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2008 Medicare Payment to Physicians and 
Hospitals for Carotid Artery Stenting (CAS) 

 
 
 
 
 

Physician Payment  
• The payment rates described below represent the National Average Medicare allowance for physicians 

according to the latest available Medicare Physician Fee Schedule; actual payments will vary by 
numerous factors.  

• Private payers often use the Medicare Physician Fee Schedule as a benchmark for establishing their own 
physician payment rates, yet payment rates may be higher or lower than those published by Medicare. 
Moreover, non-Medicare, payers’ physician payment rates vary by payer, so it is important to confirm 
specific payers’ payment rates. 

 
 
CPT® Code1 

 
Code Description 

2008 MD  
In-Facility Transitional 
National Average  
Payment2 
(Effective 1/1/08-06/30/08) 

37215 Transcatheter placement of intravascular stent(s), cervical carotid 
artery, percutaneous; with distal embolic protection 

$1,061 

37216 Transcatheter placement of intravascular stent(s), cervical carotid 
artery, percutaneous; without distal embolic protection (Note: 
Medicare does not cover this procedure) 

$950 

 
Hospital Payment  

• Payments for hospital inpatient services under Medicare are determined by assignment to CMS’ Medicare 
Severity Diagnosis Related Group (MS-DRGs). All DRG assignments described in the following table are 
based only on reporting of the occlusion and stenosis diagnosis codes and the procedure codes for PTA 
and stenting of the carotid artery listed below. Final MS-DRG grouping may be impacted by the reporting 
of other ICD-9-CM diagnosis or procedure codes in addition to those provided below.  

• MS-DRG payment amounts are Medicare national averages; actual payments will vary by numerous 
factors.  

• Private payers often pay for inpatient hospital services on a per diem or case rate basis. Non-Medicare, 
private payers’ hospital payment rates vary by hospital and by payer, so it is important to confirm specific 
payers’ payment rates.  

• A facility’s ability to bill separately for carotid stent and embolic protection devices for patients insured by 
non-Medicare, private payers using revenue code 0278 or other codes, will depend on the facility’s 
contractual arrangements. Consult with your payer or reimbursement specialist to confirm the payer's 
coding requirements.  

•  
1Copyright 2008 American Medical Association.  All rights reserved.  CPT is a registered trademark of the American Medical Association.  
Applicable FARS/DFARS Restrictions Apply to Government Use.  Fee schedules, relative value units, conversion factors and/or related 
components are not assigned by the AMA, are not part of CPT, and the AMA is not recommending their use.  The AMA does not directly or 
indirectly practice medicine or dispense medical services.  The AMA assumes no liability for data contained or not contained herein. 
 

2Sources: Medicare, Medicaid, and SCHIP Act of 2007, November 27, 2007 Federal Register, and PFS 2008 Addendum B revised December 4, 
2007. MD payments calculated using the 2008 conversion factor of $38.0870 and mandated budget neutrality work adjuster of 0.8806. MD rates 
are effective through June 30, 2008 
Important – Please Note: Reimbursement information provided by Boston Scientific Corporation (BSC) is gathered from third-party sources and is 
presented for illustrative purposes only.  This information does not constitute reimbursement or legal advice.  Boston Scientific makes no representation or 
warranty regarding this information or its completeness, accuracy, timeliness, or applicability with a particular patient.  Boston Scientific specifically disclaims 
liability or responsibility for the results or consequences of any actions taken in reliance on information in this document.  Boston Scientific 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 relating to coding and reimbursement submissions.  Accordingly, Boston Scientific 
recommends that you consult with your payers, reimbursement specialist and/or legal counsel regarding coding, coverage and reimbursement matters. 
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2008 Medicare Payment to Physicians and 
Hospitals for Carotid Artery Stenting (CAS) 

 
 
 
 
 
MS-DRG3  (Primary Procedure) 

2008 Medicare National 
Average Payment2 
(Effective 10/01/07-09/30/08) 

 
034: Carotid artery stent procedure with MCC* 
CC 
035: Carotid artery stent procedure with CC** 
 
 
036: Carotid artery stent procedure without CC/MCC 
 
 

 
$13,779 

 
$10,290 

 
$9,196 

 
 

 
*Major Complication and Comorbidity 
**Complication and Comorbidity 
 
 

 32008 MS-DRG Expert. Ingenix 2008. 
3Source: October 10, 2007 Federal Register (update). National average (wage index greater than one) MS- DRG rates calculated 
using the national adjusted full update   standardized labor, non-labor and capital amounts ($5,416.74). (Actual reimbursement 
will vary for each provider and institution for a variety of reasons including geographic differences in labor and non-labor costs, 
hospital teaching status, and/or proportion of low-income patients) 
 

 
Important – Please Note: Reimbursement information provided by Boston Scientific Corporation (BSC) is gathered from third-party sources and is 
presented for illustrative purposes only.  This information does not constitute reimbursement or legal advice.  Boston Scientific makes no representation or 
warranty regarding this information or its completeness, accuracy, timeliness, or applicability with a particular patient.  Boston Scientific specifically disclaims 
liability or responsibility for the results or consequences of any actions taken in reliance on information in this document.  Boston Scientific 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 relating to coding and reimbursement submissions.  Accordingly, Boston Scientific 
recommends that you consult with your payers, reimbursement specialist and/or legal counsel regarding coding, coverage and reimbursement matters. 
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