
Ambulatory 

Surgical Center
OBL

Femoral/Popliteal Vascular Territory

8.75

12.97

11.75

17.69

10.24

15.25

14.25

21.26

Peripheral Vascular Interventions of the Lower Extremities

$2,525 

$7,024 

$6,749 

$10,864 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 $16,019 $765 

37226

Revascularization, endovascular, open or 

percutaneous, femoral, popliteal artery(s), 

unilateral; with transluminal stent placement(s), 

includes angioplasty within the same vessel, 

when performed 

Physician Services

$637 

                     

CPT® 

Code 
Procedure Description

Hospital Outpatient Hospital Inpatient

37224

Revascularization, endovascular, open or 

percutaneous, femoral, popliteal artery(s), 

unilateral; with transluminal angioplasty 
5192 $5,085 $3,790 

$11,130 

$9,100 

$15,062 

*Important Information: This document is for illustrative purposes only. The descriptions displayed above are not official descriptions. This document should never be used in place of official coding resources and should never have any influence on clinical decisions. It is always the provider’s responsibility to determine 

medical necessity, the proper site for delivery of any services and to submit appropriate codes, charges, and modifiers for services that are rendered. See page 1 for other important information regarding this document.

Current Procedural Terminology (CPT) ©2017 American Medical Association. All Rights Reserved. CPT is a registered trademark of the American Medical Association.

$549 5193 $10,510 

$467 

37225

Revascularization, endovascular, open or 

percutaneous, femoral, popliteal artery(s), 

unilateral; with atherectomy, includes angioplasty 

within the same vessel, when performed  5193 $10,510 

APC

Payment                                
to facility 

In-Facility
Work RVUs                                                                                                                    
Total RVUs        Payment          

Denotes DRG assigned to patient w/ MCC
Denotes DRG assigned to patient w/ CC
Denotes DRG assigned to patient w/o MCC or CC

Peripheral Vascular Interventions of the Lower Extremities 

MS-DRG
Payment                                
to facility 

(Bundled Payment 
accounts for Physician
& Facillity Expenses)

252           $19,492

253           $15,281 

254           $10,928  

Payment                                
to facility 
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