
2O23 CODING AND REIMBURSEMENT GUIDE
PERCUTANEOUS CORONARY AND 
PERIPHERAL VASCULAR INTERVENTIONS





INTRODUCTION
Coverage, coding and payment are the three fundamental components of 

reimbursement. The CSI Coding and Reimbursement Guide provides information  

for physicians and healthcare facilities for percutaneous cardiovascular intervention 

procedures.

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 they  

are provided in or the specialty which they fall under (coronary or peripheral).

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 rates and should be verified by your organizations coding and 

compliance teams.

Coverage is determined by payers such as Medicare and private payers based on 

reasonable and necessary standards. Coverage policies for percutaneous cardiology 

and peripheral interventions may vary. Check with your local Medicare Contractor or 

payer to confirm coverage for these procedures.

For additional reimbursement information, please visit www.csi360.com/reimbursement, email csireimbursement@csi360.com or call 1.844.222.7234.

Disclaimer: Reimbursement information provided by CSI is gathered from third party 
sources and is presented for Illustrative purposes only. This information does not 
constitute legal or reimbursement advice. CSI makes no representation or warranty 
regarding this information or its completeness, accuracy, timeliness or applicability with 
any particular patient. CSI specifically disclaims liability or responsibility for the results 
or consequences of any actions taken in reliance on information in this document. CSI 
encourages providers to submit accurate and appropriate claims for services. Laws, 
regulations and payer policies concerning reimbursement are complex and change 
frequently. Providers are responsible for making appropriate decisions related to coding 
and reimbursement submissions. Accordingly, CSI recommends that customers consult 
with their payers, reimbursement specialists and/or legal counsel regarding coding, 
coverage and reimbursement matters.
 
Please note, this document is intended to provide relevant coding information for 
interventional cardiovascular procedures and as such may include codes for which  
CSI has no cleared or approved products. This information is not intended to encourage 
or promote off-label use of CSI products or of any medical device.

CPT Copyright 2023 American Medical Association. All rights reserved.
CPT® is a registered trademark of the American Medical Association.
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PHYSICIAN SERVICES
PHYSICIAN FACILITY REIMBURSEMENT
Current Procedural Terminology (CPT®) codes are used to document the procedures or medical services health care professionals provide. Physicians always report CPT codes 
regardless of site of service. Relative Value Units (RVU) assigned to CPT codes determine procedure payment under Medicare. Below is a list of commonly reported CPT codes for 
percutaneous coronary atherectomy and stent interventions, the total procedure RVUs, and Medicare national payment rates in a facility setting.

Percutaneous Coronary Atherectomy and Stent Interventions
Effective Dates: January 1, 2023 – December 31, 2023

CPT
CODE1 DESCRIPTION TOTAL FACILITY

RVUs2
MEDICARE 

NATIONAL PAYMENT2

92920 Percutaneous transluminal coronary, angioplasty; single major coronary artery or branch 15.39 $522

+92921 Percutaneous transluminal coronary angioplasty; each additional branch of a major coronary artery 0 NA*

92924 Percutaneous transluminal coronary atherectomy, with coronary angioplasty when performed; single major coronary artery or branch 18.39 $623

+92925
Percutaneous transluminal coronary atherectomy, with coronary angioplasty when performed; each additional branch of a major 
coronary artery

0 NA*

92928
Percutaneous transcatheter placement of intracoronary stent(s), with coronary angioplasty when performed; single major coronary 
artery or branch

17.16 $582

+92929
Percutaneous transcatheter placement of intracoronary stent(s), with coronary angioplasty when performed; each additional branch  
of a major coronary artery

0 NA*

92933
Percutaneous transluminal coronary atherectomy, with intracoronary stent, with coronary angioplasty when performed; single major 
coronary artery or branch

19.23 $652

+92934
Percutaneous transluminal coronary atherectomy, with intracoronary stent, with coronary angioplasty when performed; each 
additional branch of a major coronary artery

0 NA*

92941
Percutaneous transluminal revascularization of acute total/subtotal occlusion during acute myocardial infarction, coronary artery 
or coronary artery bypass graft, any combination of intracoronary stent, atherectomy and angioplasty, including aspiration 
thrombectomy when performed, single vessel

19.25 $652

92943
Percutaneous transluminal revascularization of chronic total occlusion, coronary artery, coronary artery branch, or coronary artery 
bypass graft, any combination of intracoronary stent, atherectomy and angioplasty; single vessel

19.27 $653

+92944
Percutaneous transluminal revascularization of chronic total occlusion, coronary artery, coronary artery branch, or coronary artery 
bypass graft, any combination of intracoronary stent, atherectomy and angioplasty; each additional coronary artery, coronary artery 
branch, or bypass graft (list separately in addition to code for primary procedure)

0 NA*

+0715T Percutaneous transluminal coronary lithotripsy (List separately in addition to code for primary procedure). 
Determined by 

Payer
Determined by 

Payer
CY 2023 conversion factor is $33.8872.
+Add-on code. Each add on code description includes: “(List separately in addition to code for primary procedure.)” Add-on codes represent procedures always performed in addition to the primary service or procedure and must never be reported as a stand-alone code. They are not 
subject to multiple procedure discount rules. 
*Bundled code. Payments for covered services are always bundled into payment for other services, which are not specified.
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Effective Dates: January 1, 2023 – December 31, 2023

CPT
CODE1 DESCRIPTION

2O23 
C-APC

STATUS 
INDICATOR*

MEDICARE 
NATIONAL PAYMENT3

Percutaneous Transluminal Coronary Angioplasty

92920 Percutaneous transluminal coronary angioplasty; single major coronary artery or branch 5192 J1 $5,215

+92921 Percutaneous transluminal coronary angioplasty; each additional branch of a major coronary artery Packaged N Packaged

Atherectomy with Angioplasty

92924 Percutaneous transluminal coronary atherectomy, with coronary angioplasty when performed; single major coronary artery or branch 5193 J1 $10,615

+92925 Percutaneous transluminal coronary atherectomy, with coronary angioplasty when performed; each additional branch of a major 
coronary artery Packaged N Packaged

Bare Metal or Drug-Eluting Stent and Angioplasty

92928 Percutaneous transcatheter placement of intracoronary stent(s), with coronary angioplasty when performed; single major coronary 
artery or branch 5193 J1 $10,615

+92929 Percutaneous transcatheter placement of intracoronary stent(s), with coronary angioplasty when performed; each additional 
branch of a major coronary artery Packaged N Packaged

HCPCS7 
C9600

Percutaneous transcatheter placement of drug-eluting intracoronary stent(s), with coronary angioplasty when performed; a single 
major coronary artery or branch 5193 J1 $10,615

HCPCS 
+C9601

Percutaneous transcatheter placement of drug-eluting intracoronary stent(s), with coronary angioplasty when performed; each 
additional branch of a major coronary artery Packaged N Packaged

Atherectomy with Bare Metal Stent and Angioplasty

92933 Percutaneous transluminal coronary atherectomy, with intracoronary stent, with coronary angioplasty when performed; single 
major coronary artery or branch 5194 J1 $17,178

+92934 Percutaneous transluminal coronary atherectomy, with intracoronary stent, with coronary angioplasty when performed; each 
additional branch of a major coronary artery Packaged N Packaged

92943 Percutaneous transluminal revascularization of chronic total occlusion, coronary artery, coronary artery branch, or coronary artery 
bypass graft, any combination of intracoronary stent, atherectomy and angioplasty; single vessel 5193 J1 $10,615

+92944
Percutaneous transluminal revascularization of chronic total occlusion, coronary artery, coronary artery branch, or coronary artery 
bypass graft, any combination of intracoronary stent, atherectomy and angioplasty; each additional coronary artery, coronary 
artery branch, or bypass graft (list separately in addition to code for primary procedure)

Packaged N Packaged

Atherectomy with Drug-Eluting Stent and Angioplasty

HCPCS  
C9602

Percutaneous transluminal coronary atherectomy, with drug-eluting intracoronary stent, with coronary angioplasty when 
performed; single major coronary artery or branch 5194 J1 $17,178

HCPCS 
+C9603

Percutaneous transluminal coronary atherectomy, with drug-eluting intracoronary stent, with coronary angioplasty when 
performed; each additional branch of a major coronary artery Packaged N Packaged

HCPCS 
C9607

Percutaneous transluminal revascularization of chronic total occlusion, coronary artery, coronary artery branch, or coronary artery 
bypass graft, any combination of drug-eluting intracoronary stent, atherectomy and angioplasty; single vessel 5194 J1 $17,178

HCPCS 
+C9608

Percutaneous transluminal revascularization of chronic total occlusion, coronary artery, coronary artery branch, or coronary artery 
bypass graft, any combination of drug-eluting intracoronary stent, atherectomy and angioplasty; each additional coronary artery, 
coronary artery branch, or bypass graft (list separately in addition to code for primary procedure)

Packaged N Packaged

Percutaneous Transluminal Coronary Lithotripsy

+0715T Percutaneous transluminal coronary lithotripsy (List separately in addition to code for primary procedure). Packaged N Packaged

+Add-on code. Each add on code description includes: “(List separately in addition to code for primary procedure.)” Add-on codes represent procedures always performed in addition to the primary service or procedure and must never be reported as a stand-alone code.
*OPPS Payment Status Indicators (SI) for CY 2023: 
J1 = Hospital Part B services paid through a comprehensive APC. Paid under OPPS; all covered Part B services on the claim are packaged with the primary “J1” service for the claim, except services with OPPS SI=F, G, H, L and U; ambulance services; diagnostic and screening 
mammography; all preventive services; and certain Part B inpatient services. 
N = Items and Services Packaged into APC Rates. Paid under OPPS; payment is packaged into payment for other services. Therefore, there is no separate APC payment.

HOSPITAL OUTPATIENT FACILITY SERVICES
HOSPITAL OUTPATIENT REIMBURSEMENT
Many of the hospital outpatient procedures in this guide are assigned to a Comprehensive Ambulatory Payment Classification (C-APC), which packages hospital outpatient payment 
for services and supplies rather than providing separate multiple payments for each individual service. Comprehensive APCs will provide a single all-inclusive payment for the primary 
service with no additional reimbursement for adjunctive services and supplies used during delivery of the primary service. Listed below are commonly reported CPT and HCPCS codes 
for percutaneous coronary atherectomy and stent interventions, C-APC assignment, and the Medicare national payment rate when performed in a hospital outpatient setting.

Percutaneous Coronary Atherectomy and Stent Interventions

CORONARY
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HOSPITAL INPATIENT FACILITY SERVICES
HOSPITAL INPATIENT REIMBURSEMENT
Medicare reimburses hospitals for inpatient services based on a MS-DRG (Medicare Severity Diagnosis Related Group). Only one DRG is assigned to a patient per admission and is 
determined by the combination of the primary procedure performed and the severity of the patient’s diagnosis and comorbidities. Listed below are MS-DRGs and the Medicare national 
payment for percutaneous coronary atherectomy and stent interventions.

Percutaneous Coronary Atherectomy and Stent Interventions
Effective Dates: October 1, 2022 – September 30, 2023

MS-DRG4 DESCRIPTION MEDICARE NATIONAL 
PAYMENT 5,***

PCI with Drug-Eluting Stent

246 Percutaneous Cardiovascular Procedures with Drug-Eluting Stent with MCC or 4+ Arteries or Stents $20,547

247 Percutaneous Cardiovascular Procedures with Drug-Eluting Stent without MCC $13,098

PCI with non Drug-Eluting Stent

248 Percutaneous Cardiovascular Procedures with Non Drug-Eluting Stent with MCC or 4+ Arteries or Stents $20,646

249 Percutaneous Cardiovascular Procedures with Non Drug-Eluting Stent without MCC $12,462

PCI without Stent

250 Percutaneous Cardiovascular Procedures without Coronary Artery Stent with MCC $16,598

251 Percutaneous Cardiovascular Procedures without Coronary Artery Stent without MCC $11,149
MCC = Major Complications and Comorbidities
***The national payment amount is calculated by multiplying the DRG relative weight for each DRG listed, by the national hospital Medicare base rate. The national hospital Medicare base rate used in these calculations is the labor and non labor rates for a particular type of hospital, 
as an example. In this case, the hospital has a wage index greater than one, has submitted quality data and is a “meaningful EHR user” as determined by CMS. The calculation also includes the capital standard federal payment rate. Please note that hospital rates can vary greatly 
depending on a variety of factors including location, teaching status and proportion of indigent patients served.

CORONARY
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Effective Dates: January 1, 2023 – December 31, 2023

CPT
CODE1 DESCRIPTION MEDICARE NATIONAL 

PAYMENT INDICATOR**
MEDICARE NATIONAL 

PAYMENT 6

Percutaneous Transluminal Coronary Angioplasty

92920 Percutaneous transluminal coronary angioplasty; single major coronary artery or branch J8 $3,274

+92921 Percutaneous transluminal coronary angioplasty; each additional branch of a major coronary artery N1 Packaged

Bare Metal or Drug-Eluting Stent and Angioplasty

92928
Percutaneous transcatheter placement of intracoronary stent(s), with coronary angioplasty when performed; single major  
coronary artery or branch

J8 $6,339

+92929
Percutaneous transcatheter placement of intracoronary stent(s), with coronary angioplasty when performed; each additional 
branch of a major coronary artery

N1 Packaged

HCPCS7 
C9600

Percutaneous transcatheter placement of drug eluting intracoronary stent(s), with coronary angioplasty when performed; 
single major coronary artery or branch

J8 $6,489

HCPCS7 
+C9601

Percutaneous transcatheter placement of drug-eluting intracoronary stent(s), with coronary angioplasty when performed;  
each additional branch of a major coronary artery

N1 Packaged

+Add-on code. Each add on code description includes: “(List separately in addition to code for primary procedure.)” Add-on codes represent procedures always performed in addition to the primary service or procedure and must never be reported as a stand-alone code.
**ASC Payment Indicators for CY 2023: Addendum DD1 of CMS-1772-FC 
J8 = Device-intensive procedure; paid at adjusted rate 
N1 = Packaged service/item; no separate payment made 

 

AMBULATORY SURGICAL CENTER
AMBULATORY SURGICAL CENTER (ASC) REIMBURSEMENT
Under Medicare, only select procedures and services can be administered to Medicare beneficiaries in an ASC. Payment for these procedures is determined under the Ambulatory 
Surgical Center fee schedule established by CMS. Listed below are CMS-approved percutaneous coronary atherectomy and stent intervention procedures, the corresponding CPT code, 
and the Medicare national payment indicator and payment rate.

Percutaneous Coronary Atherectomy and Stent Interventions
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ICD-1O-CM 
DIAGNOSIS8 DESCRIPTION 

I25.10 Atherosclerotic heart disease of native coronary artery without angina pectoris

I25.110 Atherosclerotic heart disease of native coronary artery with unstable angina pectoris

I25.111 Atherosclerotic heart disease of native coronary artery with angina pectoris with documented spasm

I25.118 Atherosclerotic heart disease of native coronary artery with other forms of angina pectoris

I25.119 Atherosclerotic heart disease of native coronary artery with unspecified angina pectoris

I25.82 Chronic total occlusion of coronary artery

I25.83 Coronary atherosclerosis due to lipid rich plaque

I25.84 Coronary atherosclerosis due to calcified coronary lesion

ICD-1O-PCS 
PROCEDURE9 DESCRIPTION 

02C03Z7 Extirpation of Matter from Coronary Artery, One Artery, Orbital Atherectomy Technique, Percutaneous Approach

02C13Z7 Extirpation of Matter from Coronary Artery, Two Arteries, Orbital Atherectomy Technique, Percutaneous Approach

02C23Z7 Extirpation of Matter from Coronary Artery, Three Arteries, Orbital Atherectomy Technique, Percutaneous Approach

02C33Z7 Extirpation of Matter from Coronary Artery, Four or More Arteries, Orbital Atherectomy Technique, Percutaneous Approach

02703ZZ Dilation of Coronary Artery, One Artery, Percutaneous Approach

02713ZZ Dilation of Coronary Artery, Two Arteries, Percutaneous Approach

02723ZZ Dilation of Coronary Artery, Three Arteries, Percutaneous Approach

02733ZZ Dilation of Coronary Artery Four or More Arteries, Percutaneous Approach

02703DZ Dilation of Coronary Artery, One Artery, Intraluminal Device, Percutaneous Approach

02713DZ Dilation of Coronary Artery, Two Arteries, with Intraluminal Device, Percutaneous Approach

02723DZ Dilation of Coronary Artery, Three Arteries, with Intraluminal Device, Percutaneous Approach

02733DZ Dilation of Coronary Artery Four or More Arteries, with Intraluminal Device, Percutaneous Approach

027034Z Dilation of Coronary Artery, One Artery, with Drug-Eluting Intraluminal Device, Percutaneous Approach

027134Z Dilation of Coronary Artery, Two Arteries, with Drug-Eluting Intraluminal Device, Percutaneous Approach

027234Z Dilation of Coronary Artery, Three Arteries, with Drug-Eluting Intraluminal Device, Percutaneous Approach

027334Z Dilation of Coronary Artery Four or More Arteries, Drug-Eluting Intraluminal Device, Percutaneous Approach

HOSPITAL ICD-10 CODE SETS
Hospitals use ICD-10-CM diagnosis codes and ICD-10-PCS procedure codes to identify patient conditions and therapeutic interventions which result in the most appropriate MS-DRG 
assignment. Examples are provided below of the commonly reported ICD-10-CM diagnosis and ICD-10-PCS procedure codes for coronary therapeutic services and procedures.

ICD-10 CLINICAL MODIFICATION (CM)/DIAGNOSIS CODES
The following ICD-10-CM diagnosis codes are commonly reported to support medical necessity for coronary therapeutic services and procedures. This is not an exhaustive list and other 
patient conditions may support medical necessity of a procedure.

ICD-10 PROCEDURE CODING SYSTEM (PCS)/PROCEDURE CODES
The following ICD-10-PCS codes are commonly reported for stent placement and angioplasty procedures. This is a list of possible procedure codes and 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. 

CORONARY
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PHYSICIAN SERVICES
PHYSICIAN FACILITY REIMBURSEMENT
Current Procedural Terminology (CPT) codes are used to document the procedures or medical services health care professionals provide. Physicians always report CPT codes 
regardless of site of service. Relative Value Units (RVU) assigned to CPT codes determine procedure payment under Medicare. Below is a list of commonly reported CPT codes for 
percutaneous peripheral vascular interventions, the total procedure RVUs, and Medicare national payment rates in a facility setting.

Percutaneous Peripheral Vascular Interventions
Effective Dates: January 1, 2023 – December 31, 2023

CPT
CODE1 DESCRIPTION 

TOTAL 
FACILITY

RVUs2

MEDICARE 
NATIONAL PAYMENT2

Iliac Vascular Territory

37220 Revascularization, endovascular, open or percutaneous, iliac artery, unilateral, initial vessel; with transluminal angioplasty 11.64 $394

37221 Revascularization, endovascular, open or percutaneous, iliac artery, unilateral, initial vessel; with transluminal stent placement(s), includes 
angioplasty within the same vessel, when performed 14.33 $486

+37222 Revascularization, endovascular, open or percutaneous, iliac artery, each additional ipsilateral iliac vessel; with transluminal angioplasty 5.39 $183

+37223 Revascularization, endovascular, open or percutaneous, iliac artery, each additional ipsilateral iliac vessel; with transluminal stent 
placement(s), includes angioplasty within the same vessel, when performed 6.15 $208

0238T Transluminal peripheral atherectomy, open or percutaneous, including radiological supervision and interpretation; iliac artery, each vessel N/A Determined by Payer

Femoral/Popliteal Vascular Territory

37224 Revascularization, endovascular, open or percutaneous, femoral, popliteal artery(s), unilateral; with transluminal angioplasty 12.92 $438

37225 Revascularization, endovascular, open or percutaneous, femoral, popliteal artery(s), unilateral; with atherectomy, includes angioplasty 
within the same vessel, when performed 17.38 $589

37226 Revascularization, endovascular, open or percutaneous, femoral, popliteal artery(s), unilateral; with transluminal stent placement(s), 
includes angioplasty within the same vessel, when performed 15.09 $511

37227 Revascularization, endovascular, open or percutaneous, femoral, popliteal artery(s), unilateral; with transluminal stent placement(s)  
and atherectomy, includes angioplasty within the same vessel, when performed 20.85 $707

Tibial/Peroneal Territory

37228 Revascularization, endovascular, open or percutaneous, tibial, peroneal artery, unilateral, initial vessel; with transluminal angioplasty 15.74 $533

37229 Revascularization, endovascular, open or percutaneous, tibial, peroneal artery, unilateral, initial vessel; with atherectomy, includes 
angioplasty within the same vessel, when performed 20.17 $684

37230 Revascularization, endovascular, open or percutaneous, tibial, peroneal artery, unilateral, initial vessel; with transluminal stent 
placement(s) includes angioplasty within the same vessel, when performed 20.14 $682

37231 Revascularization, endovascular, open or percutaneous, tibial, peroneal artery, unilateral, initial vessel; with transluminal stent 
placement(s) and atherectomy, includes angioplasty within the same vessel, when performed 21.34 $723

+37232 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, unilateral, each additional vessel; with transluminal 
angioplasty 5.78 $196

+37233 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, unilateral, each additional vessel; with atherectomy, 
includes angioplasty within the same vessel, when performed 9.37 $318

+37234 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, unilateral, each additional vessel; with transluminal  
stent placements(s), includes angioplasty within the same vessel, when performed 8.16 $277

+37235 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, unilateral, each additional vessel; with transluminal  
stent placement(s) and atherectomy, includes angioplasty within the same vessel, when performed 10.78 $365

CY 2023 conversion factor is $33.8872.
+Add-on code. Each add on code description includes: “(List separately in addition to code for primary procedure.)” Add-on codes represent procedures always performed in addition to the primary service or procedure and must never be reported as a stand-alone code. They are not 
subject to multiple procedure discount rules.
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PHYSICIAN SERVICES
PHYSICIAN NON-FACILITY (OBL) SITE OF SERVICE 11
CPT codes are used to document the procedures or medical services health care professionals provide. Below is a list of commonly reported CPT codes for percutaneous peripheral 
vessel interventions, the associated relative value unit of work associated with the codes, and Medicare national payment rates in a non-facility setting, for procedures conducted in an 
office-based laboratory setting.

Percutaneous Peripheral Vascular Interventions
Effective Dates: January 1, 2023 – December 31, 2023

CPT
CODE1 DESCRIPTION 

TOTAL 
NON-FACILITY

RVUs2

MEDICARE 
NON-FACILITY NATIONAL 

PAYMENT2

Iliac Vascular Territory

37220 Revascularization, endovascular, open or percutaneous, iliac artery, unilateral, initial vessel; with transluminal angioplasty 75.54 $2,560

37221
Revascularization, endovascular, open or percutaneous, iliac artery, unilateral, initial vessel; with transluminal stent placement(s), 
includes angioplasty within the same vessel, when performed

92.95 $3,150

+37222
Revascularization, endovascular, open or percutaneous, iliac artery, each additional ipsilateral iliac vessel; with transluminal 
angioplasty

18.48 $626

+37223
Revascularization, endovascular, open or percutaneous, iliac artery, each additional ipsilateral iliac vessel; with transluminal stent 
placement(s), includes angioplasty within the same vessel, when performed

38.4 $1,301

0238T
Transluminal peripheral atherectomy, open or percutaneous, including radiological supervision and interpretation; iliac artery,  
each vessel 

N/A Determined by Payer

Femoral/Popliteal Vascular Territory

37224 Revascularization, endovascular, open or percutaneous, femoral, popliteal artery(s), unilateral; with transluminal angioplasty 88.14 $2,987

37225
Revascularization, endovascular, open or percutaneous, femoral, popliteal artery(s), unilateral; with atherectomy, includes 
angioplasty within the same vessel, when performed

264.33 $ 8,957

37226
Revascularization, endovascular, open or percutaneous, femoral, popliteal artery(s), unilateral; with transluminal stent 
placement(s), includes angioplasty within the same vessel, when performed

246.01 $8,337

37227
Revascularization, endovascular, open or percutaneous, femoral, popliteal artery(s), unilateral; with transluminal stent placement(s)  
and atherectomy, includes angioplasty within the same vessel, when performed

338.56 $11,473

Tibial/Peroneal Territory

37228
Revascularization, endovascular, open or percutaneous, tibial, peroneal artery, unilateral, initial vessel; with transluminal 
angioplasty

125.15 $4,241

37229
Revascularization, endovascular, open or percutaneous, tibial, peroneal artery, unilateral, initial vessel; with atherectomy, includes 
angioplasty within the same vessel, when performed

268.61 $9,102

37230
Revascularization, endovascular, open or percutaneous, tibial, peroneal artery, unilateral, initial vessel; with transluminal stent 
placement(s) includes angioplasty within the same vessel, when performed

269 $9,116

37231
Revascularization, endovascular, open or percutaneous, tibial, peroneal artery, unilateral, initial vessel; with transluminal stent 
placement(s) and atherectomy, includes angioplasty within the same vessel, when performed

355.31 $12,040

+37232
Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, unilateral, each additional vessel; with transluminal 
angioplasty

24.68 $836

+37233
Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, unilateral, each additional vessel; with atherectomy, 
includes angioplasty within the same vessel, when performed

31.34 $1,062

+37234
Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, unilateral, each additional vessel; with transluminal  
stent placements(s), includes angioplasty within the same vessel, when performed 

109.53 $3,712

+37235
Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, unilateral, each additional vessel; with transluminal  
stent placement(s) and atherectomy, includes angioplasty within the same vessel, when performed

119.44 $4,047

CY 2023 conversion factor is $33.8872.
+Add-on code. Each add on code description includes: “(List separately in addition to code for primary procedure.)” Add-on codes represent procedures always performed in addition to the primary service or procedure and must never be reported as a stand-alone code. They are not 
subject to multiple procedure discount rules.
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Effective Dates: January 1, 2023 – December 31, 2023

CPT
CODE1 DESCRIPTION 2O23 

C-APC
STATUS 

INDICATOR*
MEDICARE 

NATIONAL PAYMENT3

Iliac Interventions

37220 Revascularization, endovascular, open or percutaneous, iliac artery, unilateral, initial vessel; with transluminal angioplasty 5192 J1 $5,215

37221 Revascularization, endovascular, open or percutaneous,iliac artery, unilateral, initial vessel; with transluminal stent placement(s), 
includes angioplasty within the same vessel, when performed 5193 J1 $10,615

0238T Transluminal peripheral atherectomy, open or percutaneous, including radiological supervision and interpretation; iliac artery, 
each vessel 5194 J1 $17,178

Additional Vessels Treated within Iliac Territory

+37222 Revascularization, endovascular, open or percutaneous, iliac artery, each additional ipsilateral iliac vessel; with transluminal 
angioplasty Packaged N Packaged

+37223 Revascularization, endovascular, open or percutaneous, iliac artery, each additional ipsilateral iliac vessel; with transluminal 
stent placement(s), includes angioplasty within the same vessel, when performed Packaged N Packaged

Femoral/Popliteal Interventions	

37224 Revascularization, endovascular, open or percutaneous, femoral, popliteal artery(s), unilateral; with transluminal angioplasty 5192 J1 $5,215

37225 Revascularization, endovascular, open or percutaneous, femoral, popliteal artery(s), unilateral; with atherectomy, includes 
angioplasty within the same vessel, when performed 5193 J1 $10,615

37226 Revascularization, endovascular, open or percutaneous, femoral, popliteal artery(s), unilateral; with transluminal stent 
placement(s), includes angioplasty within the same vessel, when performed 5193 J1 $10,615

37227 Revascularization, endovascular, open or percutaneous, femoral, popliteal artery(s), unilateral; with transluminal stent 
placement(s) and atherectomy, includes angioplasty within the same vessel, when performed 5194 J1 $17,178

Tibial/Peroneal Interventions

37228 Revascularization, endovascular, open or percutaneous, tibial, peroneal artery, unilateral, initial vessel; with transluminal 
angioplasty 5193 J1 $10,615

37229 Revascularization, endovascular, open or percutaneous, tibial, peroneal artery, unilateral, initial vessel; with atherectomy, 
includes angioplasty within the same vessel, when performed 5194 J1 $17,178

37230 Revascularization, endovascular, open or percutaneous, tibial, peroneal artery, unilateral, initial vessel; with transluminal stent 
placement(s) includes angioplasty within the same vessel, when performed 5194 J1 $17,178

37231 Revascularization, endovascular, open or percutaneous, tibial, peroneal artery, unilateral, initial vessel; with transluminal stent 
placement(s) and atherectomy, includes angioplasty within the same vessel, when performed 5194 J1 $17,178

Additional Vessels Treated within Tibial/Peroneal Territory

+37232 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, unilateral, each additional vessel; with 
transluminal angioplasty Packaged N Packaged

+37233 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, unilateral, each additional vessel; with 
atherectomy, includes angioplasty within the same vessel, when performed Packaged N Packaged

+37234 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, unilateral, each additional vessel; with 
transluminal stent placements(s), includes angioplasty within the same vessel, when performed Packaged N Packaged

+37235 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, unilateral, each additional vessel; with 
transluminal stent placement(s) and atherectomy, includes angioplasty within the same vessel, when performed Packaged N Packaged

+Add-on code. Each add on code description includes: “(List separately in addition to code for primary procedure.)” Add-on codes represent procedures always performed in addition to the primary service or procedure and must never be reported as a stand-alone code.
*OPPS Payment Status Indicators (SI) for CY 2023:  
J1 = Hospital Part B services paid through a comprehensive APC. Paid under OPPS; all covered Part B services on the claim are packaged with the primary “J1” service for the claim, except services with OPPS SI=F, G, H, L and U; ambulance services; diagnostic and screening 
mammography; all preventive services; and certain Part B inpatient services. 
N = Items and Services Packaged into APC Rates. Paid under OPPS; payment is packaged into payment for other services. Therefore, there is no separate APC payment.

 

HOSPITAL OUTPATIENT FACILITY SERVICES
HOSPITAL OUTPATIENT REIMBURSEMENT
Many of the hospital outpatient procedures in this guide are assigned to a Comprehensive Ambulatory Payment Classification (C-APC). A C-APC packages hospital outpatient payment 
for services and supplies rather than providing separate multiple payments for each individual service. Comprehensive APCs will provide a single all-inclusive payment for the primary 
service with no additional reimbursement for adjunctive services and supplies used during delivery of the primary service. Listed below are commonly reported CPT and HCPCS codes 
for percutaneous peripheral vascular interventions, C-APC assignment, and the Medicare national payment rate when performed in a hospital outpatient setting.

Percutaneous Peripheral Vascular Interventions
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Effective Dates: January 1, 2023 – December 31, 2023

CPT
CODE1 DESCRIPTION

MEDICARE 
NATIONAL PAYMENT 

INDICATOR**

MEDICARE 
NATIONAL PAYMENT 6

Iliac Interventions

37220 Revascularization, endovascular, open or percutaneous, iliac artery, unilateral, initial vessel; with transluminal angioplasty J8 $3,074

37221
Revascularization, endovascular, open or percutaneous, iliac artery, unilateral, initial vessel; with transluminal stent placement(s), 
includes angioplasty within the same vessel, when performed

J8 $6,599

+37222
Revascularization, endovascular, open or percutaneous, iliac artery, each additional ipsilateral iliac vessel; with transluminal 
angioplasty

N1 Packaged

+37223
Revascularization, endovascular, open or percutaneous, iliac artery, each additional ipsilateral iliac vessel; with transluminal stent 
placement(s), includes angioplasty within the same vessel, when performed 

N1 Packaged

0238T
Transluminal peripheral atherectomy, open or percutaneous, including radiological supervision and interpretation, iliac artery, each 
vessel

J8 $9,782

Femoral/Popliteal Interventions	

37224 Revascularization, endovascular, open or percutaneous, femoral, popliteal artery(s), unilateral; with transluminal angioplasty J8 $3,230

37225
Revascularization, endovascular, open or percutaneous, femoral, popliteal artery(s), unilateral; with atherectomy, includes 
angioplasty within the same vessel, when performed

J8 $7,056

37226
Revascularization, endovascular, open or percutaneous, femoral, popliteal artery(s), unilateral; with transluminal stent placement(s), 
includes angioplasty within the same vessel, when performed

J8 $6,969

37227
Revascularization, endovascular, open or percutaneous, femoral, popliteal artery(s), unilateral; with transluminal stent placement(s) 
and atherectomy, includes angioplasty within the same vessel, when performed

J8 $11,792

Tibial/Peroneal Interventions

37228 Revascularization, endovascular, open or percutaneous, tibial, peroneal artery, unilateral, initial vessel; with transluminal angioplasty J8 $6,085

37229
Revascularization, endovascular, open or percutaneous, tibial, peroneal artery, unilateral, initial vessel; with atherectomy, includes 
angioplasty within the same vessel, when performed

J8 $11,119

37230
Revascularization, endovascular, open or percutaneous, tibial, peroneal artery, unilateral, initial vessel; with transluminal stent 
placement(s) includes angioplasty within the same vessel, when performed

J8 $11,352

37231
Revascularization, endovascular, open or percutaneous, tibial, peroneal artery, unilateral, initial vessel; with transluminal stent 
placement(s) and atherectomy, includes angioplasty within the same vessel, when performed

J8 $11,322

+37232
Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, unilateral, each additional vessel; with transluminal 
angioplasty

N1 Packaged

+37233
Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, unilateral, each additional vessel; with atherectomy, 
includes angioplasty within the same vessel, when performed

N1 Packaged

+37234
Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, unilateral, each additional vessel; with transluminal 
stent placements(s), includes angioplasty within the same vessel, when performed

N1 Packaged

+37235
Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, unilateral, each additional vessel; with transluminal 
stent placement(s) and atherectomy, includes angioplasty within the same vessel, when performed

N1 Packaged

+Add-on code. Each add on code description includes: “(List separately in addition to code for primary procedure.)” Add-on codes represent procedures always performed in addition to the primary service or procedure and must never be reported as a stand-alone code.
**ASC Payment Indicators for CY 2023: 
J8 = Device-intensive procedure; paid at adjusted rate 
N1 = Packaged service item; no separate payment made

AMBULATORY SURGICAL CENTER
AMBULATORY SURGICAL CENTER (ASC) REIMBURSEMENT
Under Medicare, only select procedures and services can be administered to Medicare beneficiaries in an ASC. Payment for these procedures is determined under the Ambulatory 
Surgical Center fee schedule established by CMS. Listed below are CMS-approved percutaneous peripheral vascular intervention procedures, the corresponding CPT code, and the 
Medicare national payment indicator and payment rate.

Percutaneous Peripheral Vascular Interventions
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HOSPITAL INPATIENT FACILITY SERVICES
HOSPITAL INPATIENT REIMBURSEMENT
Medicare reimburses hospitals for inpatient services based on a MS-DRG (Medicare Severity Diagnosis Related Group). Only one DRG is assigned to a patient per admission and is 
determined by the combination of the primary procedure performed and the severity of the patient’s diagnosis and comorbidities. Listed below are MS-DRGs and the Medicare national 
payment for percutaneous peripheral vascular interventions.

Percutaneous Peripheral Vascular Interventions

CPT
CODE1 ATHERECTOMY (OPEN OR PERCUTANEOUS) FOR SUPRA-INGUINAL ARTERIES 

0234T Transluminal peripheral atherectomy, open or percutaneous, including radiological supervision and interpretation; renal artery

0235T Transluminal peripheral atherectomy, open or percutaneous, including radiological supervision and interpretation, visceral artery (except renal), each vessel

0236T Transluminal peripheral atherectomy, open or percutaneous, including radiological supervision and interpretation, abdominal aorta

0237T Transluminal peripheral atherectomy, open or percutaneous, including radiological supervision and interpretation, brachiocephalic trunk and branches, each vessel

0238T Transluminal peripheral atherectomy, open or percutaneous, including radiological supervision and interpretation, iliac artery, each vessel

PHYSICIAN FACILITY AND NON-FACILITY CATEGORY III CPT CODES
Category III CPT codes have been established to report atherectomy procedures when performed in the supra-inguinal arteries. These codes include the radiological supervision and 
interpretation of the procedure. Final determination of coverage and payment will be made at the discretion of the individual carrier. Please contact your carrier for additional 
information.

Atherectomy Procedures for Supra-Inguinal Arteries

Effective Dates: October 1, 2022 – September 30, 2023

MS-DRG4 DESCRIPTION MEDICARE NATIONAL 
PAYMENT 5,***

252 Other Vascular Procedures with MCC $22,933

253 Other Vascular Procedures with CC $18,342

254 Other Vascular Procedures without CC/MCC $12,543

270 Other Major Cardiovascular Procedures with MCC $35,070

271 Other Major Cardiovascular Procedures with CC $23,897

272 Other Major Cardiovascular Procedures without MCC/CC $17,810
MCC = Major Complications and Comorbidities
CC = Complications and Comorbidities
***The national payment amount is calculated by multiplying the DRG relative weight for each DRG listed, by the national hospital Medicare base rate. The national hospital Medicare base rate used in these calculations is the labor and non labor rates for a particular type of hospital, 
as an example. In this case, the hospital has a wage index greater than one, has submitted quality data and is a “meaningful EHR user” as determined by CMS. The calculation also includes the capital standard federal payment rate. Please note that hospital rates can vary greatly 
depending on a variety of factors including location, teaching status and proportion of indigent patients served.
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ICD-1O-CM 
DIAGNOSIS8 DESCRIPTION

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

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

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

I70.82 Chronic total occlusion of artery of the extremities
Note, as of October 1, 2020, Chronic Limb Ischemia/Chronic Limb-Threatening Ischemia has formally been assigned to 144 existing codes. All changes are found within category I70, Atherosclerosis, including some of the codes listed above. For more detail, please visit the CLI Global 
Society website: https://www.cliglobalsociety.org/wp-content/uploads/2020/10/Summary-ICD-10-CLI-Changes-final.pdf

HOSPITAL ICD-10 CODE SETS
Hospitals use ICD-10-CM diagnosis codes and ICD-10-PCS procedure codes to identify patient conditions and therapeutic interventions which result in the most appropriate MS-DRG 
assignment. Examples are provided below of the commonly reported ICD-10-CM diagnosis and ICD-10-PCS procedure codes for peripheral vascular interventions and procedures.

ICD-10 CLINICAL MODIFICATION (CM)/DIAGNOSIS CODES
The following ICD-10-CM diagnosis codes are commonly reported for coronary therapeutic services and procedures. This is not an exhaustive list and other patient conditions may 
support medical necessity of a procedure. Physicians are responsible for selecting the most appropriate code(s) to reflect the patient’s medical condition.

12

PERIPHERAL



ICD-1O-PCS 
PROCEDURE9 DESCRIPTION

047C3ZZ Dilation of Right Common Iliac Artery, Percutaneous Approach

047D3ZZ Dilation of  Left Common Iliac Artery, Percutaneous Approach

047E3ZZ Dilation of Right Internal Iliac Artery, Percutaneous Approach

047F3ZZ Dilation of Left Internal Iliac Artery, Percutaneous Approach

047H3ZZ Dilation of Right External Iliac Artery, Percutaneous Approach

047J3ZZ Dilation of Left External Iliac Artery, Percutaneous Approach

047K3ZZ Dilation of Right Femoral Artery, Percutaneous Approach

047L3ZZ Dilation of Left Femoral Artery, Percutaneous Approach

047M3ZZ Dilation of Right Popliteal Artery, Percutaneous Approach

047N3ZZ Dilation of Left Popliteal Artery, Percutaneous Approach

047P3ZZ Dilation of Right Anterior Tibial Artery, Percutaneous Approach

047Q3ZZ Dilation of Left Anterior Tibial Artery, Percutaneous Approach

047R3ZZ Dilation of Right Posterior Tibial Artery, Percutaneous Approach

047S3ZZ Dilation of Left Posterior Tibial Artery, Percutaneous Approach

047T3ZZ Dilation of Right Peroneal Artery, Percutaneous Approach

047U3ZZ Dilation of Left Peroneal Artery, Percutanous Approach

047V3ZZ Dilation of Right Foot Artery, Percutaneous Approach

047W3ZZ Dilation of Left Foot Artery, Percutaneous Approach

047Y3ZZ Dilation of Lower Artery, Percutaneous Approach

04CC3ZZ Extirpation of Matter from Right Common Iliac Artery, Percutaneous Approach

04CD3ZZ Extirpation of Matter from Left Common Iliac Artery, Percutaneous Approach

04CE3ZZ Extirpation of Matter from Right Internal Iliac Artery, Percutaneous Approach

04CF3ZZ Extirpation of Matter from Left Internal Iliac Artery, Percutaneous Approach

04CH3ZZ Extirpation of Matter from Right External Iliac Artery, Percutaneous Approach

04CJ3ZZ Extirpation of Matter from Left External Iliac Artery, Percutaneous Approach

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

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

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

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

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

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

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

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

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

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

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

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

04CY3ZZ Extirpation of Matter from Lower Artery, Percutaneous Approach

ICD-10 PROCEDURE CODING SYSTEM (PCS)/PROCEDURE CODES
Atherectomy of Peripheral Vasculature
The following ICD-10-PCS codes are commonly reported for atherectomy of other non-coronary vessels 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.
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Resources
1.	Current Procedural Terminology (CPT) Professional Edition 2023. Copyright 2022 American Medical Association. All rights reserved.
2.	Centers for Medicare and Medicaid Services (CMS). CY2023 Physician Fee Schedule (PFS) Final Rule and January 2023 Release. CMS-1770-F, including related PFS addenda and RVU23A. The Conversion Factor used in calculations = $33.8872.  

Effective through December 31, 2023.
3.	Centers for Medicare and Medicaid Services (CMS). CY2023 Hospital Outpatient Prospective Payment (OPPS) and Ambulatory Surgical Center (ASC) Payment Systems Final Rule: CMS-1772-FC, including related OPPS and ASC Addenda

Addendum B. Final ASC and ASC Payment by HCPCS Code for CY 2023. Effective through December 31, 2023.
4.	DRG Expert 2023. Optum360°, LLC.
5.	Centers for Medicare and Medicaid Services (CMS). FY2023 Hospital Inpatient Prospective Payment (IPPS) Final Rule and Correcting Amendment: CMS 1771-F, including relevant data tables. Effective through

September 30, 2023.
6.	Centers for Medicare and Medicaid Services (CMS). CY2023 Hospital Outpatient Prospective Payment (OPPS) and Ambulatory Surgical Center (ASC) Payment Systems Final Rule: CMS-1772-FC, including related ASC Addenda. Effective

through December 31, 2023.
7.	Healthcare Common Procedure Coding System (HCPCS) Level II Expert, 2023. Centers for Medicare and Medicaid Services (CMS). Optum360°, LLC.
8.	ICD-10-CM Expert for Physicians and Hospitals, 2023. Optum360°, LLC.
9.	ICD-10-PCS Expert for Hospitals, 2023. Optum360°, LLC.

Notes
+	Add-on code. Each add on code description includes: “(List separately in addition to code for primary procedure.)” Add-on codes represent procedures always performed in addition to the primary service or procedure and must never be

reported as a stand-alone code. They are not subject to multiple procedure discount rules.

*	OPPS Payment Status Indicators (SI) for CY 2023: 
J1 = Hospital Part B services paid through a comprehensive APC. Paid under OPPS; all covered Part B services on the claim are packaged with the primary “J1” service for the claim, except services with OPPS SI=F, G, H, L and U; ambulance
services; diagnostic and screening mammography; all preventive services; and certain Part B inpatient services. 
N = Items and Services Packaged into APC Rates. Paid under OPPS; payment is packaged into payment for other services. Therefore, there is no separate APC payment.

**	ASC Payment Indicators for CY 2023: 
J8 = Device-intensive procedure; paid at adjusted rate 
N1 = Packaged service item; no separate payment made

***The national payment amount is calculated by multiplying the DRG relative weight for each DRG listed, by the national hospital Medicare base rate. The national hospital Medicare base rate used in these calculations is the labor and non labor 
rates for a particular type of  hospital, as an example. In this case, the hospital has a wage index greater than one, has submitted quality data and is a “meaningful EHR user” as determined by CMS. The calculation also includes the capital standard 
federal payment rate. Please note that hospital rates can vary greatly depending on a variety of  factors including location, teaching status and proportion of  indigent patients served.

For additional reimbursement information, please visit www.csi360.com/reimbursement, email csireimbursement@csi360.com or call 1.844.222.7234.

T: 651.259.1600	 F: 612.677.3355 
    877.274.0901	 www.csi360.com

1225 Old Hwy 8 NW
St. Paul, MN 55112 MAT-0044


