2022 ABBOTT REIMBURSEMENT GUIDE

CMS Physician Fee Schedule
This document and the information contained herein is for general information purposes only and is not intended and does not
constitute legal, reimbursement, coding, business or other advice. Furthermore, it is not intended to increase or maximize payment
by any payer. Nothing in this document should be construed as a guarantee by Abbott regarding levels of reimbursement, payment or
charge, or that reimbursement or other payment will be received. Similarly, nothing in this document should be viewed as
instructions for selecting any particular code. The ultimate responsibility for coding and obtaining payment/reimbursement remains
with the customer. This includes the responsibility for accuracy and veracity of all coding and claims submitted to third-party payers.
Also note that the information presented herein represents only one of many potential scenarios, based on the assumptions, variables
and data presented. In addition, the customer should note that laws, regulations, coverage and coding policies are complex and
updated frequently. Therefore, the customer should check with their local carriers or intermediaries often and should consult with
legal counsel or a financial, coding or reimbursement specialist for any coding, reimbursement or billing questions or related issues.
It is the responsibility of the provider to verify the appropriate frequency of billing for any applicable remote monitoring codes. This
information is for reference purposes only. It is not provided or authorized for marketing use.

The Centers for Medicare & Medicaid Services (CMS) made significant changes to calendar year 2020 (CY 2020) policies and payment
levels which impact a number of procedures utilizing Abbott’s technology and therapy solutions in the Ambulatory Surgical Center
(ASC) settings of care and Physician payments. These changes are compounded by the advance of both new and ongoing payment
reform initiatives impacting a majority of U.S. health care facilities.

On November 2, 2021, CMS released the CY 2022 PFS Final Rule effective for services on January 1, 2022. We have provided the
following tables for various technologies and procedures. This is intended for illustrative purposes only and is not a guarantee of
reimbursement levels or coverage.
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HEALTH ECON OMICS & REIMBURSEMENT

PERIPHERAL PROCEDURES
PHYSICIAN REIMBURSEMENT
CPT‡
CODE

CPT‡ DESCRIPTION

2022
FACILITY

2022
NONFACILITY

37246

Transluminal balloon angioplasty (except lower extremity artery(ies) for occlusive disease,
intracranial, coronary, pulmonary, or dialysis circuit), open or percutaneous, including all
imaging and radiological supervision and interpretation necessary to perform the
angioplasty within the same artery; initial artery

$340

$1,910

37247

Transluminal balloon angioplasty (except lower extremity artery(ies) for occlusive disease,
intracranial, coronary, pulmonary, or dialysis circuit), open or percutaneous, including all
imaging and radiological supervision and interpretation necessary to perform the
angioplasty within the same artery; each additional artery (List separately in addition
to code for primary procedure)

$167

$567

37248

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

$291

$1,423

37249

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

$142

$457

37220

Revascularization, endovascular, open or percutaneous, iliac artery, unilateral, initial
vessel; with transluminal angioplasty

$393

$2,630

37221

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

$484

$3,245

37222

Revascularization, endovascular, open or percutaneous, iliac artery, each additional
ipsilateral iliac vessel; with transluminal angioplasty (List separately in addition to
code for primary procedure)

$182

$636

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 (List separately in addition to code for primary
procedure)

$209

$1,341

37224

Revascularization, endovascular, open or percutaneous, femoral/popliteal artery(s),
unilateral; with transluminal angioplasty

$436

$3,077

37225

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

$589

$9,274

37226

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

$510

$8,652

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

$705

$11,883

37228

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

$531

$4,375

37229

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

$682

$9,387

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

$683

$9,447
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HEALTH ECON OMICS & REIMBURSEMENT
PHYSICIAN REIMBURSEMENT
CPT‡
CODE

CPT‡ DESCRIPTION

2022
FACILITY

2022
NONFACILITY

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

$722

$12,326

37232

Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, unilateral,
each additional vessel; with transluminal angioplasty (List separately in addition to
code for primary procedure)

$195

$853

37233

Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, unilateral,
each additional vessel; with atherectomy, includes angioplasty within the same
vessel, when performed (List separately in addition to code for primary procedure)

$318

$1,069

37234

Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, unilateral,
each additional vessel; with transluminal stent placement(s), includes
angioplasty within the same vessel, when performed (List separately in addition to code for
primary procedure)

$278

$3,806

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 (List separately in addition to
code for primary procedure)

$376

$4,073

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

$422

$1,791

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)

$159

$489

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)

$239

$1,242

37187

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

$384

$1,794

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

$272

$1,533

37211

Transcatheter therapy, arterial infusion for thrombolysis other than coronary or
intracranial, any method, including radiological supervision and interpretation, initial
treatment day

$378

N/A

37212

Transcatheter therapy, venous infusion for thrombolysis, any method, including
radiological supervision and interpretation, initial treatment day

$330

N/A

37213

Transcatheter therapy, arterial or venous infusion for thrombolysis other than
coronary, any method, including radiological supervision and interpretation, continued
treatment on subsequent day during course of thrombolytic therapy, including
follow-up catheter contrast injection, position change, or exchange, when performed

$227

N/A

37214

Transcatheter therapy, arterial or venous infusion for thrombolysis other than
coronary, any method, including radiological supervision and interpretation, continued
treatment on subsequent day during course of thrombolytic therapy, including follow-up
catheter contrast injection, position change, or exchange, when performed; cessation of
thrombolysis including removal of catheter and vessel closure by any method

$119

N/A

37241

Vascular embolization or occlusion, inclusive of all radiological supervision and
interpretation, intraprocedural road mapping, and imaging guidance necessary to complete
the intervention; venous, other than hemorrhage (e.g., congenital or acquired venous
malformations, venous and capillary hemangiomas, varices, varicoceles)

$420

$4,907
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HEALTH ECON OMICS & REIMBURSEMENT
PHYSICIAN REIMBURSEMENT
CPT‡
CODE

CPT‡ DESCRIPTION

2022
FACILITY

2022
NONFACILITY

37242

Vascular embolization or occlusion, inclusive of all radiological supervision and
interpretation, intraprocedural road mapping, and imaging guidance necessary to complete
the intervention; arterial, other than hemorrhage or tumor (e.g., congenital or
acquired arterial malformations, arteriovenous malformations, arteriovenous fistulas,
aneurysms, pseudoaneurysms)

$463

$7,502

37243

Vascular embolization or occlusion, inclusive of all radiological supervision and
interpretation, intraprocedural road mapping, and imaging guidance necessary to complete
the intervention; for tumors, organ ischemia, or infarction

$543

$9,050

37244

Vascular embolization or occlusion, inclusive of all radiological supervision and
interpretation, intraprocedural road mapping, and imaging guidance necessary to complete
the intervention; for arterial or venous hemorrhage or lymphatic extravasation

$643

$6,908

36140

Introduction of needle or intracatheter, upper or lower extremity artery

$88

$534

36160

Introduction of needle or intracatheter, aortic, translumbar

$122

$579

36200

Introduction of catheter, aorta

$137

$619

75710

Angiography, extremity, unilateral, radiological supervision and interpretation

$82*

$152

75716

Angiography, extremity, bilateral, radiological supervision and interpretation

$92*

$164

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

$165

$731

36902

… with transluminal balloon angioplasty, peripheral dialysis segment, including all
imaging and radiological supervision and interpretation necessary to perform the
angioplasty

$235

$1,257

36903

… 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

$309

$4,525

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 thrombolytic injection(s)

$359

$1,877

36905

… with transluminal balloon angioplasty, peripheral dialysis segment, including all
imaging and radiological supervision and interpretation necessary to perform the
angioplasty

$434

$2,380

36906

… 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

$499

$5,722

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)

$143

$613

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)

$203

$1,486

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)

$197

$2,029
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PHYSICIAN REIMBURSEMENT
CPT‡
CODE

34713

CPT‡ DESCRIPTION
Percutaneous access and closure of femoral artery for delivery of endograft through a large
sheath (12 French or larger), including ultrasound guidance, when performed, unilateral
(List separately in addition to code for primary procedure)

2022
FACILITY

$121

2022
NONFACILITY
No separate
payment

CPT‡ code 34713 is applicable only for aortic and iliac artery repair procedures using an endograft. This code cannot be used with other types of
procedures such lower limb endovascular and TAVR procedures. This code is tied to physician payment only and will not result in any change to hospital
payment. The code can be listed twice for bilateral procedures. This will result in a total payment of 150% of base payment rate (National Average
Payment is $181.50).
*Modifier 26 signifies the professional component of the hospital-based services
N/A - There is no established Medicare reimbursement in this setting.
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CORONARY PROCEDURES
PHYSICIAN REIMBURSEMENT
CPT‡
CODE

CPT‡ DESCRIPTION

2022

2022

FACILITY

NON-FACILITY

92920

Percutaneous transluminal coronary angioplasty; single major coronary artery or branch

$522

N/A

92921

Percutaneous transluminal coronary angioplasty; each additional branch of a major
coronary artery (List separately in addition to code for primary procedure)

No separate
payment

No separate
payment

92924

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

$622

N/A

92925

Percutaneous transluminal coronary atherectomy, with coronary angioplasty when
performed; each additional branch of a major coronary artery (List separately in addition to
code for primary procedure)

No separate
payment

No separate
payment

92928

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

$581

N/A

92929

Percutaneous transcatheter placement of intracoronary stent(s), with coronary angioplasty
when performed; each additional branch of a major coronary artery (List separately
in addition to code for primary procedure)

No separate
payment

No separate
payment

92933

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

92934

Percutaneous transluminal coronary atherectomy, with intracoronary stent, with coronary
angioplasty when performed; each additional branch of a major coronary artery (List
separately in addition to code for primary procedure)

92937

Percutaneous transluminal revascularization of or through coronary artery bypass graft
(internal mammary, free arterial, venous), any combination of intracoronary stent,
atherectomy and angioplasty, including distal protection when performed; single vessel

92938

Percutaneous transluminal revascularization of or through coronary artery bypass graft
(internal mammary, free arterial, venous), any combination of intracoronary stent,
atherectomy and angioplasty, including distal protection when performed; each additional
branch subtended by the bypass graft (List separately in addition to code for primary
procedure)

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
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$651

No separate
payment

$580

No separate
payment

$652

N/A

No separate
payment

N/A

No separate
payment

N/A

HEALTH ECON OMICS & REIMBURSEMENT
PHYSICIAN REIMBURSEMENT
CPT‡
CODE

CPT‡ DESCRIPTION

92942

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, each additional branch of a major coronary artery

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

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)

93571

Intravascular Doppler velocity and/or pressure derived coronary flow reserve measurement
(coronary vessel or graft) during coronary angiography including pharmacologically induced
stress; initial vessel (List separately in addition to code for primary procedure)

93572

2022

2022

FACILITY

NON-FACILITY

N/A

N/A

$652

N/A

No separate
payment

No separate
payment

$71*

$71*

Intravascular Doppler velocity and/or pressure derived coronary flow reserve measurement
(coronary vessel or graft) during coronary angiography including pharmacologically induced
stress; each additional vessel (List separately in addition to code for primary procedure)

$52*

$52*

92978

Endoluminal imaging of coronary vessel or graft using intravascular ultrasound (IVUS) or
optical coherence tomography (OCT) during diagnostic evaluation and/or therapeutic
intervention including imaging supervision, interpretation and report; initial vessel (List
separately in addition to code for primary procedure)

$93*

$93*

92979

Endoluminal imaging of coronary vessel or graft using intravascular ultrasound (IVUS) or
optical coherence tomography (OCT) during diagnostic evaluation and/or therapeutic
intervention including imaging supervision, interpretation and report; each additional
vessel (List separately in addition to code for primary procedure)

$74*

$74*

*Modifier 26 signifies the professional component of the hospital-based services.
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Disclaimer
This document and the information contained herein is for general information purposes only and is not intended, and does not constitute, legal, reimbursement,
business, clinical, or other advice. Furthermore, it is not intended to and does not constitute a representation or guarantee of reimbursement, payment, or charge,
or that reimbursement or other payment will be received. It is not intended to increase or maximize payment by any payer. Similarly, nothing in this document
should be viewed as instructions for selecting any particular code, and Abbott does not advocate or warrant the appropriateness of the use of any particular code.
The ultimate responsibility for coding and obtaining payment/reimbursement remains with the customer. This includes the responsibility for accuracy and veracity of
all coding and claims submitted to third-party payers. In addition, the customer should note that laws, regulations, and coverage policies are complex and are
updated frequently, and, therefore, the customer should check with its local carriers or intermediaries often and should consult with legal counsel or a financial,
coding, or reimbursement specialist for any questions related to coding, billing, reimbursement or any related issues. This material reproduces information for
reference purposes only. It is not provided or authorized for marketing use.
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