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CODING AND REIMBURSEMENT GUIDE 2026

CPT Code Procedure Description
Payment 
Indicator1

Facility 
Payment1

Status 
Indicator2 APC2 Facility 

Payment2
Work 
RVUs3

Physician 
(Facility)3

Physician 
(Non-

Facility)3

Lower Extremity Revascularization

Iliac Vascular Territory

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

J8 $3,587.07 J1 5192 $5,814.84 7.3 $337.35 $2,084.21

37255
straightforward lesion, each additional vessel 
(List separately in addition to code for primary 
procedure)

N1 NA N NA NA 3 $136.62 $512.91

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

J8 $3,587.07 J1 5192 $5,814.84 10.75 $494.45 $2,444.05

37257
complex lesion, each additional vessel (List 
separately in addition to code for primary 
procedure

N1 NA N NA NA 3.89 $176.57 $582.40

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 and angioplasty when 
performed, within the same artery, unilateral; 
straightforward lesion, initial vessel

J8 $7,665.17 J1 5193 $11,794.23 8.75 $403.15 $3,582.66

37259
straightforward lesion, each additional vessel 
(List separately in addition to code for primary 
procedure)

N1 NA N NA NA 4 $182.27 $1,212.79

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

J8 $7,665.17 J1 5193 $11,794.23 12.69 $582.73 $8,482.84

37261
complex lesion, each additional vessel (List 
separately in addition to code for primary 
procedure)

N1 NA N NA NA 4.25 $193.68 $3,381.25

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 (List 
separately in addition to code for primary 
procedure)

N1 NA N NA NA 3 $136.62 $3,429.26

Peripheral Vascular Interventions
Ambulatory 

Surgery Center Hospital Outpatient Physician Services
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CODING AND REIMBURSEMENT GUIDE 2026

CPT Code Procedure Description
Payment 
Indicator1

Facility 
Payment1

Status 
Indicator2 APC2 Facility 

Payment2
Work 
RVUs3

Physician 
(Facility)3

Physician 
(Non-

Facility)3

Peripheral Vascular Interventions
Ambulatory 

Surgery Center Hospital Outpatient Physician Services

Femoral/Popliteal Vascular Territory

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

J8 $3,795.67 J1 5192 $5,814.84 7.75 $357.83 $5,461.43

37264
straightforward lesion, each additional vessel 
(List separately in addition to code for primary 
procedure)

N1 NA N NA NA 3 $136.96 $2,195.99

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

J8 $3,795.67 J1 5192 $5,814.84 10.5 $483.71 $6,867.91

37266
complex lesion, each additional vessel (List 
separately in addition to code for primary 
procedure)

N1 NA N NA NA 4 $182.27 $2,455.13

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

J8 $8,065.68 J1 5193 $11,794.23 8.75 $403.48 $5,238.88

37268
straightforward lesion, each additional vessel 
(List separately in addition to code for primary 
procedure)

N1 NA N NA NA 3.73 $170.52 $3,379.58

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

J8 $8,065.68 J1 5193 $11,794.23 14.75 $677.73 $11,620.06

37270
complex lesion, each additional vessel (List 
separately in addition to code for primary 
procedure)

N1 NA N NA NA 5 $228.93 $3,516.20
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CODING AND REIMBURSEMENT GUIDE 2026

CPT Code Procedure Description
Payment 
Indicator1

Facility 
Payment1

Status 
Indicator2 APC2 Facility 

Payment2
Work 
RVUs3

Physician 
(Facility)3

Physician 
(Non-

Facility)3

Peripheral Vascular Interventions
Ambulatory 

Surgery Center Hospital Outpatient Physician Services

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

J8 $13,099.53 J1 5194 $18,728.69 9 $413.55 $10,624.79

37272
straightforward lesion, each additional vessel 
(List separately in addition to code for primary 
procedure)

N1 NA N NA NA 4 $182.27 $2,350.73

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

J8 $13,099.53 J1 5194 $18,728.69 12.63 $578.70 $13,305.82

37274
complex lesion, each additional vessel (List 
separately in addition to code for primary 
procedure)

N1 NA N NA NA 5.5 $250.75 $2,501.11

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

J8 $13,205.35 J1 5194 $18,728.69 11 $503.85 $10,335.43

37276
straightforward lesion, each additional vessel 
(List separately in addition to code for primary 
procedure)

N1 NA N NA NA 4.25 $193.35 $3,478.60

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

J8 $13,205.35 J1 5194 $18,728.69 15 $685.11 $15,510.87

37278
complex lesion, each additional vessel (List 
separately in addition to code for primary 
procedure)

N1 NA N NA NA 6 $272.23 $3,896.85
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CPT Code Procedure Description
Payment 
Indicator1

Facility 
Payment1

Status 
Indicator2 APC2 Facility 

Payment2
Work 
RVUs3

Physician 
(Facility)3

Physician 
(Non-

Facility)3

Peripheral Vascular Interventions
Ambulatory 

Surgery Center Hospital Outpatient Physician Services

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 (List separately in addition to code for 
primary procedure)

N1 NA N NA NA 4 $182.61 $4,663.20

Tibial/Peroneal Vascular Territory

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

J8 $7,077.95 J1 5193 $11,794.23 9.8 $449.80 $2,712.59

37281
straightforward lesion, each additional vessel 
(List separately in addition to code for primary 
procedure)

N1 NA N NA NA 3 $135.28 $740.50

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

J8 $7,077.95 J1 5193 $11,794.23 12.31 $563.60 $6,133.12

37283
complex lesion, each additional vessel (List 
separately in addition to code for primary 
procedure)

N1 NA N NA NA 4.26 $192.34 $867.72

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

J8 $12,207.08 J1 5194 $18,728.69 10 $463.57 $5,663.51

37285
straightforward lesion, each additional vessel 
(List separately in addition to code for primary 
procedure)

N1 NA N NA NA 3.34 $153.07 $2,804.56

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

J8 $12,207.08 J1 5194 $18,728.69 13.46 $622.01 $10,426.74
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CODING AND REIMBURSEMENT GUIDE 2026

CPT Code Procedure Description
Payment 
Indicator1

Facility 
Payment1

Status 
Indicator2 APC2 Facility 

Payment2
Work 
RVUs3

Physician 
(Facility)3

Physician 
(Non-

Facility)3

Peripheral Vascular Interventions
Ambulatory 

Surgery Center Hospital Outpatient Physician Services

37287
complex lesion, each additional vessel (List 
separately in addition to code for primary 
procedure)

N1 NA N NA NA 5 $230.27 $4,969.00

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

J8 $12,372.84 J1 5194 $18,728.69 13.5 $612.27 $7,840.70

37289
straightforward lesion, each additional vessel 
(List separately in addition to code for primary 
procedure)

N1 NA N NA NA 4.75 $215.84 $926.80

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

J8 $12,372.84 J1 5194 $18,728.69 17 $770.71 $10,708.37

37291
complex lesion, each additional vessel (List 
separately in addition to code for primary 
procedure)

N1 NA N NA NA 6.5 $294.05 $1,081.54

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

J8 $12,901.21 J1 5194 $18,728.69 15 $682.43 $10,291.12

37293
straightforward lesion, each additional vessel 
(List separately in addition to code for primary 
procedure)

N1 NA N NA NA 6.5 $300.09 $3,529.29

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

J8 $12,901.21 J1 5194 $18,728.69 18 $818.04 $15,286.98

37295
complex lesion, each additional vessel (List 
separately in addition to code for primary 
procedure)

N1 NA N NA NA 8.16 $378.31 $6,036.11
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CODING AND REIMBURSEMENT GUIDE 2026

CPT Code Procedure Description
Payment 
Indicator1

Facility 
Payment1

Status 
Indicator2 APC2 Facility 

Payment2
Work 
RVUs3

Physician 
(Facility)3

Physician 
(Non-

Facility)3

Peripheral Vascular Interventions
Ambulatory 

Surgery Center Hospital Outpatient Physician Services

Inframalleolar Vascular Territory

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

J8 $7,077.95 J1 5193 $11,794.23 11 $503.85 $3,050.61

37297
straightforward lesion, each additional vessel 
(List separately in addition to code for primary 
procedure)

N1 NA N NA NA 4 180.59315 833.14535

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

J8 $7,077.95 J1 5193 $11,794.23 13.7 $621.67 $3,429.93

37299
complex lesion, each additional vessel (List 
separately in addition to code for primary 
procedure)

N1 NA N NA NA 5 $224.57 $902.97

Other Peripheral Vascular Stenting

37236

Transcatheter placement of an intravascular 
stent(s) (except lower extremity artery(s) for 
occlusive disease, cervical carotid, extracranial 
vertebral or intrathoracic carotid, intracranial, or 
coronary), open or percutaneous, including 
radiological supervision and interpretation and 
including all angioplasty within the same vessel 
when performed; initial artery

J8 $7,532.13 J1 5193 $11,794.23 8.53 $392.07 $2,614.24

37237

Transcatheter placement of an intravascular 
stent(s) (except lower extremity artery(s) for 
occlusive disease, cervical carotid, extracranial 
vertebral or intrathoracic carotid, intracranial, or 
coronary), open or percutaneous, including 
radiological supervision and interpretation and 
including all angioplasty within the same vessel 
when performed; each additional artery
(List separately in addition to code for primary 
procedure)

N1 NA N NA NA 4.14 $188.65 $1,222.86

Venous Stenting

37238

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

J8 $7,561.54 J1 5193 $11,794.23 5.89 $272.23 $3,293.64

37239

Transcatheter placement of an intravascular 
stent(s), open or percutaneous, 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)

N1 NA N NA NA 2.9 $132.26 $1,669.65
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CPT Code Procedure Description
Payment 
Indicator1

Facility 
Payment1

Status 
Indicator2 APC2 Facility 

Payment2
Work 
RVUs3

Physician 
(Facility)3

Physician 
(Non-

Facility)3

Peripheral Vascular Interventions
Ambulatory 

Surgery Center Hospital Outpatient Physician Services

IVUS

37252

Intravascular ultrasound (noncoronary vessel) 
during diagnostic evaluation and/or therapeutic 
intervention, including radiological supervision 
and interpretation; initial noncoronary vessel
(List separately in addition to code for primary 
procedure)

N1 NA N NA NA 1.76 $79.55 $900.62

37253

Intravascular ultrasound (noncoronary vessel) 
during diagnostic evaluation and/or therapeutic 
intervention, including radiological supervision 
and interpretation; each additional noncoronary 
vessel
(List separately in addition to code for primary 
procedure)

N1 NA N NA NA 1.4 $62.77 $170.86

Percutaneous Mechanical Thrombectomy

Arterial Mechanical Thrombectomy

37184

Primary percutaneous transluminal mechanical 
thrombectomy, noncoronary, non-intracranial, 
arterial or arterial bypass graft, including 
fluoroscopic guidance and intraprocedural 
pharmacological thrombolytic injection(s); initial 
vessel

J8 $12,458.68 J1 5194 $18,728.69 8.2 $378.31 $1,640.11

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 mechanical 
thrombectomy procedure)

N1 NA N NA NA 3.2 $141.99 $461.55

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 primary procedure)

N1 NA N NA NA 4.8 $218.86 $1,163.79

Venous Mechanical Thrombectomy

37187

Percutaneous transluminal mechanical 
thrombectomy, vein(s), including 
intraprocedural pharmacological thrombolytic 
injections and fluoroscopic guidance

J8 $8,411.10 J1 5193 $11,794.23 7.59 $347.42 $1,609.56

37188

Percutaneous transluminal mechanical 
thrombectomy, vein(s), including 
intraprocedural pharmacological thrombolytic 
injections and fluoroscopic guidance, repeat 
treatment on subsequent day during course of 
thrombolytic therapy

J8 $2,722.52 J1 5183 $3,225.87 5.32 $251.76 $1,385.33

IVC Filter Placement, Repositioning, or Retrieval

37191

Insertion of intravascular vena cava filter, 
endovascular approach including vascular 
access, vessel selection, and radiological 
supervision and interpretation, intraprocedural 
roadmapping, and imaging guidance 
(ultrasound and fluoroscopy), when performed

J8 $4,362.40 J1 5184 $5,685.01 4.35 $192.01 $1,895.89
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CODING AND REIMBURSEMENT GUIDE 2026

CPT Code Procedure Description
Payment 
Indicator1

Facility 
Payment1

Status 
Indicator2 APC2 Facility 

Payment2
Work 
RVUs3

Physician 
(Facility)3

Physician 
(Non-

Facility)3

Peripheral Vascular Interventions
Ambulatory 

Surgery Center Hospital Outpatient Physician Services

37192

Repositioning of intravascular vena cava filter, 
endovascular approach including vascular 
access, vessel selection, and radiological 
supervision and interpretation, intraprocedural 
roadmapping, and imaging guidance 
(ultrasound and fluoroscopy), when performed

J8 $2,210.93 J1 5183 $3,225.87 6.92 $312.51 $1,202.72

37193

Retrieval (removal) of intravascular vena cava 
filter, endovascular approach including vascular 
access, vessel selection, and radiological 
supervision and interpretation, intraprocedural 
roadmapping, and imaging guidance 
(ultrasound and fluoroscopy), when performed

G2 $1,623.69 J1 5183 $3,225.87 6.92 $303.45 $1,420.24

Interventions for Thrombosed or Jeopardized Hemodialysis Access Grafts

36901

Introduction of needle(s) and/or catheter(s), 
dialysis circuit, with diagnostic angiography of 
the dialysis circuit, including all direct 
puncture(s) and catheter placement(s), 
injection(s) of contrast, all necessary imaging 
from the arterial anastomosis and adjacent 
artery through entire venous outflow including 
the inferior or superior vena cava, fluoroscopic 
guidance, radiological supervision and 
interpretation and image documentation and 
report;

P3 $562.93 J1 5182 $1,608.25 3.28 $148.03 $690.15

36902

Introduction of needle(s) and/or catheter(s), 
dialysis circuit, with diagnostic angiography of 
the dialysis circuit, including all direct 
puncture(s) and catheter placement(s), 
injection(s) of contrast, all necessary imaging 
from the arterial anastomosis and adjacent 
artery through entire venous outflow including 
the inferior or superior vena cava, fluoroscopic 
guidance, radiological supervision and 
interpretation and image documentation and 
report; with transluminal balloon angioplasty, 
peripheral dialysis segment, including all 
imaging and radiological supervision and 
interpretation necessary to perform the 
angioplasty

G2 $2,727.30 J1 5192 $5,814.84 4.71 $211.14 $1,197.35

36903

Introduction of needle(s) and/or catheter(s), 
dialysis circuit, with diagnostic angiography of 
the dialysis circuit, including all direct 
puncture(s) and catheter placement(s), 
injection(s) of contrast, all necessary imaging 
from the arterial anastomosis and adjacent 
artery through entire venous outflow including 
the inferior or superior vena cava, fluoroscopic 
guidance, radiological supervision and 
interpretation and image documentation and 
report; with transcatheter placement of 
intravascular stent(s), peripheral dialysis 
segment, including all imaging and radiological 
supervision and interpretation necessary to 
perform the stenting, and all angioplasty within 
the peripheral dialysis segment

J8 $7,799.14 J1 5193 $11,794.23 6.23 $278.95 $4,830.36

36904

Percutaneous transluminal mechanical 
thrombectomy and/or infusion for thrombolysis, 
dialysis circuit, any method, including all 
imaging and radiological supervision and 
interpretation, diagnostic angiography, 
fluoroscopic guidance, catheter placement(s), 
and intraprocedural pharmacological 
thrombolytic injection(s);

J8 $3,621.37 J1 5192 $5,814.84 7.31 $322.25 $1,750.88
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CODING AND REIMBURSEMENT GUIDE 2026

CPT Code Procedure Description
Payment 
Indicator1

Facility 
Payment1

Status 
Indicator2 APC2 Facility 

Payment2
Work 
RVUs3

Physician 
(Facility)3

Physician 
(Non-

Facility)3

Peripheral Vascular Interventions
Ambulatory 

Surgery Center Hospital Outpatient Physician Services

36905

Percutaneous transluminal mechanical 
thrombectomy and/or infusion for thrombolysis, 
dialysis circuit, any method, including all 
imaging and radiological supervision and 
interpretation, diagnostic angiography, 
fluoroscopic guidance, catheter placement(s), 
and intraprocedural pharmacological 
thrombolytic injection(s); with transluminal 
balloon angioplasty, peripheral dialysis 
segment, including all imaging and radiological 
supervision and interpretation necessary to 
perform the angioplasty

J8 $6,894.50 J1 5193 $11,794.23 8.78 $387.70 $2,217.47

36906

Percutaneous transluminal mechanical 
thrombectomy and/or infusion for thrombolysis, 
dialysis circuit, any method, including all 
imaging and radiological supervision and 
interpretation, diagnostic angiography, 
fluoroscopic guidance, catheter placement(s), 
and intraprocedural pharmacological 
thrombolytic injection(s); with transcatheter 
placement of intravascular stent(s), peripheral 
dialysis segment, including all imaging and 
radiological supervision and interpretation 
necessary to perform the stenting, and all 
angioplasty within the peripheral dialysis circuit

J8 $12,364.70 J1 5194 $18,728.69 10.16 $447.45 $5,949.17

36907

Transluminal balloon angioplasty, central 
dialysis segment, performed through dialysis 
circuit, including all imaging and radiological 
supervision and interpretation required to 
perform the angioplasty (List separately in 
addition to code for primary procedure)

N1 NA N NA NA 2.93 $128.23 $581.72

36908

Transcatheter placement of intravascular 
stent(s), central dialysis segment, performed 
through dialysis circuit, including all imaging 
and radiological supervision and interpretation 
required to perform the stenting, and all 
angioplasty in the central dialysis segment (List 
separately in addition to code for primary 
procedure)

N1 NA N NA NA 4.14 $182.61 $1,399.09

36909

Dialysis circuit permanent vascular 
embolization or occlusion (including main circuit 
or any accessory veins), endovascular, 
including all imaging and radiological 
supervision and interpretation necessary to 
complete the intervention (List separately in 
addition to code for primary procedure)

N1 NA N NA NA 4.02 $176.57 $1,827.08

1. 2026 Medicare Ambulatory Surgery Center Fee Schedule
2. 2026 Medicare Hopsital Outpatient Prospective Payment System
3. 2026 Medicare Physician Fee Schedule. The rates shown in this guide reflect the CY 2026 qualifying APM conversion factor of $33.57. For reference, the CY 2026
 nonqualifying APM conversion factor is $33.40.
CPT © 2025 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association
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