What Is The CPT Code For Balloon
Angioplasty Percutaneous Iliac Vessel?

What Is The CPT Code For Balloon Angioplasty Percutaneous Iliac Vessel?

Understanding the correct CPT (Current Procedural Terminology) codes for balloon
angioplasty of the percutaneous iliac vessel is essential for healthcare providers, coders,
and billing specialists. Accurate coding ensures proper reimbursement, compliance with
insurance requirements, and clear documentation of the procedures performed. When it
comes to treating iliac artery stenosis or blockages, balloon angioplasty is a common
minimally invasive intervention, and selecting the appropriate CPT code is crucial for
correct billing and coding practices. This comprehensive guide will explore the CPT codes
associated with balloon angioplasty for the percutaneous iliac vessel, including detailed
explanations, coding tips, and relevant considerations.

Understanding Balloon Angioplasty of the Iliac
Vessel

Balloon angioplasty, also known as percutaneous transluminal angioplasty (PTA), is a
minimally invasive procedure used to open narrowed or blocked arteries. In the case of
the iliac vessels, which are major arteries supplying blood to the pelvis and lower limbs,
stenosis or occlusion can lead to claudication, ischemia, or other circulatory issues.

Key aspects of iliac artery balloon angioplasty include:

- Indications: Iliac artery stenosis or occlusion, peripheral arterial disease (PAD), limb
ischemia.

- Procedure: Accessing the arterial system typically via the femoral or brachial artery,
advancing a catheter to the iliac artery, and inflating a balloon to dilate the narrowed
segment.

- Goals: Restore adequate blood flow, reduce symptoms, and prevent progression of
arterial disease.

Relevant CPT Codes for Iliac Vessel Balloon
Angioplasty
The CPT coding system provides specific codes for different vascular procedures. For

balloon angioplasty of the iliac vessels, the key CPT codes are primarily found within the
interventional radiology and cardiovascular sections.



Primary CPT Code for Iliac Artery Balloon Angioplasty

- 37224: Transcatheter placement of an intravascular stent (including angioplasty) when
performed; iliac artery, percutaneous approach.

- This code is used when balloon angioplasty is performed in conjunction with stent
placement.

- 37221: Transcatheter placement of an intravascular stent (including angioplasty); iliac
artery, percutaneous approach.

- Applicable if only the stent is placed without prior angioplasty.

- 35476: Percutaneous transluminal angioplasty, iliac artery, unilateral.

- The most specific CPT code for balloon angioplasty alone.

- 35477: Percutaneous transluminal angioplasty, iliac artery, bilateral.

- Used when bilateral iliac arteries are treated during the same session.

Note: The CPT code 35476 is the primary code for balloon angioplasty performed solely in

the iliac artery without stent placement. If stents are placed during the same procedure,
modifiers and additional codes are used accordingly.

Additional Codes and Modifiers

- Modifiers:

- -50: Bilateral procedure (if performed on both iliac arteries during the same session).
- -59: Distinct procedural service, indicating separate procedures.
- -51: Multiple procedures performed during the same session.

- Other relevant codes:
- 75710: Angiography, extremity, unilateral, radiological supervision and interpretation. -
For imaging guidance.

- 75716: Angiography, extremity, bilateral, radiological supervision and interpretation.

Important: Always verify the current year's CPT coding guidelines and rules, as codes and
descriptions may change annually.



How to Determine the Correct CPT Code for Your
Procedure

Choosing the proper CPT code involves understanding the specifics of the procedure
performed, including whether stents were placed, if bilateral treatment was done, and
whether additional procedures like embolization or imaging were involved.

Step-by-step process:

1. Identify the primary procedure performed: Was it balloon angioplasty alone or
combined with stent placement?

2. Determine if the treatment was unilateral or bilateral: Use 35476 for unilateral, 35477
for bilateral.

3. Check for additional procedures: For example, if a stent was placed, use 37224.

4. Review documentation thoroughly: Ensure all procedures are clearly documented in the
operative report.

5. Apply appropriate modifiers: Use modifiers like -50 for bilateral procedures or -59 for
distinct procedures.

Tip: Always consult the latest CPT coding manuals or official coding resources to confirm
code applicability.

Billing and Reimbursement Considerations

Proper coding directly impacts reimbursement. Incorrect codes or missing modifiers can
lead to claim denials, delays, or underpayment.

Key points for billing:

- Accurate documentation: Clearly describe the procedure, including whether angioplasty,
stenting, or both were performed.

- Use of modifiers: Correct use of modifiers ensures proper billing of bilateral or multiple
procedures.

- Preauthorization: Many insurance plans require prior approval for peripheral vascular
interventions.

- Unit of service: Typically, each artery treated is billed separately; however, consult payer
policies.

Common pitfalls to avoid:
- Using outdated codes.

- Omitting necessary modifiers.
- Failing to document the procedure details thoroughly.



Additional Considerations in Coding for Iliac
Balloon Angioplasty

Coding for iliac artery interventions can be complex, especially when multiple procedures
are performed during a single session. Here are some additional considerations:

- Combination procedures: When angioplasty is combined with stent placement, ensure
the correct codes and modifiers are applied.

- Coverage policies: Some insurers may have specific coverage criteria for peripheral
interventions.

- Reporting imaging: Angiography performed for guidance may require separate coding.

- Use of unlisted codes: Rarely, if a specific procedure isn't listed, an unlisted code may be
necessary, requiring detailed documentation and possibly an additional report.

Conclusion

Accurate coding for balloon angioplasty of the percutaneous iliac vessel is vital for
appropriate reimbursement and compliance. The most relevant CPT code for balloon
angioplasty alone in the iliac artery is 35476, with additional codes for bilateral
procedures (35477) and combined interventions like stent placement (37224). Proper
understanding of these codes, along with careful documentation and correct use of
modifiers, ensures smooth billing processes.

Summary of key CPT codes:

- 35476: Percutaneous transluminal angioplasty, iliac artery, unilateral
- 35477: Percutaneous transluminal angioplasty, iliac artery, bilateral
- 37224: Stent placement with angioplasty

- Supporting imaging codes: 75710, 75716

Always stay updated with the latest CPT coding guidelines and consult official resources
or a certified medical coder for complex cases. Proper coding not only maximizes
reimbursement but also ensures compliance with healthcare regulations and accurate
patient records.
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Frequently Asked Questions

What is the CPT code for percutaneous iliac artery
balloon angioplasty?

The CPT code commonly used for percutaneous iliac artery balloon angioplasty is 37224.

Are there specific CPT codes for balloon angioplasty of
the iliac vessels based on the procedure details?

Yes, CPT code 37224 is used for percutaneous transluminal balloon angioplasty of an iliac
artery, with or without stent placement.

Does CPT code 37224 include stent placement or is it
separate?

CPT code 37224 covers balloon angioplasty alone; stent placement requires a separate
code, such as 37236 or 37237.

How do I determine the correct CPT code for iliac vessel
balloon angioplasty in my procedure?

Identify whether the procedure involves balloon angioplasty alone or combined with other
interventions, then select code 37224 for balloon angioplasty alone.

Is CPT code 37224 applicable for all iliac vessel
interventions?

CPT code 37224 specifically applies to percutaneous balloon angioplasty of the iliac
arteries; other interventions like stenting require different codes.

Are there modifiers needed when coding for iliac artery



balloon angioplasty with CPT 37224?

Modifiers may be needed depending on circumstances such as bilateral procedures or
repeat interventions; consult CPT guidelines for specific modifier usage.

What documentation is required to support billing with
CPT code 37224 for iliac vessel angioplasty?

Documentation should include details of the procedure performed, vessels treated, use of
balloon angioplasty, and any additional interventions like stent placement.

Has the CPT coding for iliac artery balloon angioplasty
changed recently?

As of October 2023, CPT code 37224 remains the standard code for percutaneous iliac
artery balloon angioplasty; always verify with the latest CPT coding updates.

Additional Resources
What Is The CPT Code For Balloon Angioplasty Percutaneous lliac Vessel?

Understanding the intricacies of medical coding is essential for healthcare providers,
coders, and billing specialists, especially when it comes to complex procedures like
balloon angioplasty of the iliac vessels. Precise coding ensures appropriate
reimbursement, accurate medical records, and compliance with healthcare regulations.
So, what is the CPT code for balloon angioplasty percutaneous iliac vessel? This article
delves into the details surrounding this question, providing clarity on the coding process,
relevant guidelines, and best practices.

Overview of Balloon Angioplasty and Iliac Vessel
Interventions

Before exploring the specific CPT codes, it’s crucial to understand what balloon
angioplasty of the iliac vessels entails. This minimally invasive procedure is performed to
open narrowed or blocked iliac arteries, which supply blood to the lower limbs and pelvis.
It is often part of a broader endovascular intervention aimed at treating peripheral arterial
disease (PAD).

Key aspects of balloon angioplasty of the iliac vessels include:
- Percutaneous Access: The procedure is performed via a small puncture, typically in the

groin, to access the femoral artery.
- Balloon Catheter Placement: A catheter with an inflatable balloon at its tip is guided to



the site of arterial narrowing.

- Balloon Inflation: The balloon is inflated to dilate the vessel, restoring blood flow.
- Possible Stent Placement: Sometimes, a stent may be deployed to maintain vessel
patency, which can influence coding.

Understanding these components helps in selecting the appropriate CPT codes, especially
when multiple interventions are performed during a single session.

Understanding CPT Coding for Endovascular Iliac
Interventions

CPT (Current Procedural Terminology) codes are standardized codes maintained by the
American Medical Association (AMA) used to describe medical, surgical, and diagnostic
services. For endovascular interventions like balloon angioplasty of the iliac vessels, the
CPT coding system categorizes procedures based on the specific vessel, complexity, and
additional procedures performed.

Categories relevant to iliac interventions include:

- Codes for diagnostic angiography

- Codes for percutaneous transluminal angioplasty (PTA)

- Codes for stent placement

- Codes for combined procedures involving multiple vessels

It is essential to understand the modifiers and guidelines associated with these codes to
ensure accurate billing.

Primary CPT Codes for Balloon Angioplasty of the
Iliac Vessel

The core CPT codes relevant to balloon angioplasty of the iliac arteries fall under the
endovascular procedures section, specifically under the peripheral vascular intervention
codes.

Key CPT Codes:

- 37230 - Percutaneous transluminal angioplasty, iliac artery, unilateral, percutaneous;
including all imaging, guidance, and angioplasty.

- 37231 - Percutaneous transluminal angioplasty, iliac artery, bilateral, percutaneous;
including all imaging, guidance, and angioplasty.



Additional considerations:

- If the procedure involves only the common iliac artery, code 37230 applies.

- When bilateral iliac arteries are treated, code 37231 is appropriate.

- The codes encompass the entire intervention, including catheter placement, balloon
inflation, and imaging guidance.

Note: These codes do not include stent placement, which requires additional coding.

Inclusion of Stent Placement and Other
Procedures

Often, balloon angioplasty is combined with stent placement to ensure durable vessel
patency. In such cases, separate codes are used for stent deployment.

Relevant codes include:

- 37236 - Percutaneous transluminal balloon angioplasty, iliac artery, bilateral, with stent,
including all imaging, guidance, and angioplasty.

- 37238 - Percutaneous transluminal balloon angioplasty, unilateral, with stent, including
all imaging, guidance, and angioplasty.

Important note: When a stent is placed, the procedure is considered more complex, and
the coding reflects the addition of the stent deployment.

In cases where only balloon angioplasty is performed without stent placement, codes
37230 or 37231 are appropriate.

Use of Modifier Codes and Documentation for
Accurate Billing

Proper documentation is vital for choosing the correct CPT codes. When billing, modifiers
may be necessary to specify particular circumstances or procedural details.

Common modifiers include:

- -59 - Distinct procedural service: Used when multiple procedures are performed on the
same vessel during the same session that are distinct and separately identifiable.

- -51 - Multiple procedures: Indicates that more than one procedure was performed during
the same session; used with caution and supported by documentation.



- -50 - Bilateral procedures: Used when bilateral interventions are performed, applicable
for codes like 37231 or 37236.

Documentation should clearly specify:

- The vessel treated (e.g., right or left iliac artery)

- Whether the procedure was unilateral or bilateral
- Any stent placement or additional procedures

- Imaging guidance used (e.g., fluoroscopy)

Precise documentation supports correct coding and reduces the risk of claim denials or
audits.

Guidelines and Payer Policies to Consider

Different payers may have specific policies regarding coding and billing for iliac
interventions. It’s essential to:

- Review the payer’s coding guidelines, especially for bundled or comprehensive
procedures.

- Be aware of the National Correct Coding Initiative (NCCI) edits that prevent unbundling
of related procedures.

- Verify coverage policies for stent placement versus balloon angioplasty alone.

- Use appropriate modifiers to indicate distinct procedures or bilateral interventions.

Adherence to the American Medical Association’s CPT coding guidelines and payer-
specific policies ensures smooth reimbursement processes.

Summary and Best Practices

To summarize, the CPT codes for balloon angioplasty of the percutaneous iliac vessel are
primarily:

- 37230 - Unilateral iliac artery balloon angioplasty

- 37231 - Bilateral iliac artery balloon angioplasty

- 37236 - lliac artery balloon angioplasty with stent placement (bilateral)
- 37238 - Iliac artery balloon angioplasty with stent placement (unilateral)

Best practices for accurate coding include:

- Carefully reviewing operative reports for procedural details.
- Using modifiers to specify bilateral procedures or distinct services.



- Ensuring comprehensive documentation of the vessel treated, intervention performed,
and any adjunct procedures.
- Staying updated on coding guidelines and payer policies.

By following these guidelines, healthcare providers and coders can ensure accurate,
compliant billing that reflects the complexity and scope of the intervention.

Conclusion

Identifying the correct CPT code for balloon angioplasty percutaneous iliac vessel
procedures is vital for effective billing and reimbursement. While the primary codes are
37230 and 37231 for balloon angioplasty alone, additional codes and modifiers come into
play when stents are deployed or multiple vessels are treated. A thorough understanding
of procedural documentation, adherence to coding guidelines, and awareness of payer
policies are essential components of successful coding practices.

As endovascular techniques continue to evolve, so too will the coding landscape. Staying
informed and meticulous in documentation will remain key to ensuring that physicians are
appropriately reimbursed for their complex interventions and that patient records
accurately reflect the care provided.

Disclaimer: This article provides general guidance based on current CPT coding standards
as of October 2023. For specific coding questions or complex cases, consult the latest CPT
codebooks, payer policies, or a certified professional coder.
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