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This education applies to Yale Medicine vascular surgery, interventional cardiology, and cardiothoracic physicians who perform and bill lower extremity revascularizations (LERs).

Definitions

· LER - Lower Extremity Revascularization
· CMS - Centers for Medicare and Medicaid
· NCCI - National Correct Coding Initiative

Sections
Since all Lower Extremity Revascularization (LER) Intervention for Occlusive Disease CPT codes (e.g., CPT 37254–37299) are organized by intervention type, lesion complexity, and vascular territory, all three must be clearly and accurately documented:
Intervention

Document the type of procedure performed (angioplasty, stenting, atherectomy, etc.).
1. Vascular Territory
2. Identify the specific anatomical territory where the intervention was performed.
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Type of Lesion

Straightforward = stenosis
Complex = occlusion
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Vascular Territory

Identify the specific anatomical territory where the intervention was performed.









Important 2026 Revisions

Key changes include the split of the femoral-popliteal territory into two vessels and the addition of the inframalleolar territory.

Add-on codes apply for each additional vessel treated within the same territory.

	Vascular Territory
	Number of Vessels
	Vessels Included

	Iliac
	3
	Common Iliac, Internal Iliac, External Iliac

	Femoral-popliteal
	2
(1 vessel prior to 1/1/2026)
	Common femoral and Profunda; Superficial femoral and Popliteal

	Tibial-Peroneal

	3

	Anterior tibial, Posterior tibial, Peroneal *

	Inframalleolar

	2
(new in 2026)

	Dorsalis pedis; Plantar**




[image: preencoded.png]*Tibioperoneal trunk = part of posterior tibial or peroneal artery unless it is the only vessel treated. **Pedal arch = part of dorsalis pedis or plantar artery unless it is the only vessel treated.





Not Separately Billable

The following services are bundled in the LER Intervention for Occlusive Disease services (e.g., CPT 37254–37299) and may not be reported separately:Procedural Maneuvers
· Accessing and selectively catheterizing the artery
· Crossing the lesion
· Performing the endovascular intervention



Additional Components
· Embolic protection if used
· Closure of arteriotomy by pressure, arterial closure device, or suture











Imaging
· Intraprocedural guidance including Rad S&I directly related to the intervention
· Documentation of intervention completion
· Documentation of procedure completion

Certain Circumstances:
· Lower Extremity Diagnostic Radiology Supervision & Interpretations (RAD S&I) *











*Rad S&I is not diagnostic and not reported separately with interventional procedures when the work is already captured in the therapeutic code. This applies to:
· Contrast and Guidance: Contrast injections, angiography, roadmapping, and/or fluoroscopic guidance for the intervention
· Vessel Measurement: Measurement of vessels performed as part of the interventional procedure
· Post Procedural Imaging: Post-angioplasty, stent, or atherectomy angiography — this work is captured in the therapeutic code
Separately Billable

The following services can be separately billed in addition to LER Intervention for Occlusive Disease services (e.g., CPT 37254–37299):
Thrombolytic Therapy
CPT 37211-37214
Mechanical Thrombectomy
CPT 37184-37188
Intravascular U/S
CPT 37252, 37253




U/S Guidance for Vascular 
CPT 76937
Moderate Sedation 
CPT 99152
Extensive Artery Repair/Replacement
e.g. CPT 35226, 35286 *





*CMS/NCCI: When an open or percutaneous vascular procedure is performed, the repair and closure are included components of the vascular procedure. CPT codes 35201–35286 are not separately reportable unless the CPT code descriptor states that the repair or closure is separately reportable.

Separately Billable Under Certain Circumstances
1. Diagnostic Angiogram
· Catheterization for a diagnostic lower extremity angiogram may be reported separately only if a different vascular territory site is necessary.
· Diagnostic lower extremity angiography at the time of intervention is separately reportable under one of the following two conditions:
No Prior Study Available
No prior catheter-based angiographic study is available, a full diagnostic study is performed, and the decision to intervene is based on the diagnostic study






 Prior Study Available But…
The patient's condition with respect to the clinical indication has changed since the prior study, OR there is inadequate visualization of anatomy/pathology, OR there is a clinical change during the procedure requiring evaluation outside the target area of the intervention.










2. Lower Extremity Diagnostic Radiology Supervision & Interpretation (RAD S&I)
Rad S&I angiography is separately reportable with interventional procedures under one of the following four conditions:
 Prior Study Available -Condition Changed

A prior study exists but the patient's condition with respect to the clinical indication has changed since the prior study


No Prior Study Available

No prior catheter-based angiographic study is available, a full diagnostic study is performed, and the decision to intervene is based on the diagnostic study













 Clinical Change During Procedure

A clinical change occurs during the procedure that requires new evaluation outside the target area of the intervention

No Prior Study Available – Inadequate Visualization

A prior study exists but there is inadequate visualization of the anatomy and/or pathology












Separately Billable Rad S&I Documentation Requirements:

· Catheter placement at the time of imaging
· Diagnostic findings — a procedure report or separate imaging report with written interpretive findings
· Documentation of radiologic supervision of the service

*Images must be stored in the patient's electronic medical record as part of the permanent documentation.
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Important to Note:  

If a revascularization attempt is unsuccessful, do NOT report an LER code — instead report catheterization + diagnostic angiography codes.

Scenario:
· Attempted angioplasty/stent in SFA
· Unable to cross lesion → no revascularization achieved

Coding:
· ✔ Diagnostic angiography (e.g., 75710)
· ✔ Catheter placement codes
· ❌ NO LER intervention code

CPT Code Reference Table: Rad S&I Assignments
The following table outlines catheter placement requirements and diagnostic findings for each lower extremity Rad S&I CPT code.

	CPT

	Description
	
Catheter
	
Diagnostic Findings

	75625
	Aortography, abdominal, serialography, radiological supervision and interpretation
	Proximal abdominal aorta (level above the renal arteries)
Non-selective study. Does NOT include lower extremity runoff.
	Renal and visceral artery origins

	75630
	Aortography, abdominal plus bilateral iliofemoral lower extremity, catheter, by serialography, radiological supervision and interpretation
	Proximal abdominal aorta (level above the renal arteries)
Comprehensive study. Includes aorta + runoff. Do NOT bill 75625 and 75716 separately.
	Renal and visceral artery origins AND Bilateral iliac to common femoral arteries

	75710
	Angiography, extremity, unilateral, radiological supervision and interpretation
	Aorta/iliac artery bifurcation or advanced into the desired lower extremity artery (iliac or more distal location.
Can be selective or non-selective. Based on imaging of one limb, NOT catheter position alone.
	Unilateral lower extremity

	75716
	Angiography, extremity, bilateral, radiological supervision and interpretation.
	Aorta/iliac artery bifurcation or advanced into the desired lower extremity artery (iliac or more distal location.
Includes both legs. Often used with or without aortography depending on the study performed.
	Bilateral lower extremity

	75774
	Angiography, selective, each additional vessel studied after basic examination, radiological supervision and interpretation (List separately in addition to code for primary procedure)
	Additional catheter placement after base imaging (CPT 75710 or 75716)
Requires distinct selective imaging with medical necessity. Cannot be reported for routine runoff.
	Additional lower extremity findings, after base imaging (CPT 75710 or 75716)



References

· CPT 2026 Surgery/Cardiovascular System, Endovascular Revascularization of the Lower Extremities for Arterial Occlusive Disease 
· 2026 CPT Professional Edition: Radiology/Diagnostic Radiology (Diagnostic Imaging)
· ZHealth Publishing eLearning Coding Series: 2021 CPT Coding for Abdominal Aortography and Lower Extremity Angiography
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