Reimbursement Guidelines

2025 Coding and Reimbursement Guidelines for
Vascular Access Procedures
EFFECTIVE JANUARY 2025

This is general reimbursement information only and is intended to assist in the compliance of complex and changing reimbursement
policies. Itis not legal advice, nor is it advice about how to code, complete, or submit any particular claim for payment, nor is it intended
to increase or maximize reimbursement by any third-party payor. This information has been gathered from third-party sources and was
correct at the time of publication and is subject to change without notice. It is the provider’s responsibility to exercise independent
clinical judgment to determine appropriate coding and charges that accurately reflect all the patient’s conditions and services provided.
These should be recorded in the patient’s medical record. The information provided here is for informational purposes only and
represents no statement, promise or guarantee by AngioDynamics concerning levels of reimbursement, payment, or charges.
Payors may have their own coding and reimbursement requirements and policies. If reimbursement questions arise for a particular
patient, providers should contact the payor to confirm current requirements and billing policies. All decisions related to reimbursement,
including amounts to bill, are exclusively that of the provider. Providers should check and confirm coding from complete and
authoritative coding sources to ensure accuracy. This document is not intended to promote the off-label use of medical devices and
physicians should use medical devices fully consistent with all government requirements. The content is not intended to instruct
hospitals and/or physicians on how to use medical devices or bill for healthcare procedures.

CPT codes © 2024 American Medical Association. All Rights Reserved. CPT® is a trademark of the AMA. Applicable FARS/DFARS
restrictions apply to Government Use. US/VA/MS/75 Rev 14 12/2024
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Centrally Inserted CVC Overview — Example of CPT Coding Flow?

CvC

Tunneled
y
_| Age <5 Age >=5

A
W/ Chest W/ Chest
Port Port

Insertion:
36560 (w/ port)
36566 (2 cath, 2
access sites w/
port)

;

|

Insertion:
36561 (w/ port)
36566 (2 cath, 2
access sites w/ port)

Repair:
36576

Complete
Replacement

36582 (w/ port)

Removal: Removal:
36590 36590

Repair:
36576

Complete
Replacement

36582 (w/ port)

e o= e
AN e

@ angiodynamics

US/VA/MS/75 Rev 14 12/2024
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Tunneled Venous Access
PHYSICIAN, HOSPITAL OPPS, ASC CODING & PAYMENT (JANUARY 1, 2025 to DECEMBER 31, 205)

Medicare 2025 National Average Payment (Not Geographically Adjusted)
Physician Reimbursement?

Non-Facility Facility

Hospital OPPS Payment? ASC Payment*

(Payment

Service Provided

CPT®
Code!

CPT® Description?

RVUs

Payment

RVUs

Payment

APC

Payment

Indicator)

Tunneled
Insertion of tunneled centrally inserted central venous 5183 $1,588.69
36560 |access cgevice, with subcutaneous port; younger than 5 35.37 | $1,144.10 11.55 $373.60 01) $3,147.50 ! (G2.)
years of age
Insertion of tunneled centrally inserted central venous 5183 $1,588.60
36561 a:::i:ess device, with subcutaneous port; age 5 years or 27.82 $899.88 9.84 $318.29 o1) $3,147.50 ’(AZI)
older
Insertion of tunneled centrally inserted central venous 5184 $3,009.55
36566 |access device, requiring 2 catheters via 2 separate venous 116.08 | $3,754.78 10.59 $342.55 $5,405.70 e
access sites; with subcutaneous port(s) (1) (A2)
Replacement, complete, of a tunneled centrally inserted 5183 $1,588.60
36582 |central venous access device, with subcutaneous port, 25.04 $809.96 8.52 $275.59 01) $3,147.50 ’( A2.)
through same venous access

Repair, Removal, and Replacement Procedures

PHYSICIAN, HOSPITAL OPPS, ASC CODING & PAYMENT (JANUARY 1, 2025 to DECEMBER 31, 2025)

Medicare 2025 National Average Payment (Not Geographically Adjusted)
Physician Fee Schedule?

Hospital OPPS Payment3

e Non-Facility Facility ASCPayment*
(Payment Indicator)
CPT® Description? RVUs Payment RVUs Payment APC Payment
36576 |Repair of central venous access device, with 5182 $632.40
subcutaneous port or pump, central or peripheral 9.97 $322.49 5.44 $175.96 o $1,553.44 A.2
insertion site (1) (A2)
Removal of tunneled central venous access device, with 5182 $632.40
36590 |subcutaneous port or pump, central or peripheral insertion 6.63 $214.46 5.65 $182.76 (Q2) $1,553.44 (A2)
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Additional Procedures

PHYSICIAN, HOSPITAL OPPS, ASC CODING & PAYMENT (JANUARY 1, 2025 to DECEMBER 31, 2025)
Medicare 2025 National Average Payment (Not Geographically Adjusted)

Physician Fee Schedule?
Facility

Hospital OPPS Payment?

APC?(Status
Indicator)

Service Provided ASC Payment*
(Payment

Indicator)

Non-Facility

CPT® Description? RVUs Payment RVUs Payment

Fluoroscopy (separate procedure), up to 1 hour physician or 5523
76000 |other qualified health care professional time 0.45 $14.56 045 | $14.56 (S) $241.72 N/A
Venography, venous sinus (e.g., petrosal and inferior sagittal) or 5183 N/A Packaged
75860 jugular, catheter, radiological supervision and interpretation 1.60 $51.75 1.60 | $51.75 (Q2) $3,147.50 (N1)
Venography, extremity, unilateral, radiological supervision and 5182 N/A Packaged
758208 e ation 1.44 $46.58 | 1.44 | $46.58 Q2) $1,553.44 (N1)
Medicare does not set a national physician 5181
37799 |Unlisted procedure, vascular surgery payment for unlisted CPT codes. Check T $618.26 Not Covered
with local Medicare contractor M

Guidance Procedures
PHYSICIAN, HOSPITAL OPPS, ASC CODING & PAYMENT (JANUARY 1, 2025 to DECEMBER 31, 2025)

76937*

Service Provided

CPT® Description?

Ultrasound guidance for vascular access requiring
ultrasound evaluation of potential access sites,
documentation of selected vessel patency, concurrent real-
time ultrasound visualization of vascular needle entry, with
permanent recording and reporting (List separately in
addition to code for primary procedure)

Non-Facility

RVUs

0.40

Payment

$12.94

Medicare 2025 National Average Payment (Not Geographically Adjusted)
Physician Fee Schedule?

Facility

RVUs

0.40**

Payment

$12.94

77001*

Fluoroscopic guidance for central venous access device
placement, replacement (catheter only or complete), or
removal (includes fluoroscopic guidance for vascular access
and catheter manipulation, any necessary contrast
injections through access site or catheter with related
venography radiologic supervision and interpretation, and
radiographic documentation of final catheter position) (List
separately in addition to primary procedure)

0.54

$17.47

0.54**

$17.47

Hospital OPPS Payment?
ASC Payment*

(Payment

APC Indicator)

Payment

Imaging performed in the Hospital OPPS or ASC
setting is packaged into the procedure payment.

*A permanent record or report of the ultrasound guidance must be documented, and multiple sites must be evaluated. ** (26) Physician component only, no technical component allowed.
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5. CPT® 2024 Professional Edition, “Cardiovascular 36560-36640" Page 306-309, American Medical Association, 2024.

CAUTION: Federal law (USA) restricts this device to sale by or on the order of a physician. Risk information available at:
https://www.angiodynamics.com/about-us/risk-information/ Refer to Instructions for Use and/or User Manual provided with the product for
complete Instructions, Warnings, Precautions, Potential Adverse Effects and Contraindications prior to use of the product.

AngioDynamics offers this guide as basic reimbursement information. The material in this document is not intended to increase or maximize reimbursement by
any payor. Laws, regulations, and payor policies concerning reimbursement are complex and change frequently. AngioDynamics recommends you consult with
your payors, reimbursement specialist and/or legal counsel regarding coding, coverage, and reimbursement matters. This reimbursement data is gathered from
third-party sources and does not constitute reimbursement or legal advice. AngioDynamics makes no representation or warranty regarding this information or its
completeness, accuracy, timeliness, or applicability with a patient. AngioDynamics specifically disclaims liability or responsibility for the results or consequences
of any actions taken in reliance on information in this document.

US/VA/MS/75 Rev 14 12/2024 ® an g I Odyn am l CS


https://www.cms.gov/medicare/payment/fee-schedules/physician/federal-regulation-notices/cms-1807-F
https://www.cms.gov/medicare/payment/prospective-payment-systems/hospital-outpatient/regulations-notices/cms-1809-fc
https://www.cms.gov/medicare/payment/prospective-payment-systems/ambulatory-surgical-center-asc/asc-regulations-and-notices/cms-1809-fc.
https://www.cms.gov/medicare/payment/prospective-payment-systems/ambulatory-surgical-center-asc/asc-regulations-and-notices/cms-1809-fc.
https://www.angiodynamics.com/about-us/risk-information/

2025 Coding and Reimbursement Guidelines for
Vascular Access Procedures

USA > 14 Plaza Drive, Latham, NY 12110 > tel: 800-772-6446 or 518-798-1215 > fax: 518-798-1360
International > Haaksbergweg 75 (Margriettoren), 1101 BR, Amsterdam Z-O > The Netherlands >

tel: +31(0)20 753 2949 > fax: +31 (0)20 753 2939

www.angiodynamics.com

AngioDynamics and the AngioDynamics logo are trademarks and/or registered trademarks of AngioDynamics, Inc., an affiliate or subsidiary. All other trademarks are
property of their respective owners. CPT® is a registered trademark of the American Medical Association ©2024 AngioDynamics, Inc.
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