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Therapy CPT®  Description  

Embolization 37241 Vascular embolization or occlusion, venous, other than hemorrhage 

37242 Vascular embolization or occlusion, arterial, other than hemorrhage or tumor 

37243 Vascular embolization or occlusion, for tumors, organ ischemia, or infarction 

37244 Vascular embolization or occlusion, for arterial or venous hemorrhage or lymphatic extravasation 

36215 Selective catheter placement, arterial system; 1st order thoracic or brachiocephalic branch Arterial 

Catheterization  36216 Selective catheter placement, arterial system; 2nd order thoracic or brachiocephalic branch 

36217 Selective catheter placement, arterial system; 3rd order thoracic or brachiocephalic branch 

+36218 ...additional 2nd or 3rd order 

36245 Selective catheter placement, arterial system; 1st order abdominal, pelvic, or lower extremity artery  

36246 Selective catheter placement, arterial system; 2nd order abdominal, pelvic, or lower extremity artery  

36247 Selective catheter placement, arterial system; 3rd order abdominal, pelvic, or lower extremity artery  

+36248 ...additional 2nd or 3rd order 

Venous 

Catheterization   

36011 Selective catheter placement, venous system; 1st order branch (eg, renal vein, jugular vein)  

36012 Selective catheter placement, venous system; 2nd order, or more selective, branch (eg, left adrenal vein, 
petrosal sinus)  

Pulmonary Artery 

Catheterization 

36015 Selective catheter placement, segmental or subsegmental pulmonary artery  

Portal Vein 

Catheterization 

36481   Percutaneous portal vein catheterization by any method  

General Coding Notes 

• Codes include supervision and interpretation, road-mapping and imaging required to complete the procedure.  

• Code embolizations once per surgical site, regardless of the number of vessels that are occluded. 

• Report selective catheter placements and diagnostic angiography separately. 

• Code the main reason for performing the embolization. For example, if bleed in a tumor is the primary reason for the intervention, then 

bill 37244 (vasc embolize/occlude bleed) vs 37243 (vasc embolize/occlude organ). 

• These codes do not represent embolizations in the head/ neck or dialysis circuit.  

• For further coding information please contact the Medtronic’s Cardiovascular Health Economics, Policy & Reimbursement team. 
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Example Diagnosis Codes  

Diagnosis ICD-10-CM ICD-10-CM Description 

Liver cancer  C22.0 Liver cell carcinoma (hepatocellular carcinoma) 

C22.1 Intrahepatic bile duct carcinoma (cholangiocarcinoma) 

C78.7 Secondary malignant neoplasm of liver and intrahepatic bile duct 

C7B.02 Secondary carcinoid tumors of liver  

Varicocele I86.1 Scrotal varices 

Uterine fibroids D25.0 - D25.9 Leiomyoma of uterus 

Pelvic congestion syndrome  I86.2 Pelvic varices 

AAA Endoleak (Type II) I97.89 Other postprocedural complications and disorders of the circulatory 

system, not elsewhere classified 

Abdominal aortic aneurysm  I71.40 — I71.43 Abdominal aortic aneurysm, without rupture 

Arteriovenous malformation, 

pulmonary 

Q25.72 Congenital pulmonary arteriovenous malformation 

Q27.39 Arteriovenous malformation, other site (congenital) Arteriovenous malformation, 
uterine  

I77.0 Arteriovenous fistula, acquired 

Arteriovenous malformation, 

renal 

Q27.34 Arteriovenous malformation of renal vessel (congenital) 

Aneurysm, peripheral   I72.2 Aneurysm of renal artery 

I72.3 Aneurysm of iliac artery 

I72.8 Aneurysm of other specified arteries (e.g., SMA, splenic, celiac, hepatic) 

Note: These diagnosis codes do not include those associated with traumatic injury. 

There are no recommended HCPCS codes for Medtronic’s Embolization products 

According to CMS, providers should report their charges under the revenue code that will result in the charges being as-
signed to the same cost center to which the cost of those services are assigned in the cost report  


