
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. Boston Scientific recommends that you consult with your 
payers, reimbursement specialists and/or legal counsel regarding coding, coverage and reimbursement 
matters. It is always the provider’s responsibility to understand and comply with national coverage 
determinations (NCD), local coverage determinations (LCD) and any other coverage requirements 
established by relevant payers which can be updated frequently.  
 
Boston Scientific does not promote the use of its products outside their FDA-approved label. Currently, no 
Boston Scientific stent is FDA-approved for use in the veins of the lower extremities.  
  
CPT® copyright 2017 American Medical Association. All rights reserved. CPT is a registered trademark of the 
American Medical Association. Applicable FARS/DFARS Restrictions Apply to Government Use. Fee 
schedules, relative value units, conversion factors, and/or related components are not assigned by the 
AMA, are not part of CPT, and the AMA is not recommending their use. The AMA does not directly or 
indirectly practice medicine or dispense medical services. The AMA assumes no liability for data contained 
or not contained herein.  
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Add-on code (+) must be performed in addition to a primary procedure;  (i.e., stent,  PTA,  atherectomy, embolization, thrombolysis, Thrombectomy) 

Physician Services

Add-on codes are exempt from multiple procedure reduction Ø Coding is per vessel evaluated; however, contiguous vessel abnormalities (i.e., DVT, diffuse 

atherosclerotic disease) are described by a single code

Check your payer guidelines closely, as there may be limitations for the use of these codes- contractors will define SPECIFIC PRIMARY CODES 

*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.

CPT® 

Code
Procedure Description Facility Payment

N1-Packaged Services, no separate payment is 

made to facility 

Important Information:

+37253

Intravascular ultrasound (noncoronary vessel) during 

diagnostic evaluation and/or therapeutic intervention, 

including radiological supervision and interpretation; each 

additional noncoronary vessel

Intravascular ultrasound (noncoronary vessel) during 

diagnostic evaluation and/or therapeutic intervention, 

including radiological supervision and interpretation; initial 

noncoronary vessel

+37252

$77 $211

$1,398 $96 

Non-Coronary Intravascular Ultrasound 

         In- Facility           
Work RVUs 

Total RVUs             Payment              

(Bundled Payment 
accounts for Physician  
& Facillity Expenses) 
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