
RANGER™ DRUG-COATED BALLOON     
CODING AND REIMBURSEMENT GUIDE
The procedure codes listed below are applicable to Femoral/Popliteal cases 
involving the Ranger™ Drug-Coated Balloon. 

CPT® Copyright 2019 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. 
See important notes on the uses and limitations of this information on page 2. Copyright © 2020 Boston Scientific or its affiliates. All rights reserved.

C-Codes are used to report devices used in combination with device-related procedures for hospital outpatient services.

	 • �The applicable C-Code to report the use of Ranger™ is C2623, defined as “catheter, transluminal angioplasty,  
drug-coated, non-laser.”

HOSPITAL OUTPATIENT

CPT® Abbreviated Description APC Payment MD-In Facility

37224 Femoral/Popliteal PTA 5192 $4,679 $466

37225 Femoral/Popliteal PTA + Atherectomy 
5193 $9,669

$635

37226 Femoral/Popliteal PTA + Stent $547

37227
Femoral/Popliteal PTA, Atherectomy + 
Stent

5194 $15,355 $763

HOSPITAL INPATIENT

CPT® Abbreviated Description MS DRG Payment MD-In Facility

37224 Femoral/Popliteal PTA 

• 252

• 253

• 254

$20,548 
$16,327 
$11,401  

$466

37225 Femoral/Popliteal PTA + Atherectomy $635

37226 Femoral/Popliteal PTA + Stent $547

37227
Femoral/Popliteal PTA, Atherectomy + 
Stent

$763

• Denotes DRG assigned to patient w/ MCC 

• Denotes DRG assigned to patient w/ CC

• Denotes DRG assigned to patient w/o MCC or CC 
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IMPORTANT INFORMATION: Health economic and reimbursement information provided 
by Boston Scientific Corporation is gathered from third-party sources and is subject to 
change without notice as a result of complex and frequently changing laws, regulations, 
rules and policies. This information is presented for illustrative purposes only and does 
not constitute reimbursement or legal advice. Boston Scientific encourages providers 
to submit accurate and appropriate claims for services. 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. It is also always the provider’s responsibility to understand and 
comply with Medicare national coverage determinations (NCD), Medicare local coverage 
determinations (LCD) and any other coverage requirements established by relevant payers 
which can be updated frequently. Boston Scientific recommends that you consult with 
your payers, reimbursement specialists and/or legal counsel regarding coding, coverage 
and reimbursement matters.

Boston Scientific Reimbursement Support: 1.800.CARDIAC (227.3422)

CPT® Description

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

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

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

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

Peripheral Interventions
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To order product or for more information
contact customer service at 1.888.272.1001.
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PI-771801-AA

CPT® CODES:

ICD-10 Description

047K3Z1 Dilation of Right Femoral Artery using Drug-Coated Balloon, Percutaneous Approach

047L3Z1 Dilation of Left Femoral Artery using Drug-Coated Balloon, Percutaneous Approach

047M3Z1 Dilation of Right Popliteal Artery using Drug-Coated Balloon, Percutaneous Approach

047N3Z1 Dilation of Left Popliteal Artery using Drug-Coated Balloon, Percutaneous Approach

ICD-10 PCS CODES:


