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Background 

This document contains reimbursement information for percutaneous peripheral vascular atherectomy for the treatment of infra-
inguinal stenoses and occlusions, including in-stent restenosis (ISR). As with all medical innovations, reimbursement (codes, 
payment, and coverage) varies widely from payor to payor. Hospitals and physicians should confirm with the patient’s health payor 
the appropriate codes for claims submission. This reimbursement information is intended to help hospitals and physicians stay up to 
date with reimbursement policies and properly use codes related to percutaneous peripheral vascular atherectomy as performed with 
the Auryon System. Centers for Medicare and Medicaid Services (CMS) has assigned most of these codes under the Medicare hospital 
inpatient prospective payment system (IPPS), to specific MS- DRGs, reflecting the procedure along with the severity of the patient’s 
condition and the presence of any complications and comorbidities. Continued refinement in reimbursement policies occurs on an 
annual basis. Percutaneous peripheral vascular atherectomy codes assigned to MS-DRGs and average Medicare payment levels are in 
the following charts. 

Percutaneous Peripheral Vascular Procedure Codes 

The codes included in this guide are intended to represent typical percutaneous cardiovascular intervention procedures and are in no 

way intended to promote the off-label use of devices. The codes are listed according to the site of service in which they are provided. 
Payment is based upon the coverage and codes that exist for a particular procedure or service. Payment is not guaranteed and is 
determined by many factors, for example: geographic indexes, hospital/facility type, and proportion of low-income patients. The 
payments provided in this guide are based on National Medicare reimbursement averages and should be verified by your 
organization’s coding and compliance teams. Coverage is determined by payors such as Medicare and private payors based on 
reasonable and necessary standards. Coverage policies for percutaneous cardiology and peripheral vascular interventions may vary. 
Check with your local Medicare Contractor or payor to confirm coverage for these procedures.  

This is general reimbursement information only and is intended to assist in compliance with complex and changing reimbursement policies. It is not legal advice, nor is it advice about how to code, complete, or submit any particular claim for payment, nor is it intended to increase 
or maximize reimbursement by any third-party payor. This information has been gathered from third-party sources and was correct at the time of publication and is subject to change without notice. It is the provider’s responsibility to exercise independent clinical judgment to 
determine appropriate coding and charges that accurately reflect all the patient’s conditions and services provided. These should be recorded in the patient’s medical record. The information provided here is for informational purposes only and represents no statement, promise 
or guarantee by AngioDynamics concerning levels of reimbursement, payment, or charges. Payors may have their own coding and reimbursement requirements and policies. If reimbursement questions arise for a particular patient, providers should contact the payor to confirm 
current requirements and billing policies. All decisions related to reimbursement, including amounts to bill, are exclusively that of the provider. Providers should check and confirm coding from complete and authoritative coding sources to ensure accuracy. This document is not 
intended to promote the off-label use of medical devices and physicians should use medical devices fully consistent with all government requirements. The content is not intended to instruct hospitals and/or physicians on how to use medical devices or bill for healthcare 
procedures. CPT codes © 2026 American Medical Association. All Rights Reserved. CPT is a trademark of the AMA. Applicable FARS/DFARS restrictions apply to Government Use. US/PA/MS/497 Rev 25 12/2025 
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Iliac Vascular Territory Codes (JAN 1, 2026 – DEC 31, 2026) 

Current Procedural Terminology (CPT®) Codes are used to document the procedures or medical services healthcare professionals provide1. 
Physicians report services using CPT® codes regardless of site of service. Below is a list of commonly reported CPT® codes for percutaneous 
peripheral vascular interventions, and Medicare national average payment rates. 

Medicare 2026 National Average Payment (Not Geographically Adjusted) 

Service Provider Physician Fee Schedule2 
Hospital OPPS 

Payment3 
ASC 

Payment 
(Payment 

Indicator)4 
CPT® 
Code1 

CPT® Description (Procedure codes)1,13 
Non-Facility Facility APC 

(Status 
Indicator)

Payment 
RVU Payment RVU Payment 

37254 

Revascularization, endovascular, open or percutaneous, iliac vascular territory, with 

transluminal angioplasty, including all maneuvers necessary for accessing and selectively 
catheterizing the artery and crossing the lesion, including all imaging guidance and radiological 
supervision and interpretation necessary to perform the angioplasty within the same artery, 

unilateral; straightforward lesion, initial vessel 

62.09 $2,073.86 10.05 $355.68 
5192 

(J1) 
$5,814.84 

$3,587.07 

(J8) 

+37255 

Revascularization, endovascular, open or percutaneous, iliac vascular territory, with 

transluminal angioplasty, including all maneuvers necessary for accessing and selectively 
catheterizing the artery and crossing the lesion, including all imaging guidance and 
radiological supervision and interpretation necessary to perform the angioplasty within the 

same artery, unilateral; straightforward lesion, each additional vessel 

15.28 $510.37 4.07 $135.94 N/A Packaged Packaged 

37256 

Revascularization, endovascular, open or percutaneous, iliac vascular territory, with 

transluminal angioplasty, including all maneuvers necessary for accessing and selectively 
catheterizing the artery and crossing the lesion, including all imaging guidance and 

radiological supervision and interpretation necessary to perform the angioplasty within the 
same artery, unilateral; complex lesion, initial vessel 

72.81 $2,431.92 14.73 $175.69 
5192 
(J1) 

$5,814.84 
$3,587.07 

(J8) 

+37257 

Revascularization, endovascular, open or percutaneous, iliac vascular territory, with 
transluminal angioplasty, including all maneuvers necessary for accessing and selectively 

catheterizing the artery and crossing the lesion, including all imaging guidance and 
radiological supervision and interpretation necessary to perform the angioplasty within the 
same artery, unilateral; complex lesion, each additional vessel  

17.35 $579.51 5.26 $175.69 N/A Packaged Packaged 

37258 

Revascularization, endovascular, open or percutaneous, iliac vascular territory, with 
transluminal stent placement, including transluminal angioplasty when performed, including 

all maneuvers necessary for accessing and selectively catheterizing the artery and crossing the 
lesion, including all imaging guidance and radiological supervision and interpretation necessary 

to perform the stent placement andangioplasty when performed, within the same artery, 
unilateral; straightforward lesion, initial vessel 

106.73 $3,564.88 12.01 $401.14 
5193 

(J1) 
$11,794.23 

$7,665.17 

(J8) 

+37259 

Revascularization, endovascular, open or percutaneous, iliac vascular territory, with 

transluminal stent placement, including transluminal angioplasty when performed, including 
all maneuvers necessary for accessing and selectively catheterizing the artery and crossing the 
lesion, including all imaging guidance and radiological supervision and interpretation necessary 

to perform the stent placement and angioplasty when performed, within the same artery, 
unilateral; straightforward lesion, each additional vessel 

36.13 $1,206.77 5.43 $181.37 N/A Packaged Packaged 
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Femoral and Popliteal Vascular Territory Codes (JAN 1, 2026 – DEC 31, 2026) 

Current Procedural Terminology (CPT®) Codes are used to document the procedures or medical services healthcare professionals provide1. 

Physicians report services using CPT® codes regardless of site of service. Below is a list of commonly reported CPT® codes for percutaneous peripheral 
vascular interventions, and Medicare national average payment rates. 

Medicare 2026 National Average Payment (Not Geographically Adjusted) 

Service Provider Physician Fee Schedule2 
Hospital OPPS 

Payment3 
ASC 

Payment 
(Payment 

Indicator)4 
CPT® 
Code1 

CPT® Description (Procedure codes)1,13 
Non-Facility Facility APC 

(Status 
Indicator)

Payment 
RVU Payment RVU Payment 

37260 

Revascularization, endovascular, open or percutaneous, iliac vascular territory, with 
transluminal stent placement, including transluminal angioplasty when performed, including 

all maneuvers necessary for accessing and selectively catheterizing the artery and crossing the 
lesion, including all imaging guidance and radiological supervision and interpretation necessary 

to perform the stent placement and angioplasty when performed, within the same artery, 
unilateral; complex lesion, initial vessel 

252.71 $8,440.74 17.36 $579.84 
5193 
(J1) 

$11,794.23 
$7,665.17 

 (J8) 

+37261 

Revascularization, endovascular, open or percutaneous, iliac vascular territory, with 
transluminal stent placement, including transluminal angioplasty when performed, including 

all maneuvers necessary for accessing and selectively catheterizing the artery and crossing the 
lesion, including all imaging guidance and radiological supervision and interpretation necessary 
to perform the stent placement and angioplasty when performed, within the same artery, 

unilateral; complex lesion, each additional vessel 

100.73 $3,364.47 5.77 $192.72 N/A Packaged Packaged 

+37262 
Intravascular lithotripsy(ies), iliac vascular territory, including all imaging guidance and 

radiological supervision and interpretation necessary to perform the intravascular 
lithotripsy(ies) within the same artery  

102.16 $3,412.24 4.07 $135.94 N/A Packaged Packaged 

Medicare 2026 National Average Payment (Not Geographically Adjusted) 

Service Provider Physician Fee Schedule2 
Hospital OPPS 

Payment3 
ASC 

Payment 
(Payment 

Indicator)
4

CPT® 
Code1 

CPT® Description (Procedure codes)1,13 
Non-Facility Facility APC 

(Status 
Indicator)

Payment 
RVU Payment RVU Payment 

37263 

Revascularization, endovascular, open or percutaneous, femoral and popliteal vascular 
territory, with transluminal angioplasty, including all maneuvers necessary for accessing and 
selectively catheterizing the artery and crossing the lesion, including all imaging guidance and 

radiological supervision and interpretation necessary to perform the angioplasty within the 
same artery, unilateral; straightforward lesion, initial vessel 

162.70 $5,434.33 10.66 $356.05 
5192 
(J1) 

$5,814.84 
$3,795.67 

(J8) 

+37264 

Revascularization, endovascular, open or percutaneous, femoral and popliteal vascular 
territory, with transluminal angioplasty, including all maneuvers necessary for accessing and 

selectively catheterizing the artery and crossing the lesion, including all imaging guidance and 
radiological supervision and interpretation necessary to perform the angioplasty within the 

same artery, unilateral; straightforward lesion, each additional vessel 

65.42 $2,185.09 4.08 $136.28 N/A Packaged Packaged 
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Medicare 2026 National Average Payment (Not Geographically Adjusted) 

Service Provider Physician Fee Schedule2 
Hospital OPPS 

Payment3 
ASC 

Payment 
(Payment 

Indicator)
4

CPT® 
Code1 

CPT® Description (Procedure codes)1,13 
Non-Facility Facility APC 

(Status 
Indicator)

Payment 
RVU Payment RVU Payment 

37265 

Revascularization, endovascular, open or percutaneous, femoral and popliteal vascular 
territory, with transluminal angioplasty, including all maneuvers necessary for accessing and 

selectively catheterizing the artery and crossing the lesion, including all imaging guidance and 
radiological supervision and interpretation necessary to perform the angioplasty within the 

same artery, unilateral, complex lesion, initial vessel 

204.60 $6,833.82 14.41 $481.31 
5192 

(J1) 
$5,814.84 

$3,795.67 

(J8) 

+37266 

Revascularization, endovascular, open or percutaneous, femoral and popliteal vascular 

territory, with transluminal angioplasty, including all maneuvers necessary for accessing and 
selectively catheterizing the artery and crossing the lesion, including all imaging guidance and 

radiological supervision and interpretation necessary to perform the angioplasty within the 
same artery, unilateral; complex lesion, each additional vessel 

73.14 $2,442.94 5.43 $181.37 N/A Packaged Packaged 

37267 

Revascularization, endovascular, open or percutaneous, femoral and popliteal vascular 

territory, with transluminal stent placement, including transluminal angioplasty when 
performed, including all maneuvers necessary for accessing and selectively catheterizing the 

artery and crossing the lesion, including all imaging guidance and radiological supervision and 
interpretation necessary to perform the stent placement and angioplasty when performed, 

within the same artery, unilateral; straightforward lesion, initial vessel 

156.07 $5,212.88 12.02 $401.48 
5193 

(J1) 
$11,794.23 

$8,065.68 

(J8) 

+37268 

Revascularization, endovascular, open or percutaneous, femoral and popliteal vascular 

territory, with transluminal stent placement, including transluminal angioplasty when 
performed, including all maneuvers necessary for accessing and selectively catheterizing the 

artery and crossing the lesion, including all imaging guidance and radiological supervision and 
interpretation necessary to perform the stent placement and angioplasty when performed, 
within the same artery, unilateral; straightforward lesion, each additional vessel 

100.68 $3,362.80 5.08 $169.68 N/A Packaged Packaged 

37269 

Revascularization, endovascular, open or percutaneous, femoral and popliteal vascular 
territory, with transluminal stent placement, including transluminal angioplasty when 

performed, including all maneuvers necessary for accessing and selectively catheterizing the 
artery and crossing the lesion, including all imaging guidance and radiological supervision and 

interpretation necessary to perform the stent placement and angioplasty when performed, 
within the same artery, unilateral; complex lesion, initial vessel 

346.17 $11,562.39 20.19 $674.36 
5193 
(J1) 

$11,794.23 
$8,065.68 

(J8) 

+37270 

Revascularization, endovascular, open or percutaneous, femoral and popliteal vascular 
territory, with transluminal stent placement, including transluminal angioplasty when 

performed, including all maneuvers necessary for accessing and selectively catheterizing the 
artery and crossing the lesion, including all imaging guidance and radiological supervision and 
interpretation necessary to perform the stent placement and angioplasty when performed, 

within the same artery, unilateral; complex lesion, each additional vessel 

104.75 $3,498.74 6.82 $227.79 N/A Packaged Packaged 

37271 

Revascularization, endovascular, open or percutaneous, femoral and popliteal vascular 

territory, with transluminal atherectomy, including transluminal angioplasty when 
performed, including all maneuvers necessary for accessing and selectively catheterizing the 

artery and crossing the lesion, including all imaging guidance and radiological supervision and 
interpretation necessary to perform the atherectomy and angioplasty when performed, within 

the same artery, unilateral; straightforward lesion, initial vessel 

316.52 $10,572.05 12.32 $411.50 
5194 
(J1) 

$18,728.69 
$13,099.53 

(J8) 
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Medicare 2026 National Average Payment (Not Geographically Adjusted) 

Service Provider Physician Fee Schedule2 
Hospital OPPS 

Payment3 
ASC 

Payment 
(Payment 

Indicator)
4

CPT® 
Code1 

CPT® Description (Procedure codes)1,13 
Non-Facility Facility APC 

(Status 
Indicator)

Payment 
RVU Payment RVU Payment 

+37272 

Revascularization, endovascular, open or percutaneous, femoral and popliteal vascular 
territory, with transluminal atherectomy, including transluminal angioplasty when 

performed, including all maneuvers necessary for accessing and selectively catheterizing the 
artery and crossing the lesion, including all imaging guidance and radiological supervision and 

interpretation necessary to perform the atherectomy and angioplasty when performed, within 
the same artery, unilateral; straightforward lesion, each additional vessel 

70.03 $2,339.07 5.43 $181.37 N/A Packaged Packaged 

37273 

Revascularization, endovascular, open or percutaneous, femoral and popliteal vascular 
territory, with transluminal atherectomy, including transluminal angioplasty when 

performed, including all maneuvers necessary for accessing and selectively catheterizing the 
artery and crossing the lesion, including all imaging guidance and radiological supervision and 
interpretation necessary to perform the atherectomy and angioplasty when performed, within 

the same artery, unilateral; complex lesion, initial vessel 

396.39 $13,239.78 17.24 $575.83 
5194 

(J1) 
$18,728.69 

$13,099.53 

(J8) 

+37274 

Revascularization, endovascular, open or percutaneous, femoral and popliteal vascular 

territory, with transluminal atherectomy, including transluminal angioplasty when 
performed, including all maneuvers necessary for accessing and selectively catheterizing the 

artery and crossing the lesion, including all imaging guidance and radiological supervision and 
interpretation necessary to perform the atherectomy and angioplasty when performed, within 
the same artery, unilateral; complex lesion, each additional vessel 

74.51 $2,488.70 7.47 $249.50 N/A Packaged Packaged 

37275 

Revascularization, endovascular, open or percutaneous, femoral and popliteal vascular 
territory, with transluminal stent placement, with transluminal atherectomy, including 

transluminal angioplasty when performed, including all maneuvers necessary for accessing 
and selectively catheterizing the artery and crossing the lesion, including all imaging guidance 

and radiological supervision and interpretation necessary to perform the stent placement, 
atherectomy, and angioplasty when performed, within the same artery, unilateral; 

straightforward lesion, initial vessel 

307.90 $10,284.14 15.01 $501.35 
5194 

(J1) 
$18,728.69 

$13,205.35 

(J8) 

+37276 

Revascularization, endovascular, open or percutaneous, femoral and popliteal vascular 

territory, with transluminal stent placement, with transluminal atherectomy, including 
transluminal angioplasty when performed, including all maneuvers necessary for accessing 

and selectively catheterizing the artery and crossing the lesion, including all imaging guidance 
and radiological supervision and interpretation necessary to perform the stent placement, 

atherectomy, and angioplasty when performed, within the same artery, unilateral; 
straightforward lesion, each additional vessel 

103.63 $3,461.34 5.76 $192.39 N/A Packaged Packaged 

37277 

Revascularization, endovascular, open or percutaneous, femoral and popliteal vascular 
territory, with transluminal stent placement, with transluminal atherectomy, including 

transluminal angioplasty when performed, including all maneuvers necessary for accessing 
and selectively catheterizing the artery and crossing the lesion, including all imaging guidance 

and radiological supervision and interpretation necessary to perform the stent placement, 
atherectomy, and angioplasty when performed, within the same artery, unilateral; complex 

lesion, initial vessel 

462.08 $15,433.89 20.41 $681.71 
5194 
(J1) 

$18,728.69 
$13,205.35 

(J8) 
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Tibial and Peroneal Vascular Territory Codes (JAN 1, 2026 – DEC 31, 2026) 

Current Procedural Terminology (CPT®) Codes are used to document the procedures or medical services healthcare professionals provide1. 
Physicians report services using CPT® codes regardless of site of service. Below is a list of commonly reported CPT® codes for percutaneous peripheral 
vascular interventions, and Medicare national average payment rates. 

Medicare 2026 National Average Payment (Not Geographically Adjusted) 

Service Provider Physician Fee Schedule2 
Hospital OPPS 

Payment3 
ASC 

Payment 
(Payment 

Indicator)
4

CPT® 
Code1 

CPT® Description (Procedure codes)1,13 
Non-Facility Facility APC 

(Status 
Indicator)

Payment 
RVU Payment RVU Payment 

+37278 

Revascularization, endovascular, open or percutaneous, femoral and popliteal vascular 
territory, with transluminal stent placement, with transluminal atherectomy, including 

transluminal angioplasty when performed, including all maneuvers necessary for accessing 
and selectively catheterizing the artery and crossing the lesion, including all imaging guidance 

and radiological supervision and interpretation necessary to perform the stent placement, 
atherectomy, and angioplasty when performed, within the same artery, unilateral; complex 

lesion, each additional vessel 

116.09 $3,877.51 8.11 $270.88 N/A Packaged Packaged 

+37279 
Intravascular lithotripsy(ies), femoral and popliteal vascular territory, including all 

imaging guidance and radiological supervision and interpretation necessary to perform the 
intravascular lithotripsy(ies)within the same artery 

138.92 $4,640.05 5.44 $181.70 N/A Packaged Packaged 

Medicare 2026 National Average Payment (Not Geographically Adjusted) 

Service Provider Physician Fee Schedule2 
Hospital OPPS 

Payment3 ASC 

Payment 
(Payment 

Indicator)
4

CPT® 
Code1 

CPT® Description (Procedure codes)1,13 

Non-Facility Facility APC 
(Status 
Indicat

or)

Payment 
RVU Payment RVU Payment 

37280 

Revascularization, endovascular, open or percutaneous, tibial and peroneal vascular territory, 

with transluminal angioplasty, including all maneuvers necessary for accessing and 
selectively catheterizing the artery and crossing the lesion, including all imaging guidance and 

radiological supervision and interpretation necessary to perform the angioplasty within the same 
artery, unilateral; straightforward lesion, initial vessel 

80.81 $2,699.13 13.40 $447.57 
5193 

(J1) 
$11,794.23 

$7,077.95 

(J8) 

+37281 

Revascularization, endovascular, open or percutaneous, tibial and peroneal vascular territory, 
with transluminal angioplasty, including all maneuvers necessary for accessing and 
selectively catheterizing the artery and crossing the lesion, including all imaging guidance and 

radiological supervision and interpretation necessary to perform the angioplasty within the same 
artery, unilateral; straightforward lesion, each additional vessel 

22.06 $736.82 4.03 $134.61 N/A Packaged Packaged 

37282 

Revascularization, endovascular, open or percutaneous, tibial and peroneal vascular territory, 
with transluminal angioplasty, including all maneuvers necessary for accessing and 

selectively catheterizing the artery and crossing the lesion, including all imaging guidance and 
radiological supervision and interpretation necessary to perform the angioplasty within the same 

artery, unilateral; complex lesion, initial vessel 

182.71 $6,102.68 16.79 $560.80 
5193 

(J1) 
$11,794.23 

$7,077.95 

(J8) 
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Medicare 2026 National Average Payment (Not Geographically Adjusted) 

Service Provider Physician Fee Schedule2 
Hospital OPPS 

Payment3 ASC 
Payment 
(Payment 

Indicator)
4

CPT® 
Code1 

CPT® Description (Procedure codes)1,13 

Non-Facility Facility APC 
(Status 
Indicat

or)

Payment 
RVU Payment RVU Payment 

+37283 

Revascularization, endovascular, open or percutaneous, tibial and peroneal vascular territory, 
with transluminal angioplasty, including all maneuvers necessary for accessing and 

selectively catheterizing the artery and crossing the lesion, including all imaging guidance and 
radiological supervision and interpretation necessary to perform the angioplasty within the 

same artery, unilateral; complex lesion, each additional vessel 

25.85 $863.41 5.73 $191.39 N/A Packaged Packaged 

37284 

Revascularization, endovascular, open or percutaneous, tibial and peroneal vascular territory, 

with transluminal stent placement, including transluminal angioplasty when performed, 
including all maneuvers necessary for accessing and selectively catheterizing the artery and 

crossing the lesion, including all imaging guidance and radiological supervision and 
interpretation necessary to perform the stent placement and angioplasty when performed, 

within the same artery, unilateral; straightforward lesion, initial vessel 

168.72 $5,635.40 13.81 $461.27 
5194 

(J1) 
$18,728.69 

$12,207.08

(J8) 

+37285 

Revascularization, endovascular, open or percutaneous, tibial and peroneal vascular territory, 

with transluminal stent placement, including transluminal angioplasty when performed, 
including all maneuvers necessary for accessing and selectively catheterizing the artery and 

crossing the lesion, including all imaging guidance and radiological supervision and 
interpretation necessary to perform the stent placement and angioplasty when performed, 

within the same artery, unilateral; straightforward lesion, each additional vessel 

83.55 $2,790.65 4.47 $152.31 N/A Packaged Packaged 

37286 

Revascularization, endovascular, open or percutaneous, tibial and peroneal vascular territory, 

with transluminal stent placement, including transluminal angioplasty when performed, 
including all maneuvers necessary for accessing and selectively catheterizing the artery and 

crossing the lesion, including all imaging guidance and radiological supervision and 
interpretation necessary to perform the stent placement and angioplasty when performed, 

within the same artery, unilateral; complex lesion, initial vessel 

310.62 $10,374.99 18.53 $618.92 
5194 
(J1) 

$18,728.69 
$12,207.08

(J8) 

+37287 

Revascularization, endovascular, open or percutaneous, tibial and peroneal vascular territory, 

with transluminal stent placement, including transluminal angioplasty when performed, 
including all maneuvers necessary for accessing and selectively catheterizing the artery and 

crossing the lesion, including all imaging guidance and radiological supervision and 
interpretation necessary to perform the stent placement and angioplasty when performed, 

within the same artery, unilateral; complex lesion, each additional vessel  

148.03 $4,944.34 6.86 $229.13 N/A Packaged Packaged 

37288 

Revascularization, endovascular, open or percutaneous, tibial and peroneal vascular territory, 

with transluminal atherectomy, including transluminal angioplasty when performed, 
including all maneuvers necessary for accessing and selectively catheterizing the artery and 

crossing the lesion, including all imaging guidance and radiological supervision and 
interpretation necessary to perform the atherectomy and angioplasty when performed, within 

the same artery, unilateral; straightforward lesion, initial vessel 

233.58 $7,801.78 18.24 $609.23 
5194 
(J1) 

$18,728.69 
$12,372.84

(J8) 
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Medicare 2026 National Average Payment (Not Geographically Adjusted) 

Service Provider Physician Fee Schedule2 
Hospital OPPS 

Payment3 ASC 
Payment 
(Payment 

Indicator)
4

CPT® 
Code1 

CPT® Description (Procedure codes)1,13 

Non-Facility Facility APC 
(Status 
Indicat

or)

Payment 
RVU Payment RVU Payment 

+37289 

Revascularization, endovascular, open or percutaneous, tibial and peroneal vascular territory, 
with transluminal atherectomy, including transluminal angioplasty when performed, 

including all maneuvers necessary for accessing and selectively catheterizing the artery and 
crossing the lesion, including all imaging guidance and radiological supervision and 

interpretation necessary to perform the atherectomy and angioplasty when performed, within 
the same artery, unilateral; straightforward lesion, each additional vessel 

27.61 $922.50 6.43 $214.77 N/A Packaged Packaged 

37290 

Revascularization, endovascular, open or percutaneous, tibial and peroneal vascular territory, 
with transluminal atherectomy, including transluminal angioplasty when performed, 

including all maneuvers necessary for accessing and selectively catheterizing the artery and 
crossing the lesion, including all imaging guidance and radiological supervision and 
interpretation necessary to perform the atherectomy and angioplasty when performed, within 

the same artery, unilateral; complex lesion, initial vessel 

319.01 $10,655.22 22.96 $766.88 
5194 
(J1) 

$18,728.69 
$12,372.84

(J8) 

+37291 

Revascularization, endovascular, open or percutaneous, tibial and peroneal vascular territory, 

with transluminal atherectomy, including transluminal angioplasty when performed, 
including all maneuvers necessary for accessing and selectively catheterizing the artery and 

crossing the lesion, including all imaging guidance and radiological supervision and 
interpretation necessary to perform the atherectomy and angioplasty when performed, within 

the same artery, unilateral; complex lesion, each additional vessel 

32.22 $1,076.18 8.76 $292.59 N/A Packaged Packaged 

37292 

Revascularization, endovascular, open or percutaneous, tibial and peroneal vascular territory, 
with transluminal stent placement, with transluminal atherectomy, including transluminal 

angioplasty when performed, including all maneuvers necessary for accessing and selectively 
catheterizing the artery and crossing the lesion, including all imaging guidance and radiological 

supervision and interpretation necessary to perform the stent placement, atherectomy, and 
angioplasty when performed, within the same artery, unilateral; straightforward lesion, initial 

vessel 

306.58 $10,240.05 20.33 $679.04 
5194 

(J1) 
$18,728.69 

$12,901.21

(J8) 

+37293 

Revascularization, endovascular, open or percutaneous, tibial and peroneal vascular territory, 
with transluminal stent placement, with transluminal atherectomy, including transluminal 

angioplasty when performed, including all maneuvers necessary for accessing and selectively 
catheterizing the artery and crossing the lesion, including all imaging guidance and radiological 
supervision and interpretation necessary to perform the stent placement, atherectomy, and 

angioplasty when performed, within the same artery, unilateral; straightforward lesion, each 
additional vessel (List separately in addition to code for primary procedure) 

105.14 $3,511.77 8.94 $298.60 N/A Packaged Packaged 

37294 

Revascularization, endovascular, open or percutaneous, tibial and peroneal vascular territory, 

with transluminal stent placement, with transluminal atherectomy, including transluminal 
angioplasty when performed, including all maneuvers necessary for accessing and selectively 

catheterizing the artery and crossing the lesion, including all imaging guidance and radiological 
supervision and interpretation necessary to perform the stent placement, atherectomy, and 
angioplasty when performed, within the same artery, unilateral; complex lesion, initial vessel 

455.41 $15,211.10 24.37 $813.98 
5194 
(J1) 

$18,728.69 
$12,901.21

(J8) 
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Inframalleolar Vascular Territory Codes (JAN 1, 2026 – DEC 31, 2026) 
Current Procedural Terminology (CPT®) Codes are used to document the procedures or medical services healthcare professionals provide1. 
Physicians report services using CPT® codes regardless of site of service. Below is a list of commonly reported CPT® codes for percutaneous peripheral 

vascular interventions, and Medicare national average payment rates. 

Medicare 2026 National Average Payment (Not Geographically Adjusted) 

Service Provider Physician Fee Schedule2 
Hospital OPPS 

Payment3 ASC 
Payment 
(Payment 

Indicator)
4

CPT® 
Code1 

CPT® Description (Procedure codes)1,13 

Non-Facility Facility APC 
(Status 
Indicat

or)

Payment 
RVU Payment RVU Payment 

+37295 

Revascularization, endovascular, open or percutaneous, tibial and peroneal vascular territory, 
with transluminal stent placement, with transluminal atherectomy, including transluminal 

angioplasty when performed, including all maneuvers necessary for accessing and selectively 
catheterizing the artery and crossing the lesion, including all imaging guidance and radiological 

supervision and interpretation necessary to perform the stent placement, atherectomy, and 
angioplasty when performed, within the same artery, unilateral; complex lesion, each 

additional vessel (List separately in addition to code for primary procedure) 

179.82 $6,006.15 11.27 $376.43 N/A Packaged Packaged 

Medicare 2026 National Average Payment (Not Geographically Adjusted) 

Service Provider Physician Fee Schedule2 
Hospital OPPS 

Payment3 
ASC 

Payment 

(Payment 

Indicator)
4

CPT® 
Code1 

CPT® Description (Procedure codes)1,13 
Non-Facility Facility APC 

(Status 
Indicator)

Payment 
RVU Payment RVU Payment 

37296 

Revascularization, endovascular, open or percutaneous, inframalleolar vascular territory, 
with transluminal angioplasty, including all maneuvers necessary for accessing and 

selectively catheterizing the artery and crossing the lesion, including all imaging guidance and 
radiological supervision and interpretation necessary to perform the angioplasty within the 

same artery, unilateral; straightforward lesion, initial vessel 

90.88 $3,035.47 15.01 $501.35 
5193 

(J1) 
$11,794.23 

$7,077.95 

(J8) 

+37297 

Revascularization, endovascular, open or percutaneous, inframalleolar vascular territory, 
with transluminal angioplasty, including all maneuvers necessary for accessing and 

selectively catheterizing the artery and crossing the lesion, including all imaging guidance and 
radiological supervision and interpretation necessary to perform the angioplasty within the 
same artery, unilateral; straightforward lesion, each additional vessel (List separately in 

addition to code for primary procedure) 

24.82 $829.01 5.38 $179.70 N/A Packaged Packaged 

37298 

Revascularization, endovascular, open or percutaneous, inframalleolar vascular territory, 

with transluminal angioplasty, including all maneuvers necessary for accessing and 
selectively catheterizing the artery and crossing the lesion, including all imaging guidance and 

radiological supervision and interpretation necessary to perform the angioplasty within the 
same artery, unilateral; complex lesion, initial vessel 

102.18 $3,412.90 18.52 $618.52 
5193 

(J1) 
$11,794.23 

$7,077.95 

(J8) 
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Mechanical Thrombectomy Codes (JAN 1, 2026 – DEC 31, 2026) 
Current Procedural Terminology (CPT®) Codes are used to document the procedures or medical services healthcare professionals provide1. 
Physicians report services using CPT® codes regardless of site of service. Below is a list of commonly reported CPT® codes for percutaneous peripheral 

vascular interventions, and Medicare national average payment rates. 

*Code (37186) for removal of thrombus is specific to catheters with aspiration tubing.

Medicare 2026 National Average Payment (Not Geographically Adjusted) 

Service Provider Physician Fee Schedule2 
Hospital OPPS 

Payment3 
ASC 

Payment 

(Payment 

Indicator)
4

CPT® 
Code1 

CPT® Description (Procedure codes)1,13 
Non-Facility Facility APC 

(Status 
Indicator)

Payment 
RVU Payment RVU Payment 

+37299 

Revascularization, endovascular, open or percutaneous, inframalleolar vascular territory, 
with transluminal angioplasty, including all maneuvers necessary for accessing and 

selectively catheterizing the artery and crossing the lesion, including all imaging guidance and 
radiological supervision and interpretation necessary to perform the angioplasty within the 

same artery, unilateral; complex lesion, each additional vessel (List separately in addition to 
code for primary procedure) 

26.90 $898.48 6.69 $223.45 N/A Packaged Packaged 

Medicare 2026 National Average Payment (Not Geographically Adjusted) 

Service Provider Physician Fee Schedule2 
Hospital OPPS 

Payment3 
ASC 

Payment 

(Payment 

Indicator)
4

CPT® 
Code1 

CPT® Description (Procedure codes)1,13 
Non-Facility Facility APC 

(Status 
Indicator)

Payment 
RVU Payment RVU Payment 

37184 

Primary percutaneous transluminal mechanical thrombectomy, noncoronary, non-intracranial, 

arterial or arterial bypass graft, including fluoroscopic guidance and intraprocedural 
pharmacological thrombolyticinjection(s); initial vessel 

48.86 $1,631.97 11.27 $376.43 
5194 

(J1) 
$11,942.98 

$12,458.68

(J8) 

+37185 

Primary percutaneous transluminal mechanical thrombectomy, noncoronary, non-intracranial, 

arterial or arterial bypass graft, including fluoroscopic guidance and intraprocedural 
pharmacological thrombolytic injection(s); second and all subsequent vessel(s) within the same 
vascular family (List separately in addition to code for primary mechanicalthrombectomy 

procedure) 

13.75 $459.26 4.23 $141.29 N/A Packaged Packaged 

+37186
*

Secondary percutaneous transluminal thrombectomy (eg, nonprimary mechanical, snare 

basket, suction technique), noncoronary, non-intracranial, arterial or arterial bypass graft, 
including fluoroscopic guidance and intraprocedural pharmacological thrombolytic injections, 

provided in conjunction with another percutaneous intervention other than primary mechanical 
thrombectomy (List separately in addition to code for primaryprocedure) 

33.84 $1,094.61 7.16 $231.60 N/A Packaged Packaged 
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HCPCS Codes for Outpatient Procedures 

Healthcare Common Procedure Coding System (HCPCS) Level II codes were developed to help categorize, document, and track the use of products, supplies, and services. HCPCS 
codes should be reported for all device-dependent Ambulatory Payment Classifications (APCs) for procedures conducted in the hospital outpatient setting. While HCPCS codes 
do not generally result in additional payment, it is important for hospitals to use HCPCS codes as a means of cost reporting which CMS uses to help determine future payment 

rates. The HCPCS codes listed below may be used for peripheral intervention procedures. 

HCPCS 

Code8 HCPCS Description8 Auryon System Product 

C1885 Catheter, transluminal angioplasty, laser 

Auryon Atherectomy Catheter EXM-4001-H000 
Auryon Atherectomy Catheter EXM-4002-H000 
Auryon Atherectomy Catheter EXM-4003-H000/US 
Auryon Atherectomy Catheter EXM-4004-H000/US 
Auryon Atherectomy Catheter EXM-4012-H000 
Auryon Atherectomy Catheter EXM-4010-H000 
Auryon Atherectomy Catheter EXM-4011-H000 

*Part numbers with H000 indicate hydrophilic coated

ICD-10 Procedure Coding System (ICD-10-PCS) Codes (October 2025 to September 2026) 
The following ICD-10-PCS codes are commonly reported for atherectomy of other non-coronary vessel procedures. This is not an exhaustive list of ICD-10-PCS procedure codes. 
Physicians are responsible for selecting the most appropriate code(s) to reflect services performed. 

ICD-10-PCS 
Codes7 ICD-10-PCS Code Description7 MS-DRG Mapping10 

04CK3ZZ Extirpation of Matter from Right Femoral Artery, Percutaneous Approach 270, 271, 272 

04CL3ZZ Extirpation of Matter from Left Femoral Artery, Percutaneous Approach 270, 271, 272 

04CM3ZZ Extirpation of Matter from Right Popliteal Artery, Percutaneous Approach 270, 271, 272 

04CN3ZZ Extirpation of Matter from Left Popliteal Artery, Percutaneous Approach 270, 271, 272 

04CP3ZZ Extirpation of Matter from Right Anterior Tibial Artery, Percutaneous Approach 270, 271, 272 

04CQ3ZZ Extirpation of Matter from Left Anterior Tibial Artery, Percutaneous Approach 270, 271, 272 

04CR3ZZ Extirpation of Matter from Right Posterior Tibial Artery, Percutaneous Approach 270, 271, 272 

04CS3ZZ Extirpation of Matter from Left Posterior Tibial Artery, Percutaneous Approach 270, 271, 272 

04CT3ZZ Extirpation of Matter from Right Peroneal Artery, Percutaneous Approach 270, 271, 272 

04CU3ZZ Extirpation of Matter from Left Peroneal Artery, Percutaneous Approach 270, 271, 272 

04CV3ZZ Extirpation of Matter from Right Foot Artery, Percutaneous Approach 270, 271, 272 

04CW3ZZ Extirpation of Matter from Left Foot Artery, Percutaneous Approach 270, 271, 272 

04CY3ZZ Extirpation of Matter from Lower Artery, Percutaneous Approach 270, 271, 272 
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Medicare Severity Diagnosis Related Groups (MS-DRGs) (October 2025 to September 2026) 

The following MS-DRGs may apply to peripheral atherectomy procedures for Medicare patients depending on the ICD-10-PCS code used.11 ICD-10-
PCS codes can group into different MS-DRGs depending upon all the procedures performed and the patient’s diagnosis. This chart presents 
examples of the MS-DRGs, and associated payment amounts for Medicare in 2026 (effective October 1, 2025). Payment amounts are based on a 

National Operating and Capital amount for 2025= $7,276.76.11 If significant additional procedures are performed during the same inpatient 
admission, other MS-DRGs may apply. 

MS-DRG Description 
Relative 

Weight11 

2026 National Average 

Reimbursement11 

270 OTHER MAJOR CARDIOVASCULAR PROCEDURES WITH MCC 5.2763 $38,394.37 

271 OTHER MAJOR CARDIOVASCULAR PROCEDURES WITH CC 3.5563 $25,878.34 

272 OTHER MAJOR CARDIOVASCULAR PROCEDURES WITHOUT CC/MCC 2.5530 $18,577.57 

ICD-10-CM Diagnosis Codes (October 2025 to September 2026) 

Diagnosis codes are used by healthcare providers to document all patient conditions associated with the procedures performed. Secondary diagnosis codes 
corresponding to additional conditions at the time of admission, or developed subsequently, and which had an effect on the treatment received or the length of 

stay, should be reported. The ICD-10-CM codes below are examples of diagnosis codes that may apply for percutaneous peripheral atherectomy. 11, 13  The 
provider should refer to a complete coding authority to check, confirm, and report all codes that accurately describe all the patient’s conditions. 

ICD-10-CM code7 ICD-10-CM description (Diagnosis Codes)7 

I70.211 Atherosclerosis of native arteries of extremities with intermittent claudication, right leg 

I70.212 Atherosclerosis of native arteries of extremities with intermittent claudication, left leg 

I70.213 Atherosclerosis of native arteries of extremities with intermittent claudication, bilateral legs 

I70.218 Atherosclerosis of native arteries of extremities with intermittent claudication, other extremity 

I70.219 Atherosclerosis of native arteries of extremities with intermittent claudication, unspecified extremity 

I70.221 Atherosclerosis of native arteries of extremities with rest pain, right leg 

I70.222 Atherosclerosis of native arteries of extremities with rest pain, left leg 

I70.223 Atherosclerosis of native arteries of extremities with rest pain, bilateral legs 

I70.228 Atherosclerosis of native arteries of extremities with rest pain, other extremity 

I70.229 Atherosclerosis of native arteries of extremities with rest pain, unspecified extremity 

I70.231 Atherosclerosis of native arteries of right leg with ulceration of thigh 

I70.232 Atherosclerosis of native arteries of right leg with ulceration of calf 
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I70.233 Atherosclerosis of native arteries of right leg with ulceration of ankle 

I70.234 Atherosclerosis of native arteries of right leg with ulceration of heel and midfoot 

I70.235 Atherosclerosis of native arteries of right leg with ulceration of other part of foot 

I70.238 Atherosclerosis of native arteries of right leg with ulceration of other part of lower right leg 

ICD-10-CM code7 ICD-10-CM Description (Diagnosis Codes)7 

I70.239 Atherosclerosis of native arteries of right leg with ulceration of unspecified site 

I70.241 Atherosclerosis of native arteries of left leg with ulceration of thigh 

I70.242 Atherosclerosis of native arteries of left leg with ulceration of calf 

I70.243 Atherosclerosis of native arteries of left leg with ulceration of ankle 

I70.244 Atherosclerosis of native arteries of left leg with ulceration of heel and midfoot 

I70.245 Atherosclerosis of native arteries of left leg with ulceration of other part of foot 

I70.248 Atherosclerosis of native arteries of left leg with ulceration of other part of lower left leg 

I70.249 Atherosclerosis of native arteries of left leg with ulceration of unspecified site 

I70.25 Atherosclerosis of native arteries of other extremities with ulceration 

I70.261 Atherosclerosis of native arteries of extremities with gangrene, right leg 

I70.262 Atherosclerosis of native arteries of extremities with gangrene, left leg 

I70.263 Atherosclerosis of native arteries of extremities with gangrene, bilateral legs 

I70.268 Atherosclerosis of native arteries of extremities with gangrene, other extremity 

I70.269 Atherosclerosis of native arteries of extremities with gangrene, unspecified extremity 

I70.92 Chronic total occlusion of artery of the extremities 
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Reimbursement Support 
For questions regarding coding, payment, coverage, and other reimbursement information, please contact us at 
Reimbursement@Angiodynamics.com. 

Other Resources 

For other reimbursement educational materials, guides, and resources, please visit: AngioDynamics’ Reimbursement Resources 
website. 

Risk Information: 

CAUTION: Federal (USA) law restricts the sale of the device by or on the order of a physician. Refer to Directions for Use and/or User Manual provided with the product 
for complete Instructions, Warnings, Precautions, Possible Adverse Effects and Contraindications prior to use of the product. 

INDICATIONS FOR USE: 

The Auryon Atherectomy System and Auryon Atherectomy Catheters with aspiration are indicated for use as atherectomy devices for arterial stenoses, including in-stent restenosis 
(ISR), and to aspirate thrombus adjacent to stenoses in native and stented infra-inguinal arteries. 

The Auryon Atherectomy System and Auryon Atherectomy Catheters without aspiration are indicated for use in the treatment, including atherectomy, of infra-inguinal stenoses 
and occlusions. 

AngioDynamics, the AngioDynamics logo, Auryon and the Auryon logo are trademarks and/or registered trademarks of AngioDynamics, Inc., an affiliate or subsidiary. CPT© 2026 Professional. American 

Medical Association (AMA). All rights reserved. CPT® is a registered trademark of the AMA. Applicable FARS/DFARS restrictions apply to Government Use. Inclusion of a CPT® code does not represent
AMA endorsement or imply any coverage or reimbursement policy. ©2026 AngioDynamics, Inc. 
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