) placed in the aorta from the level of the renal arteries to the iliac bifurcation, and all Yes Yes 34703 OR 34704 OR 1/1/2024 1/1/2024 Active Active
WFLOET angioplasty/stenting performed from the level of the renal arteries to the iiac bifurcation; for other than rupture (eg, for aneurysm, pseudoaneurysm, dissection, penetrating ulcer) 34705 OR 34706
Endovascular repair of infrarenal aorta and|/or liac artery(ies) by deployment of an aorto-bi-liac endograft including preBprocedure sizing and device selection, all nonselective 4701 OR 34702 On
Vascular Arerial |\ on/Ancurysm Repar | ETIOYascular Aortoliae 24706 catheterization(s),all associated radiological supervsion and nterpretaton, al endograft extension(s) placed in the aorta from the levl of te renal areris to the lacbifurcation, and all ves ves poibepnbthoni [ry— - ctive ctive
Interventions Aneurysm repair angioplasty/stenting performed from the level of the renal arteries to the iiac bifurcation; for rupture including temporary aortic and/or iliac balloon occlusion, when performed (eg, for 05 on 06
aneurysm, . dissection. penetrating ulcer, traumatic disruption)
Vaseular Arerial Endovascular repair of liac artery by deployment of an iio-liac tube endograft including pre-procedure sizing and device selection, all nonselective catheterization(s), al associated
e Aortic Dissection/Aneurysm Repair lliac aneurysm repair 34707 radiological supervision and interpretation, and all endograft extension(s) proximally to the aortic bifurcation and distally to the iliac bifurcation, and treatment zone angioplasty/stenting, Yes Yes 34708, 34717 1/1/2024 1/1/2024 Active Active
when performed, unilateral;for other than rupture (eg, for aneurysm, dissection, i
Endovascular repair of liac artery by deployment of an flio-liac tube endograft including pre-procedure sizing and device selection, all nonselective catheterization(s), all associated
Vascular Areril | Aneurysm Repair Jiag aneurysm repai 24708 radiological supervision and interpretation, and al endograft extension(s)proximalyto the aoric bifurcation and distlly to th liac bifurcatio, and treatment zone angioplasty/stenting, ves ves 707, 34717 - - ctive ctive
Interventions when performed, unilateral; for rupture including temporary aortic and/or iliac balloon occlusion, when performed (eg, for aneurysm, pseudoaneurysm, dissection, arteriovenous
traumatic disruption)
Endovascular repair ofiliac artery at the time of aorto-liac artery endograft placement by deployment of an iliac branched endograft including pre-procedure sizing and device selection, all
Vascular Areril | Aneurysm Repair N . ipslatera electiveflac artry catheterization(s),alassocated radilogical supervision and interpretation, and all endograf extension(s) proximally o the aortic bifurcaton and disallyin ves ves T VD Vi active active
Interventions the interal liac, external iliac, and common femoral arterylies), and treatment zone angioplasty/stenting, when performed, for rupture or other than rupture (eg, for aneurysm,
, dissection, ion, penetrating ulcer, ic disruption), unilateral (List separately in addition to code for primary procedure)
Endoleak - Initial Stent
34701, 34702,
. . 34703, 34704,
Vaseutar Arerial Placement of extension prosthesis(es) distal to the common liac arterylies) or proximal to the renal artery/(ies) for endovascular repair of infrarenal abdominal aortic or liac aneurysm, false poibobetto
. Aortic Dissection/Aneurysm Repair Endoleak - Initial Stent 34709 |aneurysm, dissection, penetrating ulcer, including pre-procedure sizing and device selection, al nonselective catheterization(s), all associated radiological super nterpretation, and Yes ves posbebectod 8/1/2025 8/1/2025 Active Active
treatment zone angioplasty/stenting, when performed, per vessel treated (List separately in addition to code for primary procedure) Snae suste
34847, 34848
Endoleak - Delaved Stent
eseutor At Delayed placement of distal or proximal extension prosthesis for endovascular repair of infrarenal abdominal aortic or liac aneurysm, false aneurysm, dissection, endoleak, or endograt
P, Aortic Dissection/Aneurysm Repair |  Endoleak - Delayed Stent 34710 migration, including pre-procedure sizing and device selection, all nonselective catheterization(s), all associated radiological supervision and interpretation, and treatment zone ves ves 34711 8/1/2025 8/1/2025 Active Active
when performed; initial vessel treated
eseutor Ao Delayed placement of distal or proximal extension prosthesis for endovascular repair of infrarenal abdominal aortic or liac aneurysm, false aneurysm, dissection, endoleak or endograft
P, Aortic Dissection/Aneurysm Repair |  Endoleak - Delayed Stent 34711 migration, including pre-procedure sizing and device selection, all nonselective catheterization(s), al associated radiological supervision and interpretation, and treatment zone Yes ves 34710 8/1/2025 8/1/2025 Active Active
when performed; each additional vessel treated (List separately in addition to code for primary procedure)
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Endoleak - Other Devices

34701, 34702,

Vascular Arterial 34705, 34706,
a;‘(‘;:em:’"‘a Aortic Dissection/Aneurysm Repair |  Endoleak - Other Devices 34712 Transcatheter delivery of enhanced fixation device(s) to the endograft (eg, anchor, screw, tack) and all associated radiological supervision and interpretation Yes Yes S0 3708 8/1/2025 8/1/2025 Active Active

34845, 34846,

34847, 34848

Fenestrated i Repair
. . ) 34842, 34843,
Endovascular repair of visceral aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic disruption) by deployment of a fenestrated visceral

Vascular Arteral Aortic Dissection/Aneurysm Repair | " onestrated Endovascular 34841 aortic endograft and all associated radiological supervision and interpretation, including target zone angioplasty, when performed; including one visceral artery endoprosthesis (superior Yes Yes 34844, 34845, 1/1/2024 1/1/2024 Active Active

Interventions rysm Rep: Aortic Aneurysm Repair 8! gical sup P . 6 tare ‘gloplasty, P g ® TV endop! P 34846, 34847,

mesenteric, celiac or renal artery) s

Endovascular repair of visceral aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic disruption) by deployment of a fenestrated visceral
Vascular Arterial Fenestrated Endovascular - N . N N 3
Aortic Dissection/Aneurysm Repair I 34842 aortic endograft and all associated radiological supervision and interpretation, including target zone angioplasty, when performed; including two visceral artery endoprostheses (superior Yes Yes 1/1/2024 1/1/2024 Active Active

WEDLES mesenteric, celiac and/or renal arterys])

Interventions

Endovascular repair of visceral aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic disruption) by deployment of  fenestrated visceral

Vascular Arterial Fenestrated Endovascul 34844, 34845,
ascular Arterta Aortic Dissection/Aneurysm Repair | o oo oo oo ascuiar 34883 aortic endograft and all associated radiological supervision and interpretation, including target zone angioplasty, when performed; including three visceral artery endoprostheses (superior Yes Yes g 1/1/2024 1/1/2024 Active Active
Interventions Aortic Aneurysm Repair 34846, 34847,
mesenteric, celiac and/or renal artery[s]) -
q ] ) ) 34841, 34842,
Endovascular repair of visceral aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating lcer, intramural hematoma, or traumatic disruption) by deployment of a fenestrated visceral
Vascular Arterial Fenestrated Endovascular : : 34843, 34845,
Aortic Dissection/Aneurysm Repair 34804 aortic endograft and allassociated radiological supervision and interpretation, including target zone angioplasty, when performed; including four or more visceral artery endoprostheses ves Yes 1/1/2024 1/1/2024 Active Active
Interventions Aortic Aneurysm Repair 34846, 34847,
(superior mesenteric, celiac and/or renal artery(s])
34848
] . . 34841, 34842,
Endovascular repair of visceral aorta and infrarenal abdominal aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer,intramural hematoma, or traumatic disruption) with a
Vascular Arterial Fenestrated Endovascular : . . . 34843, 34844,
e Rortic Dissection/Aneurysm Repair | o> 1 #0 hootse 34845 fenestrated visceral aortic endograft and concomitant unibody or modular infrarenal aortic endograft and all associated radiological supervision and interpretation, including target zone Yes Yes Sasae saotr 1/1/2024 1/1/2024 Active Active
rysm Rep: angioplasty, when performed; including one visceral artery endoprosthesis (superior mesenteric, celiac or renal artery) s
B . . . 34841, 34842,
Endovascular repair of visceral aorta and infrarenal abdominal aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic disruption) with a
Vascular Arterial Fenestrated Endovascular ° : . } 34843, 34844,
e Aortc Dissection/Aneurysm Repair | o> 1 #0 hoonee 34846 fenestrated visceral aortic endograft and concomitant nibody or modular infrarenal aortic endograft and all associated radiological supervision and interpretation, including target zone ves Yes e aaar 1/1/2024 1/1/2024 Active Active
WEDLES angioplasty, when performed; including two visceral artery endoprostheses (superior mesenteric, celiac and/or renal artery[s]) s
] . . 34841, 34842,
Endovascular repair of visceral aorta and infrarenal abdominal aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer,intramural hematoma, or traumatic disruption) with a
Vascular Arterial Fenestrated Endovascular : . . 34843, 34844,
P, Rortic Dissection/Aneurysm Repair | o> 1 #0 hootse 34847 fenestrated visceral aortic endograft and concomitant unibody or modular infrarenal aortic endograft and all associated radiological supervision and interpretation, including target zone ves Yes Sanae sate 1/1/2024 1/1/2024 Active Active
rysm Rep: angioplasty, when performed; including three visceral artery endoprostheses (superior mesenteric, celiac and/or renal artery(s]) ross
) . . . 34841, 34842,
Endovascular repair of visceral aorta and infrarenal abdominal aorta (eg, aneurysm, pseudoaneurysm, dissection, penetrating ulcer, intramural hematoma, or traumatic disruption) with a
Vascular Arterial Fenestrated Endovascular ° : p . } 34843, 34844,
e Aortc Dissection/Aneurysm Repair | o> 1 #0 hootee 34848 fenestrated visceral aortic endograft and concomitant unibody or modular infrarenal aortic endograft and all associated radiological supervision and interpretation, including target zone ves Yes e aanac 1/1/2024 1/1/2024 Active Active
WEDLES angioplasty, when performed; including four or more visceral artery endoprostheses (superior mesenteric, celiac and/or renal artery[s]) oy
Open Carotid Surery
Vascular Arterial .
e 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 ) o .
Cerebrovascular Interventions Open Carotid Surgery 35390 Reoperation, carotid, thromboendarterectomy, more than 1 month after original operation (List separately to code for primary procedure) ves Yes 35301 1/1/2024 1/1/2024 Active Active

Interventions

Carotid Stent

37215 0R 37216 in

Vascular Arterial Corebrovascular Interventions Corotid stent 37215 Transcatheter placement of intravascular stent(s), cervical carotid artery, open or percutaneous, including angioplasty, when performed, and radiological supervision and interpretation; with Yes Ves T ton a2ty - 1120 ctive ctive
Interventions 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 in
Cerebrovascular Interventions Carotid Stent 37216 E b TY: open or p b 8 angloplasty, P 0 & H & g Yes Yes addition to 37217 1/1/2024 1/1/2024 Active Active
Interventions without distal embolic protection
and 37218
Vascular Arterial lacement of stent(s), common carotid artery or innominate artery by retrograde treatment, open ipsilateral cervical carotid artery exposure, 37215 OR 372146 in
Cerebrovascular Interventions Carotid Stent 37217 P g " 1V DY Tetrog " OP TV exposures Yes Yes addition to 37217 1/1/2024 1/1/2024 Active Active
Interventions including angioplasty, when performed, and radiological supervision and interpretation a1t
Vascular Arterial of i i carotid artery or innominate artery, open or percutaneous antegrade approach, including angioplasty, when 37215 OR 372146 in
Cerebrovascular Interventions Carotid Stent 37218 (L= N b WhHEEETTT e PRD2C J [EER, Yes Yes addition to 37217 1/1/2024 1/1/2024 Active Active
Interventions performed, and radiological supervision and interpretation
and 37218
Vascular Arterial .
o, Cerebrovascular Interventions Vertebral Stent 00757 Transcatheter placement of extracranial vertebral artery stent(s), including radiologic supervision and interpretation, open or percutaneous; iitial vessel Yes Yes 0075T +/- 0076T 1/1/2024 1/1/2024 Active Active
Vascular Arterial Cerebrovascalar nterventions ertebralstent 76T | Trenscatheter placement of extracranial vertebral atery stent(s), including radiologic supervision and interpretation, open or percutaneous; each additional vessel (List separately in addition e e P s a0 . .
Interventions to code for primary procedure)
Truncal Veins
Vascular Venous Venous Interventions Selerotherapy of Trancal Vins 36465 Injection of non-compounded foam sclerosant with ultrasound compression maneuvers to guide dispersion of the injectate, inclusive of all imaging guidance and monitoring; single Ve Ve 26465 OR 36466 /028 11204 active active
Interventions truncal vein (eg, great saphenous vein. accessory saphenous vein)
Vascular Venous P — P —— i Injection of non-compounded foam sclerosant with ultrasound compression maneuvers to guide dispersion of the injectate, inclusive of all imaging guidance and monitoring; multiple e e 6465 OR 36466 s a0 . .
Interventions truncal veins (eg. great saphenous vein. accessory saphenous vein). same leg.
Veins
Vascular Ve 36468 OR 36470 OR
ascular Yenous 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 Ve 36468 OR 36470 OR
ascular Yenous 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 Ve 36468 OR 36470 OR
":::;;"5:::5 Venous Interventions Sclerotherapy of Veins 36471 Injection(s) of sclerosant; multiple incompetent veins (other than telangiectasia), same leg Yes Yes e 1/1/2024 1/1/2024 Active Active
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Vascular Venous
Interventions

Venous Interventions

Endovenous Ablation

36473

Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and monitoring, percutaneous, mechanocheical; first vein treated

36473 OR 36475 OR
36478 OR 36482 in
addition to 36474,
36476, 36479, OR
36483 respectively-
Max of 1 primary
code and one add

1/1/2024

1/1/2024

Active

Active

Vascular Venous
Interventions

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 through separate access sites (List separately in addition to code for primary procedure)

36473 OR 36475 OR
36478 OR 36482 in
addition to 36474,
36476, 36479, OR
36483 respectively-
Max of 1 primary
code and one add

1/1/2024

1/1/2024

Active

Active

Vascular Venous
Interventions

Venous Interventions

Endovenous Ablation

36475

Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and monitoring, percutaneous, radiofrequency; first vein treated

one

36473 OR 36475 OR
36478 OR 36482 in
addition to 36474,
36476, 36479, OR

36483 respectively-
Max of 1 primary

code and one add

one

1/1/2024

1/1/2024

Active

Active

Vascular Venous
Interventions

Venous Interventions

Endovenous Ablation

36476

Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and monitoring, percutaneous, radiofrequency; second and subsequent veins treated in a
single extremity, each through separate access sites (List separately i addition to code for primary procedure)

36473 OR 36475 OR
36478 OR 36482 in
addition to 36474,
36476, 36479, OR
36483 respectively-
Max of 1 primary
code and one add

1/1/2024

1/1/2024

Active

Active

Vascular Venous
Interventions

Venous Interventions

Endovenous Ablation

36478

Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and monitoring, percutaneous, laser; first vein treated

36473 OR 36475 OR
36478 OR 36482 in
addition to 36474,
36476, 36479, OR
36483 respectively-
Max of 1 primary
code and one add

1/1/2024

1/1/2024

Active

Active

Vascular Venous
Interventions

Venous Interventions

Endovenous Ablation

36479

Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and monitoring, percutaneous, laser; second and subsequent veins treated in a single
extremity, each through separate access sites (List separately in addition to code for primary procedure)

36473 OR 36475 OR
36478 OR 36482 in
addition to 36474,
36476, 36479, OR
36483 respectively-
Max of 1 primary
code and one add

1/1/2024

1/1/2024

Active

Active

Vascular Venous
Interventions

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 and monitoring, percutaneous; first vein treated

36473 OR 36475 OR
36478 OR 36482 in
addition to 36474,
36476, 36479, OR
36483 respectively-
Max of 1 primary
code and one add

1/1/2024

1/1/2024

Active

Active

Vascular Venous
Interventions

Venous Interventions

Endovenous Ablation

36483

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 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)

36473 OR 36475 OR
36478 OR 36482 in
addition to 36474,
36476, 36479, OR

36483 respectively-
Max of 1 primary

code and one add

one

1/1/2024

1/1/2024

Active

Active

Vascular Arterial
Interventions

Venous Interventions

Venous stenting

37238

placement of an tent(s), open or including radiological supervision and interpretation and including angioplasty within the same vessel, when
performed; initial vein

37236 OR 37246.
37239 and 37249
are add-on codes

which must be
billed with a primary|
d

1/1/2024

1/1/2024

Active

Active

Vascular Arterial
Interventions

Venous Interventions

Venous stenting

37239

placement of an stent(s), open or including radiological supervision and interpretation and including angioplasty within the same vessel, when
performed; each additional vein (List separately in addition to code for primary procedure)

code.
37238 0R 37248,
37239 and 37249
are add-on codes
which must be
billed with a primary
d

1/1/2024

1/1/2024

Active

Active

Vascular Venous
Interventions

Venous Interventions

Venous stenting

37248

Transluminal balloon angioplasty (except dialysis circuit), open or percutaneous, including all imaging and radiological supervision and interpretation necessary to perform the angioplasty
within the same vein, initial vein

code.
37238 OR 37248,
37239 and 37249
are add-on codes
which must be
billed with a primary|
d

6/1/2024

6/1/2024

Active

Active

Vascular Venous
Interventions

Venous Interventions

Venous stenting

37249

Transluminal balloon angioplasty (except dialysis circuit), open or percutaneous, including all imaging and radiological supervision and interpretation necessary to perform the angioplasty
within the same vein; each additional vein (list separately in addition to code for primary procedure)

code.
37238 0R 37248,
37239 and 37249
are add-on codes
which must be
billed with a primary
code.

6/1/2024

6/1/2024

Active

Active

liac ai

Vascular Arterial
Interventions

Lower Extremity

lliac artery angioplasty/stent

37254

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

37254,37256,
37258, 37260

1/1/2026

1/1/2026

Active

Active

Vascular Arterial
Interventions

Lower Extremity

lliac artery angioplasty/stent

37255

iliac vascular territory, with transluminal angioplasty, including all maneuvers necessary for accessing and selectively catheterizing

open or
the artery and crossing the lesion, including all imaging guidance and radiological supervision and interpretation necessary to perform the angioplasty within the same artery, unilateral;
lesion, each additional vessel (List separately in addition to code for primary procedure)

37255,37254,
37256, 37258,
37260

1/1/2026

1/1/2026

Active

Active

Vascular Arterial
Interventions

Lower Extremity

lliac artery angioplasty/stent

37256

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

37254,37256,
37258, 37260

1/1/2026

1/1/2026

Active

Active

Vascular Arterial
Interventions

Lower Extremity

lliac artery angioplasty/stent

37257

iliac vascular territory, with transluminal angioplasty, including all maneuvers necessary for accessing and selectively catheterizing

open or
the artery and crossing the lesion, including all imaging guidance and radiological supervision and interpretation necessary to perform the angioplasty within the same artery, unilateral;
complex lesion, each additional vessel (List separately in addition to code for primary procedure)

37259,37254,
37256, 37258,
37260

1/1/2026

1/1/2026

Active

Active

Vascular Arterial
Interventions

Lower Extremity

lliac artery angioplasty/stent

37258

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

37254,37256,
37258, 37260

1/1/2026

1/1/2026

Active

Active

Effective 01/01/2026
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Revascularization, endovascular, open or percutaneous, iliac vascular territory, with transluminal stent placement, including transluminal angioplasty when performed, including all —
Vascular Arterial Lower Extremity Jiag artery angiopasty/stent 7259 |maneuvers necessary for accessing and selectively catheterizing the artery and crossing the lesion, inluding all imaging guidance and radiological supervision and interpretation necessary to ves ves pebelddbond [y p— ctive ctive
Interventions perform the stent placement and angioplasty when performed, within the same artery, unilateral; straightforward lesion, each additional vessel (List separately in addition to code for g
primary procedure)
openor i territory, with transluminal stent placement, including transluminal angioplasty when performed, including all
Vascular Arterial B S N " 37254, 37256,
P, Lower Extremity Iliac artery angioplasty/stent 37260 [maneuvers necessary for accessing and selectively catheterizing the artery and crossing the lesion, including allimaging guidance and radiological supervision and interpretation necessary to Yes ves e et 1/1/2026 1/1/2026 Active Active
perform the stent placement and angioplasty when performed, within the same artery, unilateral; complex lesion, nitial vessel g
Revascularization, endovascular, open or percutaneous, iiac vascular territory, with transluminal stent placement, including transluminal angioplasty when performed, including all et 37254
Vascular Arterial Lower Extremity Jiag artery angiopasty/stent 37261 |maneuversnecessary for accessing an selectively catheterizin the atery and crossing th lsion, including all imaging guidance and radiologicalsupervision and nterpretation necessary to ves ves pebeledbont [y p— ctive ctive
Interventions perform the stent placement and angioplasty when performed, within the same artery, unilateral; complex lesion, each additional vessel (List separately in addition to code for primary g
procedure)
open or femoral and popliteal vascular terrtory, with transluminal angioplasty, including all maneuvers necessary for accessing and
Vascular Arterial Femoral-popliteal art 37263, 37265,
ascular Arteria Lower Extremity CHEE U RNy 37263 selectively catheterizing the artery and crossing the lesion, including all imaging guidance and radiological supervision and interpretation necessary to perform the angioplasty within the. Yes Yes 1/1/2026 1/1/2026 Active Active
Interventions angioplasty/stent 37267, 37269
same arterv, unilateral; lesion, initial vessel
open or femoral and popliteal vascular terrtory, with transluminal angioplasty, including all maneuvers necessary for accessing and
Vascular Arterial Femoral-popliteal art 37263, 37265,
T:::;;m:"”: Lower Extremity E'"a:'am"“’; " Z:MEW 37264 selectively catheterizing the artery and crossing the lesion, including all imaging guidance and radiological supervision and interpretation necessary to perform the angioplasty within the Yes Yes e s 1/1/2026 1/1/2026 Active Active
loplasty same artery, unilateral; straightforward lesion, each additional vessel (List separately in addition to code for primary procedure) g
) en or femoral and popliteal vascular territory, with transluminal angioplasty, including all maneuvers necessary for accessing and
Vascular Arterial Femoral-popliteal art 37263, 37265,
f:::;;m:;a Lower Extremity E";Z;Dsl‘;‘;";;:mw 37265 selectively catheterizing the artery and crossing the lesion, including all imaging guidance and radiological supervision and interpretation necessary to perform the angioplasty within the. Yes Yes e 1/1/2026 1/1/2026 Active Active
same arterv, unilateral; complex lesion, initial vessel
open o femoral and popliteal vascular terrtory, with transluminal angioplasty, including all maneuvers necessary for accessing and
Vascular Arterial Femoral-popliteal art 37263, 37265,
T:::;;m:"”: Lower Extremity E'"a:'am"“’; " Z:MEW 37266 selectively catheterizing the artery and crossing the lesion, including all imaging guidance and radiological supervision and interpretation necessary to perform the angioplasty within the Yes Yes e s 1/1/2026 1/1/2026 Active Active
loplasty same artery, unilateral; complex lesion, each additional vessel (List separately in addition to code for primary procedure) g
Vaseutar Arerial R - open or femoraland poplita! vascular territory, with transluminal stent placement, including transluminal angioplasty when performed, -
e Lower Extremity. S 37267 |including all maneuvers necessary for accessing and selectively catheterizing the artery and crossing the lesion, including al imaging guidance and radiological supervision and interpretation ves ves e e 1/1/2026 1/1/2026 Active Active
gioplasty) necessary to perform the stent placement and angioplasty when performed, within the same artery, unilateral; straightforward lesion, initial vessel b
open or femoral and popliteal vascular territory, with transluminal stent placement, including transluminal angioplasty when performed,
Vascular Arterial Lower Extremity Femoral-popliteal artery 37265 | ncluding ll maneuvers necessary for accessng and selectively catheteizng the artery and crossin the lesion, ncluding all imaging uidance and radiologicalsupervision and interpretation ves ves 37263, 37265, [y p— Active Active
Interventions angioplasty/stent necessary to perform the stent placement and angioplasty when performed, within the same artery, unilateral; straightforward lesion, each additional vessel (List separately in ad 37267, 37269
code for primary procedure)
Vaseutar Arerial R open or femoraland poplitea! vascular territor, with transluminal stent placement, including transluminal angioplasty when performed, -
e Lower Extremity. i o 37269 |including all maneuvers necessary for accessing and selectively catheterizing the artery and crossing the lesion, including al imaging guidance and radiological supervision and interpretation Yes Yes e e 1/1/2026 1/1/2026 Active Active
gloplasty) necessary to perform the stent placement and angioplasty when performed, within the same artery, unilateral; complex lesion, initial vessel b
open o femoral and popliteal vascular territory, with transluminal stent placement, including transluminal angioplasty when performed,
Vascular Arterial Lower Extremity Femoral-popliteal artery 37270 | ncluding ll maneuvers necessary for accessng and selectively catheteizing the artey and crossin the lesion ncluding all imaging uidance and radiologicalsupervision and interpretation ves ves 37263, 37265, [y p— ctive ctive
Interventions angioplasty/stent necessary to perform the stent placement and angioplasty when performed, within the same artery, unilateral; complex lesion, each additional vessel (List separately in addition to code for 37267, 37269
primary procedure)
open or femoral and popliteal vascular terrtory, with transluminal atherectomy, including transluminal angioplasty when performed,
Vascular Arterial " " N N N | N 37271,37273,
P, Lower Extremity Atherectomy. 37271 |including all maneuvers necessary for accessing and selectively catheterizing the artery and crossing the lesion, including all imaging guidance and radiological supervision and interpretation ves ves sy 1/1/2026 1/1/2026 Active Active
necessary to perform the atherectomy and angioplasty when performed, within the same artery, unilatera; straightforward lesion, nitial vessel g
open or femoral and popliteal vascular territory, with transluminal atherectomy, including transluminal angioplasty when performed,
Vascular Arterial Lower Extremity Atherectomy 37272 |ncluding all maneuvers necessary for accessng and selectively catheteizing the artey and crossin the lesion including all imaging uidance and radiologicalsupervision and interpretation ves ves 37271,37273, [y p— Active Active
Interventions necessary to perform the atherectomy and angioplasty when performed, within the same artery, unilateral; straightforward lesion, each additional vessel (List separately in addition to code 3727537277
for primary procedure)
open or femoral and popliteal vascular terrtory, with transluminal atherectomy, including transluminal angioplasty when performed,
Vascular Arterial : ° ’ : . ., . 37271,37273,
P, Lower Extremity Atherectomy. 37273 |including all maneuvers necessary for accessing and selectively catheterizing the artery and crossing the lesion, including allimaging guidance and radiological supervision and interpretation ves ves sy 1/1/2026 1/1/2026 Active Active
necessary to perform the atherectomy and angioplasty when performed, within the same artery, unilateral; complex lesion, initial vessel g
open or femoral and popliteal vascular territory, with transluminal atherectomy, including transluminal angioplasty when performed,
Vascular Arterial Lower Extremity Atherectomy 37274 | ncluding all maneuvers necessary for accessing and selectively catheteizing the artery and crossin the lesion including all imaging uidance and radiologicalsupervision and interpretation ves ves 37271,37273, [y p— Active Active
Interventions necessary to perform the atherectomy and angioplasty when performed, within the same artery, unilateral; complex lesion, each aditional vessel (List separately in addition to code for 3727537277
primary procedure)
open or femoral and popliteal vascular territory, with transiuminal stent placement, with transluminal atherectomy, including transluminal
Vascular Arterial S o w275 angioplasty when performed, including all maneuvers necessary for accessing and selectively catheteizng the artery and crossin the lesion, ncluding all imaging uidance and radilogical ves ves 37271,37273, VS VTS ctive ctive
Interventions supervision and interpretation necessary to perform the stent placement, atherectomy, and angioplasty when performed, within the same artery, unilateral; straightforward lesion, initial 37275, 37277
vessel
open or femoral and popliteal vascular terrtory, with transluminal stent placement, with transluminal atherectomy, including transluminal
Vascular Arterial Lower Extremity Atherectomy 276 angioplasty when performed, including all maneuvers necessary for accessing and selectively catheterizing the artery and crossing the lesion, including all imaging guidance and radiological ves ves 37271,37273, [y p— ctive ctive
Interventions supervision and interpretation necessary to perform the stent placement, atherectomy, and angioplasty when performed, within the same artery, unilateral; straightforward lesion, each 3727537277
additional vessel (List separately in addition to code for primary procedure]
open or femoral and popliteal vascular terrtory, with transluminal stent placement, with transluminal atherectomy, including transluminal
Vascular Arterial n " N N N N 37271,37273,
P, Lower Extremity Atherectomy. 37277 angioplasty when performed, including all maneuvers necessary for accessing and selectively catheterizing the artery and crossing the lesion, including all imaging guidance and radiological Yes ves sy 1/1/2026 1/1/2026 Active Active
supervision and interpretation necessary to perform the stent placement, atherectomy, and angioplasty when performed, within the same artery, unilateral; complex lesion, intial vessel g
open or femoral and popliteal vascular territory, with transluminal stent placement, with transluminal atherectomy, including transluminal
Vascular Arterial Lower Extremity Atherectomy - angioplasty when performed, including ll maneuvers necessary for accessing and selecively catheteizing the rtery and crossin the lesion, ncluding all imagin guidznce and radilogical ves ves 37271,37273, [y p— Active Active
Interventions supervision and interpretation necessary to perform the stent placement, atherectomy, and angioplasty when performed, within the same artery, unilateral; complex lesion, each additional 3727537277
vessel (List separately in addition to code for primary procedure)
Tibial (E)
open tibial and peroneal vascular territory, with transluminal angioplasty, including all maneuvers necessary for accessing and selectivel EPIETEER,
Vascular Arterial Tibial ArterialInterventions pen of - P i i neople £ v e v 37284, 37286,
P Lower Extremity. 37280 catheterizing the artery and crossing the lesion, including al imaging guidance and radiological supervision and interpretation necessary to perform the angioplasty within the same artery, Yes Yes pebsacbison 1/1/2026 1/1/2026 Active Active
unilateral; straightforward lesion,inital vessel 20,3200
eseutor Ao i i terventions open o ibialand peroneal vascular teritory with transuminal angioplasty,including all maneuvers necessary for accessing and selectively 37280, 37282,
e A Lower Extremity s 37281 catheterizing the artery and crossing the lesion, including al imaging guidance and radiological supervision and interpretation necessary to perform the angioplasty within the same artery, Yes ves 37284, 37286, 1/1/2026 1/1/2026 Active Active
unilateral; lesion, each additional vessel (List separately in addition to code for primary procedure) 37290, 37294
open tibial and peroneal vascular territory, with transluminal angioplasty, including all maneuvers necessary for accessing and selectivel EPITEER,
Vascular Arterial Tibial ArterialInterventions P . peron i i neople, e v e v 37284, 37286,
e Lower Extremity. e 37282 catheterizing the artery and crossing the lesion, including al imaging guidance and radiological supervision and interpretation necessary to perform the angioplasty within the same artery, Yes Yes pibsodion 1/1/2026 1/1/2026 Active Active
unilateral; complex lesion, initial vessel oot
Vaseutar Arerial Tibia Arerial nterventions open or tiialand peroneal vasculartertory, with transuminal angioplasty, including all maneuvers necessary for accessing and selectively 37280, 37282,
ey e Lower Extremity o 37283 catheterizing the artery and crossing the lesion, including all imaging guidance and radiological supervision and interpretation necessary to perform the angioplasty within the same artery, ves Yes 37284, 37286, 1/1/2026 1/1/2026 Active Active
unilateral; complex lesion, complex lesion, each additional vessel (List separately in addition to code for primary procedure) 37290, 37204
open tibial and peroneal vascular territory, with transluminal stent placement, including transluminal angioplasty when performed, EPITEER,
Vascular Arterial Tibial ArterialInterventions penor ; pere ! } P acement Ine e g . 37284, 37286,
e Lower Extremity. 37284 |including all maneuvers necessary for accessing and selectively catheterizing the artery and crossing the lesion, including all imaging guidance and radiological supervision and interpretation Yes Yes pibsodion 1/1/2026 1/1/2026 Active Active
necessary to perform the stent placement and angioplasty when performed, within the same artery, unilateral; straightforward lesion, initial vessel pihvedthont
Revascularization, endovascular, open or percutaneous, fibial and peroneal vascular territory, with transluminal stent placement, including transluminal angioplasty when performed, 7280, 37282,
Vascular Arterial Lower Extremity Tibial Arterial Interventions 37085 | ncluding ll maneuvers necessary for accessng and selectively catheteizing the artery and crossin the lesion ncluding all imaging uidance and radiologicalsupervision and interpretation ves ves pebanibong [y Fp— Active Active
Interventions (e necessary to perform the stent placement and angioplasty when performed, within the same artery, unilateral; straightforward lesion, each additional vessel (List separately in addition to phvatio
code for primary procedure) .
open al and peroneal vascular territory, with transluminal stent placement,including transluminal angioplasty when performed, EPITEER,
Vascular Arterial Tibial ArterialInterventions penor pere ! } P acement Ine e g . 37284, 37286,
e Lower Extremity. 37285 |including all maneuvers necessary for accessing and selectively catheterizing the artery and crossing the lesion, including all imaging guidance and radiological supervision and interpretation Yes Yes pibsodion 1/1/2026 1/1/2026 Active Active
necessary to perform the stent placement and angioplasty when performed, within the same artery, unilateral; complex lesion, initial vessel pihvedthont
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Revascularization, endovascular, open or percutaneous, tibial and peroneal vascular territory, with transluminal stent placement, including transluminal angioplasty when performed, 37280, 37282,
Vascular Arterial Lower Extremity Tibial Arterial Interventions 37287 including all maneuvers niecessary for accessing and selctively catheterizing the atery and crossing th lsion, including all maging guidance and raiologicalsupervsion and interpretation Yes Ves it - 112006 ctive ctive
Interventions (L£) necessary to perform the stent placement and angioplasty when performed, within the same artery, unilateral; complex lesion, each additional vessel (List separately in addition to code for %0, 2000
brimary procedure) )
open tibial and peroneal vascular territory, with transluminal atherectomy, including transluminal angioplasty when performed, includin EPIETEER,
Vascular Arterial Tibial ArterialInterventions penor P i o & SEop asy when . € 37284, 37286,
P, Lower Extremity 37288 all maneuvers necessary for accessing and selectively catheterizing the artery and crossing the lesion, including all imaging guidance and radiological supervision and interpretation Yes Yes 7288, 37990, 1/1/2026 1/1/2026 Active Active
necessary to perform the atherectomy and angioplasty when performed, within the same artery, unilateral; straightforward lesion, initial vessel it
Revascularization, endovascular, open or percutaneous, fibial and peroneal vascular territory, with transluminal atherectomy, including transluminal angioplasty when performed, including 7280, 37982,
Vascular Arterial Lower Extremity Tibial Arterial Interventions 37289 all maneuvers necessary for accessing and selectively catheterizing the rtery and crossing the lesion,inluding allimaging guidance and radiological supervision and nterpretation Yes Ves Srasa, 37286, - 11206 ctive ctive
Interventions (L£) necessary to perform the atherectomy and angioplasty when performed, within the same artery, unilateral; straightforward lesion, each additional vessel (List separately in addition to code %0, 2000
for primary procedure) g
open tibial and peroneal vascular territory, with transluminal atherectomy, including transluminal angioplasty when performed, includin EPITEER,
Vascular Arterial Tibial ArterialInterventions penor P v ’ o & Eop asy when s neluding 37284, 37286,
i, Lower Extremity @ 3729 all maneuvers necessary for accessing and selectively catheterizing the artery and crossing the lesion, including all imaging guidance and radiological supervision and interpretation Yes Yes 7288, 37990, 1/1/2026 1/1/2026 Active Active
necessary to perform the atherectomy and angioplasty when performed, within the same artery, unilateral; complex lesion, nitial vessel it
Revascularization, endovascular, open or percutaneous, fibial and peroneal vascular territory, with transluminal atherectomy, including transluminal angioplasty when performed, including 7280, 37982,
Vascular Arterial Lower Extremity Tibial Arterial Interventions 37201 all maneuvers necessary for accessing and selectively catheterizing the artery and crossing the lesion,including allimaging guidance and radiological supervision and nterpretation Yes Ves Srasa, 37286, - 11206 Active Active
Interventions (L£) necessary to perform the atherectomy and angioplasty when performed, within the same artery, unilateral; complex lesion, each additional vessel (List separately in addition to code for 00, 2000
brimary procedure) g
open or ibial and peroneal vascular territory, with transluminal stent placement, with transluminal atherectomy, including transluminal 37280, 37282,
Vascular Arterial N — Tibial Arterial Interventions o angioplasty when performed, inclucing all maneuvers necessary for accessing and selectively catheterizing the artery and crossing the lesion, incuding all imaging guidance and radiologicl Yes Yes 37284, 37286, - 11206 o o
Interventions (L£) supervision and interpretation necessary to perform the stent placement, atherectomy, and angioplasty when performed, within the same artery, unilateral; straightforward lesion, initial 37288, 37290,
vessel 37292.37294
Revascularization, endovascular, open or percutaneous, fibial and peroneal vascular territory, with transluminal stent placement, with transluminal atherectomy, including transluminal 7280, 37282,
Vascular Arterial Lower Extremity Tibial Arterial Interventions 37293 angioplasty when performed, including all maneuvers necessary for accessing and selectively catheterizing the artery and crossing the lesion, including allimaging guidance and radiological Yes Ves Srasa, 3726, - 11206 Active Active
Interventions (L£) supervision and interpretation necessary to perform the stent placement, atherectomy, and angioplasty when performed, within the same artery, unilateral;straightforward lesion, each %0, 2000
additional vessel (List separately in addition to code for primary procedure] g
} . . . 37280, 37282,
Vascular Arteril Tibial Arteril Interventions openor tibial and peroneal vascular territory, with transluminal stent placement, with transluminal atherectomy, including transluminal P,
i, Lower Extremity 37294 angioplasty when performed, including all maneuvers necessary for accessing and selectively catheterizing the artery and crossing the lesion, including allimaging guidance and radiological Yes Yes 7288, 2950, 1/1/2026 1/1/2026 Active Active
supervision and interpretation necessary to perform the stent placement, atherectomy, and angioplasty when performed, within the same artery, unilateral; complex lesion, initial vessel it
openor tibial and peroneal vascular territory, with transluminal stent placement, with transluminal atherectomy, including transluminal 7280, 37982,
Vascular Arterial Lower Extremity Tibial Arterial Interventions 37295 angioplasty when performed, incluing all maneuvers necessary for accessing and selectively catheterizing the artery and crossing the lsion, including all imaging guidance and radiologicl Yes Ves it - 11206 active active
Interventions (L£) supervision and interpretation necessary to perform the stent placement, atherectomy, and angioplasty when performed, within the same artery, unilateral; complex lesion, each additional %0, 2000
vessel (List separately in addition to code for primary procedure) g
ithotripsy
37254,37255,
Vascular Arterial N — O S e territory, including all imaging guidance and radiological supervision and interpretation necessary to perform the intravascular lithotripsy(ies) Yes Yes 37256, 37257, - 112006 o o
Interventions within the same artery (List separately in addition to code for primary procedure) 37258, 37259,
37260, 37261
37271,37272,
Vascular Arterial Lower Extremity ntravascular Lithotripsy 37279 Intravascular lithotripsy(ies), femoral and popliteal vascular territory, including all imaging guidance and radiological supervision and interpretation necessary to perform the intravascular Ves Ves 37273, 37274, - 112006 ctive ctive
Interventions lithotripsy(ies) within the same artery (List separately in addition to code for primary procedure) 37275, 37276,
37277.37278
T
37236 OR 37246.
37237 and 37247
Vascular Arterial Non-Lower Extremity Visceral Artery Interventions 37236 Transcatheter placement of an intravascular tent(s) (except lower extremity artery(s)forocclusiv disease, cervica caofid, extracraial vertebral o intrathoracic carotid, intracrania,or Yes Yes are add-on codes - 1120 ctive ctive
Interventions coronary), open or percutaneous, including radiological supervision and interpretation and including all angioplasty within the same vessel, when performed; which must be
billed with a primary|
code.
ascalor Arteril Transcatheter placement of an intravascular stent(s) (except lower extremity artery(s) for occlusive disease, cervical carotid, extracranial vertebral or intrathoracic carofid, intracranial, o 736, 37208
e Non-Lower Extremity Visceral Artery Interventions 37237 coronary), open or percutaneous, including radiological supervision and i and including all angioplasty within the same vessel, when performed; each additional artery (List Yes Yes iy 1/1/2024 1/1/2024 Active Active
separately in addition to code for primary procedure)
Vascular Arterial Non- Lower Extremity Visceral Artery Interventions 37206 Transluminal balloon angioplasty (except lower extremity artery/ies) for occlusive disease, intracranial, coronary, pulmonary, or dialysis circuit), open or percutaneous, including all imaging e e 37236, 37237, . 1120 active active
Interventions and radiological supervision and necessary to perform the angioplasty within the same arterv: initial artery 37247
Vascular Arterial Non-Lower Extremity T P P - Transluminal balloon angioplasty (except lower extremity artery(ies) for occlusive disease, ntracranal, coranary, pulmonary,or dialysis circut) open or percutaneous, ncluding all maging Yes Yes 37236, 37237, Y02 1120 o o
Interventions and 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) 37286
Open Perforator Veins
Vascular Ve Open Treatment of Perforats 37700 OR 37760 OR
fascular Venous Venous Interventions pen Treatment of Perforator 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
Vascular Ve Open Treatment of Perforats 37700 OR 37760 OR
ascular Venous Venous Interventions pen Treatment of Perforatar 37761 Ligation of perforator vein(s), subfascial, open, including ultrasound guidance, when performed, 1 leg Yes Yes 1/1/2024 1/1/2024 Active Active
Interventions Veins 37761
High Ligation and Stripping of Saphenous veins
Vascular Venous High Ligation and Stripping of 37700 OR 37718 OR
Venous Interventions ‘gh L PPing 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
Vascular Venous High Ligation and Stripping of 37700 OR 37718 OR
Venous Interventions 'gh L 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
Vascular Venous High Ligation and Stripping of 37700 OR 37718 OR
Venous Interventions ‘gh L 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 Active
Interventions Saphenous veins
37780
Vascular Ve High Ligation and St f Ligation and d d complete st i hort saphy ins with radical excision of ulcer and skin graft and/or interruption of icati f lower leg with 37700 OR 37718 OR
ascular Venous — igh Ligation and Stripping of — 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 wi Yes Yes v R 3175 OR - 1120 o o
Interventions Saphenous veins excision of deep fascia
37780
Vascular Venous High Ligation and Stripping of 37700 OR 37718 OR
Venous Interventions ‘gh L PPing 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
Phlebectomy
Vascular Venous 37765 OR 37766 OR
Venous Interventions 37765 . Yes Yes 1/1/2024 1/1/2024 Active Active
i Phiebectomy Stab phlebectomy of varicose veins, 1 extremity; 10-20 stab incisions 37799 OR 33785 /1) /1/
Vascular Venous 37765 OR 37766 OR
Venous Interventions 37766 ; Yes Yes 1/1/2024 1/1/2024 Active Active
i Phiebectomy Stab phiebectomy of varicose veins, 1 extremity; more than 20 incisions. 37799 OR 33785 /1) /1)
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Vascular Venous 37765 OR 37766 OR
Venous Interventions Phlebectc 33779 Unlisted code, arte d (T iy d for stab phlebect /, <10 Yes Yes 1/1/2024 1/1/2024 Active Active
Interventions lebectomy inlisted code, arteries and veins (Typically used for stab phlebectomy, <10 incisions) 37766 OR 33785 /: %
V: lar Ve 37765 OR 37766 OR
T:::;;::::S Venous Interventions Phlebectomy 37785 Ligation, division, and/or excision of varicose vein cluster(s), 1 leg Yes Yes o5 O 93785 1/1/2024 1/1/2024 Active Active
Ultrasound
Vascular Arterial e O — P Intravascular ultrasound (noncoronary vessel) during diagnostic evaluation and/or therapeutic intervention, including radiological supervision and interpretation; initial noncoronary vessel = = R D A A o o
Interventions (List separatelv in addition to code for primary procedure)
Vascular Arterial ntravascular Ultrasound (VUS) ntravascular Ultrasound 37253 Intravascular ultrasound (noncoronary vessel) during diagnostic evaluation and/or therapeutic intervention, including radiological supervision and interpretation; each additional Yes ves 37252 4737253 1172024 11/2024 Active Active
Interventions noncoronary vessel (List separately in addition to code for primary procedure)
Venous izatic
Vascular Venous Vascular Embolization Venous Embolization 37241 Vascular embolization or occlusion, inclusive of al radiological supervision and inerpretation, intraprocedural roadmapping, and imaging guidance necessary to complete the intervention; Yes Yes 37201 #/1/2024 8/1/2024 Active Active
Interventions venous, other than hemorrhage (eg, congenital or acquired venous venous and capillary varices, varicoceles)
Vascular Venous TR . PO —— ) Vascular embolization or occlusion, inclusive of al radiological supervision and inerpretation, itraprocedural roadmapping, and imaging guidance necessary to complete the intervention; . . e g v . .
Interventions arterial, other than hemorrhage or tumor (eg, congenital or acquired arterial fistulas, aneurysms, pseudoaneurysms)
o —
Vascular Venous Vascular Embolization Arterial Embolization 37243 Vascular embolization or occlusion, inclusive of all radiological supervision and interpretation, intraprocedural roadmapping, and imaging guidance necessary to complete the intervention; Yes Yes 1243 #/1/2024 #/1/2024 Active Active
Interventions for tumors, organ ischemia, or infarction.
Vascular Venous — p— Vascular embolization or occlusion, inclusive of all radiological supervision and interpretation, intraprocedural roadmapping, and imaging guidance necessary to complete the intervention; P P p— e e . .
Interventions for arterial or venous hemorrhage or lymphatic
\/Experi
except includ lasty withi
Vascular Arterial Lower Extremity f p— Revascularization, endovascular, open or percutaneous, lower extremity artery(ies), except with lithotripsy, inc} within the same vessel(s), Yes Yes 9765, C9766, &/1/2024 6/1/2024 Active Active
Interventions when performed €9767
Vascular Arterial Lower Extremity ; — open or lower extremity artery(ies), except tibial/peroneal; with intravascular lithotripsy, and transluminal stent placement(s), includes = = 9764, C9766, a2z G o o
Interventions angioplasty within the same vessel(s), when performed €9767
lithotriy include lasty i
Vascular Arterial Lower Extremity f o766 open or lower extremity artery(ies), except with tripsy and inc! within the Yes ves 9764, C9765, &/1/2024 6/1/2024 Active Active
Interventions same vessel(s), when performed €9767
Vascular Arterial Lower Extremity ; — open or lower extremity artery(ies), except tibial/peroneal; with intravascular lithotripsy and transluminal stent placement(s), and = = 9764, C9765, a2z G o o
Interventions includes angioplasty within the same vessel(s). when performed €9766
V: lar Arterial
foih Lower Extremity / o2 endovascular, open or artery(ies), with lithotripsy, includ lasty within the same vessel(s), when performed Yes Yes €9773,c9774 6/1/2024 6/1/2024 Active Active
Vascular Arterial Lower Extremity ; — open or artery(ies); with lithotripsy, and transluminal stent placement(s), includes angioplasty within the same. = = — a2z G s s
Interventions vessel(s), when performed
lithotri includ st
Vascular Arterial Lower Extremity f o7 Revascularization, endovascular, open or artery(ies); with psy and within the same vessel(s), when Yes ves corra, cor73 &/1/2024 6/1/2024 Active Active
Interventions performed
Endovascular repair of iliac artery, not associated with placement of an aorto-iliac artery endograft at the same session, by deployment of an iliac branched endograft, including pre-
Vascular Arterial Aortic Dissection/Aneurysm Repair i aneurysm repir T procedure sizing and device selection, al psilateral selecive liac artery catheterization(s), all associated radiological supervision and interpretation, and all endograft extension(s) proximally 5 5 50 /a/2028 20z peim peim
Interventions to the aortic bifurcation and distally in the internal iliac, external iliac, and common femoral artery(ies), and treatment zone angioplasty/stenting, when performed, for other than rupture
(eg, for aneurysm, , dissection, ion, penetrating ulcer), unilateral
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