ERRATA for
Vascular & Endovascular Surgery Coding Reference
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Text deletions are erossedout. Corrected text is blue and bolded. Ordered by appearance in text.

Page 21. Middle of page
2620 2021 RVU File:

Page 197, Code Table

Right ovarian venography arising off right renal vein N/A ' 75831 | 5183 1.52
36012 5.07
Right ovarian venography arising off IVC 36011 N/A 4.61 76496 | 5521 0.00

Page 234. Coding Instructions

34. Bonet Report HCPCS Level II code C9759 for injection of drugs directly into the wall of an artery (to prevent
intimal hyperplasia or recurrent stenosis) using specialized balloon technologies. This is considered a microinfu-
sion. This code is effective July 1, 2020, for hospital billing. Physicians report unlisted code 37799. Do report the
associated angioplasty done at the same session.

Page 272. Code Table




27. Infrainguinal arterial revascularization guidelines have defined hierarchy as follows: stent with atherectomy super-

sedes atherectomy, which supersedes stent placement, which supersedes angioplasty. Fhisgutdehne-atse-apphesto
mtravaseutarithoplasty-codes €9764-€9767

Page 276, Coding Instructions

25. Use codes 37248/37249 for venoplasty of pulmonary vein stenoses and codes 37238/37239 33745/33746 for stent
placement across pulmonary vein stenoses t0 1mpr0ve intracardiac ﬂow Catheter placement codes are bundled
in the pulmonary veins. Ne S cipated-fo res

Page 283. Code Table




Page 290. Code Table

Page 302. Code Table

Revascularization, endovascular, open or percutaneous, any-vessel(s) lower extremity artery(ies),
except tibial/peroneal; with intravascular lithotripsy, includes angioplasty within the same vessel(s),
when performed

C9764

5192

N/A

Bundled

Revascularization, endovascular, open or percutaneous, any-vessel(s) lower extremity artery(ies),
except tibial/peroneal; with intravascular lithotripsy, and transluminal stent placement(s), includes
angioplasty within the same vessel(s), when performed

C9765

5193

N/A

Bundled

Revascularization, endovascular, open or percutaneous, any-vessel(s) lower extremity artery(ies),
except tibial/peroneal; with intravascular lithotripsy and atherectomy, includes angioplasty within
the same vessel(s), when performed

C9766

5193

N/A

Bundled

Revascularization, endovascular, open or percutaneous, any-vessel(s) lower extremity artery(ies),
except tibial/peroneal; with intravascular lithotripsy and transluminal stent placement(s), and
atherectomy, includes angioplasty within the same vessel(s), when performed

C9767

5194

N/A

Bundled

Revascularization, endovascular, open or percutaneous, tibial/peroneal artery(ies), with intra-
vascular lithotripsy, includes angioplasty within the same vessel (s), when performed

C9772

5193

N/A

Bundled

Revascularization, endovascular, open or percutaneous, tibial/peroneal artery(ies); with intra-
vascular lithotripsy, and transluminal stent placement(s), includes angioplasty within the same
vessel(s), when performed

C9773

5194

N/A

Bundled




vascular lithotripsy and transluminal stent placement(s), and atherectomy, includes angioplas-
ty within the same vessel (s), when performed

Revascularization, endovascular, open or percutaneous, tibial/peroneal artery(ies); with intra- | C9774 | 5194 | N/A | Bundled
vascular lithotripsy and atherectomy, includes angioplasty within the same vessel (s), when

performed

Revascularization, endovascular, open or percutaneous, tibial/peroneal artery(ies); with intra- | C9775 | 5194 | N/A | Bundled

Page 303. Coding Instructions

(new instruction to follow existing #6):

7.

Intravascular lithotripsy (IVL) utilizes a specialized balloon (Shockwave) that targets and disrupts vessel
wall calcium, making the vessel respond better to other current treatments. The hospital reporting for IVL
utilizes HCPCS Level II codes for use in the lower extremity arterial system. While there are sixteen CPT
codes to describe lower extremity revascularization, there are only eight HCPCS Level I codes. Our current
understanding of these codes is to report one IVL code in the combined iliac, femoral, and popliteal arteries,
and one in the tibial/peroneal arteries.

% 8. For hospital Medicare billing, HCPCS Level II codes C9764-C9767 are used to report revascularization proce-

dures that include tntravasenlartithoptasty IVL performed in lower extremities arteries (except tibial/peroneal
arteries). Report only one of these codes per vessel/vaseular territory based on the types of revascularization
performed (for IVL, please note that the iliac arteries and femoral/popliteal arteries are considered one com-
bined “above-knee territory”):

* Report code C9764 when only tithoptasty intravascular lithotripsy is performed in the above-knee territory
avessel. Angioplasty, if performed, is included in the same vessel as the IVL.

* Report code C9765 when ttheplasty intravascular lithotripsy and stent placement are performed in the
above-knee territory avessel. Angioplasty, if performed, is included in the same vessel as the IVL.

* Report code C9766 when htheplasty intravascular lithotripsy and atherectomy are performed in the above-
knee territory a-vesset. Angioplasty, if performed, is included in the same vessel as the IVL.

* Report code C9767 when tthoplasty intravascular lithotripsy, stent placement, and atherectomy are all per-
formed in the above-knee territory avessel. Angioplasty, if performed, is included in the same vessel as the
IVL.

pitals report only one of the IVL codes per above-knee territory, as these codes state “artery(ies)” and
“vessel(s).”

For hospital Medicare billing, HCPCS Level Il codes C9772-C9775 are used to report revascularization
procedures that include intravascular lithotripsy performed in the tibial/peroneal artery(ies). Report only
one of these codes per unilateral tibial/peroneal territory based on the types of revascularization performed:

* Report code C9772 when only intravascular lithotripsy is performed in the territory. Angioplasty, if
performed, is included in the same vessel as the IVL.

* Report code C9773 when intravascular lithotripsy and stent placement are performed in the territory.
Angioplasty, if performed, is included in the same vessel as the IVL.

* Report code C9774 when intravascular lithotripsy and atherectomy are performed in the territory. An-
gioplasty, if performed, is included in the same vessel as the IVL.



* Report code C9775 when intravascular lithotripsy, stent placement, and atherectomy are all performed
in the territory. Angioplasty, if performed, is included in the same vessel as the IVL.

* Hospitals report only one of the IVL codes per territory, as these codes state “artery(ies)” and “vessel(s).”

10. If an intravascular lithotripsy procedure described by codes C9764-C9767 or C9772-C9775 is performed in
one iliac/femoral/popliteal or tibial/peroneal artery territory respectively, and an additional vessel interven-
tion is performed in the same territory without intravascular lithotripsy, report the initial intervention code
(37220/37221 for iliac or 37228-37231 for tibial/peroneal) for that vessel intervention in the respective terri-
tory. Hospital coding example: common iliac artery intravascular lithotripsy with stent placement (C9765),
with additional external iliac stent placement without intravascular lithotripsy (37221). Note: If addition-
al intravascular lithotripsy and stent placement in external iliac artery, no additional code is reported, as
C9765 includes vessel(s) treated.

8 11. As of March 1, 2021 the-date-of printing, there remains httle limited guidance for intravascular lithotripsy
codes C9764-C9767 and C9772-C9775. The procedure is enty FDA approved for use in lower extremity arteries,
and received FDA approval for use in coronary arteries on February 16, 2021. As of March 1, 2021, there
are no avallable HCPCS Level II codes to report coronary IVL Monitor the ZHealth Publishing website
for updates. Fhis al-tria oronary s;yand VL investigational for use in disrupting
ealetfie calcified Valves

9: 12. Do not report hthoptasty intravascular lithotripsy codes C9764-C9767 i for coronary arteries, tor any
non-lower extremity arteries) (e.g., renals, aorta, subclavian), or the tibial/peroneal arteries.

13. Codes C9764-C9767 and C9772-C9775 do not allow reporting of add-on codes 37222, 37223, and 37232-
37235 due to add-on code edits. If a separate non-IVL lower extremity revascularization procedure is per-
formed in a different vessel in the same “territory” as an IVL procedure, report the initial vessel interven-
tional code.

14. Report bilateral IVL with a -50 modifier.

15. If IVL is performed in the proximal SFA and a stent is placed in the distal SFA/popliteal, report IVL with
stent placement code C9765.

16. If IVL is performed in the proximal SFA and a stent is placed in the common iliac, report codes 37221 and
C9764.

H 17, B 3 de: Hospitals do net report
codes 37252 and 37253 W1th }rthoplasfy lntravascular llthotrlpsy codes C9764 C9767 or C9772-C9775; how-
ever, as these HCPCS Level Il codes are not listed as base codes for IVUS in the CPT Codebook, you will likely
hit add-on code edits appty-here.

18. Physicians do report codes 37252 and 37253 when IVUS is performed at the time of intravascular lithotripsy.

12: 19. For physician billing, htheplasty intravascular lithotripsy is coded the same as a POBA. Report codes
37220-37235 when Shockwave balloons are used for htheplasty intravascular lithotripsy during lower extremity
revascularization procedures.



Page 310. Examples

(new example to follow #3):

4) Patient with left leg rest pain and ultrasound suggesting popliteal stenosis. Via right common femoral access, a contra-
lateral sheath is placed into the left common iliac artery with diagnostic left lower extremity angiography done (75710-59),
showing 70% proximal SFA stenosis and 95% popliteal stenosis. Intravascular lithotripsy with angioplasty of the proximal
superficial femoral artery lesion (C9764) is performed, followed by 6 mm stent placement (add C9765, delete C9764). The
popliteal artery is then treated with a Phoenix atherectomy device and a Shockwave 5 mm intravascular lithoplasty balloon
(add C9767, delete C9765).

Note: This is for facility coding. Physicians do not report C-codes.

Page 317. Coding Instructions

(new instruction to follow #2):
3. Effective January 1, 2021, code 61624 is no longer a status indicator C (inpatient-only) code.

Page 322. Coding Instructions

43. Do not report angioplasty or venoplasty codes 37246-37249 when angioplasty is performed at the same session
in the same vessel as a stent placement (e.g., do not submit separate angioplasty with codes 36903, 36906, 36908,
37215-37218, 37220-37235, 61635, 92920-92944, 0075T, 0076T, 0505T, 0620T, C9600-C9608, er C9764-C9767,
or C9772-C9775).

Page 336. Coding Instructions

(new instruction to follow #1):
2. Effective January 1, 2021, code 37182 is no longer a status indicator C (inpatient-only) code.

Page 353. Coding Instructions

3. Hospitals do net report codes 37252 and 37253 with hthoplasty intravascular lithotripsy codes C9764-C9767 or
C9772-C9775; however, as these HCPCS Level II codes are not listed as base codes for IVUS in the CPT Code-
book, you will likely hit add-on code edits appty-here.

Page 405, Code Table

Biopsy, bone, trocar, or needle; superficial (eg, ilium, ster- [ 20220 Excluded 96-days None 5072 | 2.53
num, spinous process, ribs) 000

Biopsy, bone, trocar, or needle; deep (eg, vertebral body, fe- | 20225 Excluded 90-days None 5072 | 3.77
mur) 000

Biopsy, bone, open; superficial (eg, sternum, spinous process, | 20240 Excluded 96-days None 5073 | 4.17
rib, patella, olecranon process, calcaneus, tarsal, metatarsal, 000

carpal, metacarpal, phalanx)

Biopsy, bone, open; deep (eg, humeral shaft, ischium, femoral | 20245 Excluded 90-days None 5073 | 10.19
shaft) 000




Page 449. Code Table

Endovenous femoral-popliteal arterial revascularization, with | 0505T 0 YYY None 5193 | 0.00
transcatheter placement of intravascular stent graft(s) and
closure by any method, including percutaneous or open vas-
cular access, ultrasound guidance for vascular access when
performed, all catheterization(s) and intraprocedural road-
mapping and imaging guidance necessary to complete the
intervention, all associated radiological supervision and in-
terpretation, when performed, with crossing of the occlusive
lesion in an extraluminal fashion

Endovascular venous arterialization, tibial or peroneal | 0620T 0 YYY None 5194 0.00
vein, with transcatheter placement of intravascular stent
graft(s) and closure by any method, including percutane-
ous or open vascular access, ultrasound guidance for vas-
cular access when performed, all catheterization(s) and
intraprocedural roadmapping and imaging guidance nec-
essary to complete the intervention, all associated radio-
logical supervision and interpretation, when performed

Page 451. Coding Instructions

27. Report code 0620T for venous arterialization of a tibial or peroneal vein (see “Lower Extremity Endovascu-
lar Revascularization” section.)

Page 461, Code Table
Management of liver hemorrhage; re-exploration of hepat- | 447362 Bb Bb Bb N/A | 4247
ic wound for removal of packing Allowed 90 days Paid with
Documentation
Exploratory laparotomy, exploratory celiotomy with or | 49000 Allowed 90 days Paid with N/A | 22.86
without biopsy(s) (separate procedure) Documentation
Reopening of recent laparotomy 449002 Bb Bb Bb N/A | 3098
Allowed 90 days Paid with
Documentation
Pages 490-491. Code Table
Percutaneous arteriovenous fistula creation (AVF), direct, any | G2170 Bb Bb Bb 5194 0.00
site, by tissue approximation using thermal resistance ener- Allowed YYY Paid with
gy, and secondary procedures to redirect blood flow (e.g., Documenta-
transluminal balloon angioplasty, coil embolization) when tion
performed, and includes all imaging and radiologic guidance,
supervision and interpretation, when performed
Percutaneous arteriovenous fistula creation (AVF), direct, any | G2171 Bb Bb Bb 5194 0.00
site, using magnetic-guided arterial and venous catheters and Allowed YYY Paid with
radiofrequency energy, including flow-directing procedures Documenta-
(e.g., vascular coil embolization with radiologic supervision tion
and interpretation, when performed) and fistulogram(s), an-
giography, venography, and/or ultrasound, with radiologic su-
pervision and interpretation, when performed

XXX =The global concept does not apply to the code.
YYY = The global period is set by the MAC.
777 = The code is related to another service and is always included in the global period of the other service.



Page 759. Charge Sheet: Arteriography & Revascularization - 2021
PERCUTANEOUS ANGIOPLASTY - NOT LOWER EXTREMITY

PERCUTANEOUS STENT PLACEMENT
- NOT LOWER EXTREMITY

ANGIOPLASTY, ATHERECTOMY, &
STENT PLACEMENT - LOWER EXTREMITY

Atherectomy only, iliac artery (report angioplasty separately if done) | 0238T | 0.00
Eithoptasty, Intravascular lithotripsy, w/wo angioplasty, iliac or femo-
. . 9764 | N/A
ral/popliteal artery (hospital only)
lntraYascular lithotripsy, w/wo angioplasty, tibial/peroneal artery(ies) 9772 N/A
(hospital only)
Stent placement with titheplasty intravascular lithotripsy, w/wo angio-
o . . . C9765 | N/A
plasty, iliac or femoral/popliteal artery (hospital only)
'Stent placement w1t.h 1ntraw'a§cular lithotripsy, w/wo angioplasty, tib- C9773 N/A
ial/peroneal artery(ies) (hospital only)
Atherectomy with htheplasty intravascular lithotripsy, w/wo angioplas-
e ; . . C9766 | N/A
ty, iliac or femoral/popliteal artery (hospital only)
Atherectomy Wlt.h mtrava.scular lithotripsy, w/wo angioplasty, tibial/ C9774 N/A
peroneal artery(ies) (hospital only)
Stent placement, atherectomy, and titheptasty intravascular lithotripsy,
. o . . . C9767 | N/A
w/wo angioplasty, iliac or femoral/popliteal artery (hospital only)
Stent placement, atherectomy, and intravascular lithotripsy, w/wo cor75 | NA
angioplasty, tibial/peroneal artery(ies) (hospital only) N

Page 764. Charge Sheet: Aortic Stent Grafts & Open Endovascular Procedures - 2021

ENDOVASCULAR PROCEDURES
Eithoptasty: - mhastrthosoitatond :




LOWER EXTREMITY REVASCULARIZATION PROCEDURES

Angioplasty Only

Eithoptasty, Intravascular lithotripsy, w/wo angioplasty, iliac or femo-

ral/popliteal artery (hospital only) €764 | NA
Intravascular lithotripsy, w/wo angioplasty, tibial/peroneal artery(ies)

(hospital only) o772 | NIA
Atherectomy

Atherectomy with htheplasty intravascular lithotripsy, w/wo angioplas- 9766 | N/A
ty, iliac or femoral/popliteal artery (hospital only)

Atherectomy with intravascular lithotripsy, w/wo angioplasty, tibial/ cor74 | NA
peroneal artery(ies) (hospital only)

Stent Placement with or without Angioplasty

Stent placement with titheplasty intravascular lithotripsy, w/wo angio- 9765 | N/A
plasty, iliac or femoral/popliteal artery (hospital only)

-Stent placement w1t.h 1ntrava-scular lithotripsy, w/wo angioplasty, tib- C9773 N/A
ial/peroneal artery(ies) (hospital only)

Stent Placement with Atherectomy

Stent placement, atherectomy, and titheptasty intravascular lithotripsy, 9767 | N/A
w/wo angioplasty, iliac or femoral/popliteal artery (hospital only)

Stent placement, atherectomy, and intravascular lithotripsy, w/wo C9775 N/A

angioplasty, tibial/peroneal artery(ies) (hospital only)




