
2017 CPT Code Updates (New, Revised and Deleted) 

Cardiovascular 
New:  
Code Description Advice 

33340 Percutaneous transcatheter closure of the left atrial 
appendage with endocardial implant, including fluoroscopy, 
transseptal puncture, catheter placement(s), left atrial 
angiography, left atrial appendage angiography, when 
performed, and radiological supervision and interpretation 

Code 33340 was added to report the repair of a leaking artificial heart valve with the 
implantation of an synthetic implant. It replaces 0281T. 
CPT® guidelines state you should not report 33340 in conjunction with 93462 (Left heart 
catheterization by transseptal puncture through intact septum or by transapical puncture [List 
separately in addition to code for primary procedure]). 
Do not report 33340 in conjunction with certain left heart catheterization procedures unless 
catheterization of the left ventricle is performed by a non-transseptal approach for indications 
distinct from the left atrial appendage closure procedure. See guidelines for prohibited 
procedures. 
Do not report 33340 in conjunction with certain right heart catheterization procedures  unless 
complete right heart catheterization is performed for indications distinct from the left atrial 
appendage closure procedure. See guidelines for prohibited procedures. 

33390 Valvuloplasty, aortic valve, open, with cardiopulmonary 
bypass; simple (ie, valvotomy, debridement, debulking, 
and/or simple commissural resuspension) 

Code 33390  is one of two codes replacing 33400 (Valvuloplasty, aortic valve; open, with 
cardiopulmonary bypass); this code is for a simple valvuloplasty that requires only incision into 
the valve, removal of excess tissue, and/or simple resuspension of the junction between the 
two leaves (cusps) of the valve. 
Per CPT® guidelines, do not report 33390 (Valvuloplasty, aortic valve, open, with 
cardiopulmonary bypass; complex [e.g., leaflet extension, leaflet resection, leaflet 
reconstruction, or annuloplasty]) in conjunction with 33391. 

33391 Valvuloplasty, aortic valve, open, with cardiopulmonary 
bypass; complex (eg, leaflet extension, leaflet resection, 
leaflet reconstruction, or annuloplasty) 

Code 33391  is one of two codes replacing 33400 (Valvuloplasty, aortic valve; open, with 
cardiopulmonary bypass); this code is for a complex valvuloplasty that involves resecting 
(removing) or extending the leaflet (cusp) of the valve or shortening of the circumferential ring 
around the valve (annuloplasty). 
Per CPT® guidelines: Do not report 33391 (Valvuloplasty, aortic valve, open, with 
cardiopulmonary bypass; simple [i.e., valvotomy, debridement, debulking, and/or simple 
commissural resuspension]) in conjunction with 33390. 

36456 Partial exchange transfusion, blood, plasma or crystalloid 
necessitating the skill of a physician or other qualified health 
care professional, newborn 

Code 36456 was added to report blood transfusion in a newborn that requires the service of a 
physician or other qualified healthcare professional. 
Per CPT® guidelines: Do not report 36456 in conjunction with 36430 (Transfusion, blood or 
blood components), 36440 (Push transfusion, blood, 2 years or younger), or 36450 (Exchange 
transfusion, blood; newborn). 

36473 Endovenous ablation therapy of incompetent vein, extremity, 
inclusive of all imaging guidance and monitoring, 
percutaneous, mechanochemical; first vein treated 

Code 36473 was added to report the use of mechanical and chemical destruction of an 
incompetent vein; codes for radiofrequency and laser ablation were already available. 
CPT® guidelines state that you cannot report 36473 in conjunction with certain codes in the 
same surgical field. See guidelines for prohibited codes. 

36474 Endovenous ablation therapy of incompetent vein, extremity, 
inclusive of all imaging guidance and monitoring, 
percutaneous, mechanochemical; subsequent vein(s) 
treated in a single extremity, each through separate access 
sites (List separately in addition to code for primary 
procedure) 

Code +36474 was added to report the use of mechanical and chemical destruction of 
additional incompetent vein(s) through separate access sites; codes for radiofrequency and 
laser ablation were already available. 
Per CPT® guidelines, use +36474 in conjunction with 36473. Do not report 36474 more than 
once per extremity. 
Do not report +36474 in conjunction with certain codes in the same surgical field. See 
guidelines for prohibited codes. 

36901 Introduction of needle(s) and/or catheter(s), dialysis circuit, 
with diagnostic angiography of the dialysis circuit, including 
all direct puncture(s) and catheter placement(s), injection(s) 
of contrast, all necessary imaging from the arterial 
anastomosis and adjacent artery through entire venous 
outflow including the inferior or superior vena cava, 
fluoroscopic guidance, radiological supervision and 
interpretation and image documentation and report 

Code36901 is one of several new codes for diagnostic and therapeutic procedures performed 
on the dialysis circuit; use this code to report diagnostic angiography, an imaging technique 
that uses contrast injection to visualize blood vessels) of the dialysis circuit (vessels involved 
in the filtration of waste materials from the blood in patients with kidney failure). Radiologic 
supervision and interpretation is included. 
CPT®  guidelines state that you cannot report 36901 more than once per operative session. 
Do not report 36901 in conjunction with 36833 (Revision, open, arteriovenous fistula; with 
thrombectomy, autogenous or nonautogenous dialysis graft [separate procedure]) or 36902-
36906 (Introduction of needle(s) and/or catheter(s), dialysis circuit,...). 

36902 Introduction of needle(s) and/or catheter(s), dialysis circuit, 
with diagnostic angiography of the dialysis circuit, including 
all direct puncture(s) and catheter placement(s), injection(s) 
of contrast, all necessary imaging from the arterial 
anastomosis and adjacent artery through entire venous 
outflow including the inferior or superior vena cava, 
fluoroscopic guidance, radiological supervision and 
interpretation and image documentation and report; with 
transluminal balloon angioplasty, peripheral dialysis 
segment, including all imaging and radiological supervision 
and interpretation necessary to perform the angioplasty 

Code 36902 is one of several new codes for diagnostic and therapeutic procedures performed 
on the dialysis circuit; use this code to report diagnostic angiography, an imaging technique 
that uses contrast injection to visualize blood vessels) of the dialysis circuit (vessels involved 
in the filtration of waste materials from the blood in patients with kidney failure).  This code 
includes balloon angioplasty as well as radiologic supervision and interpretation. 
Per CPT®  guidelines, do not report 36902 in conjunction with 36903, and do not report 36902 
more than once per operative session. 

36903 Introduction of needle(s) and/or catheter(s), dialysis circuit, 
with diagnostic angiography of the dialysis circuit, including 
all direct puncture(s) and catheter placement(s), injection(s) 
of contrast, all necessary imaging from the arterial 
anastomosis and adjacent artery through entire venous 
outflow including the inferior or superior vena cava, 
fluoroscopic guidance, radiological supervision and 
interpretation and image documentation and report; with 
transcatheter placement of intravascular stent(s), peripheral 
dialysis segment, including all imaging and radiological 
supervision and interpretation necessary to perform the 
stenting, and all angioplasty within the peripheral dialysis 
segment 

Code 36903 is one of several new codes for diagnostic and therapeutic procedures performed 
on the dialysis circuit; use this code to report diagnostic angiography, an imaging technique 
that uses contrast injection to visualize blood vessels) of the dialysis circuit (vessels involved 
in the filtration of waste materials from the blood in patients with kidney failure) with the 
insertion of an intravascular stent. The code includes radiologic supervision and interpretation. 
CPT®  Guidelines state that you cannot report 36903 more than once per operative session. 
Do not report 36903 in conjunction with 36833 (Revision, open, arteriovenous fistula; with 
thrombectomy, autogenous or nonautogenous dialysis graft [separate procedure]) or 36904-
36906 (Introduction of needle(s) and/or catheter(s), dialysis circuit,...). 
For transluminal balloon angioplasty within central vein(s) when performed through dialysis 
circuit, use 36907. 
For transcatheter placement of intravascular stent(s) within central vein(s) when performed 
through dialysis circuit, use 36908. 

 



2017 CPT Code Updates (New, Revised and Deleted) 

Cardiovascular (cont) 
New: 

36904 Percutaneous transluminal mechanical thrombectomy 
and/or infusion for thrombolysis, dialysis circuit, any method, 
including all imaging and radiological supervision and 
interpretation, diagnostic angiography, fluoroscopic 
guidance, catheter placement(s), and intraprocedural 
pharmacological thrombolytic injection(s) 

Code 36904 is one of several new codes for diagnostic and therapeutic procedures performed 
on the dialysis circuit; use this code to report thrombectomy and/or thrombolysis of the dialysis 
circuit. This procedure covers  the introduction of a catheter into a vessel in the dialysis circuit 
and extracts a blood clot (hematoma) with special instruments (thrombectomy) and/or injects a 
drug to dissolve the clot (pharmacological thrombolytic injection) and includes diagnostic 
angiography and radiological supervision and interpretation. 
Per CPT®  guidelines, do not report 36904 in conjunction with 36905 or 36906 for a similar 
procedure with balloon angioplasty and stent placement in a peripheral dialysis segment 
respectively. 
Do not report 36904 more than once per operative session. 

36905 Percutaneous transluminal mechanical thrombectomy 
and/or infusion for thrombolysis, dialysis circuit, any method, 
including all imaging and radiological supervision and 
interpretation, diagnostic angiography, fluoroscopic 
guidance, catheter placement(s), and intraprocedural 
pharmacological thrombolytic injection(s); with transluminal 
balloon angioplasty, peripheral dialysis segment, including 
all imaging and radiological supervision and interpretation 
necessary to perform the angioplasty 

Code 36905 is one of several new codes for diagnostic and therapeutic procedures performed 
on the dialysis circuit; use this code  to report thrombectomy and/or thrombolysis of the 
dialysis circuit. This procedure covers  the introduction of a catheter into a vessel in the 
dialysis circuit and extracts a blood clot (hematoma) with special instruments (thrombectomy) 
and/or injects a drug to dissolve the clot (pharmacological thrombolytic injection) and includes 
diagnostic angiography and radiological supervision and interpretation. This code also 
includes balloon angioplasty of a peripheral dialysis segment. 
CPT®  guidelines state that you cannot report 36905 more than once per operative session. 
Do not report 36905 in conjunction with 36904 (Percutaneous transluminal mechanical 
thrombectomy and/or infusion for thrombolysis, dialysis circuit,...), which does not include 
balloon angioplasty or stent placement or with 36906 (Percutaneous transluminal mechanical 
thrombectomy and/or infusion for thrombolysis, dialysis circuit,...with transcatheter placement 
of intravascular stent(s), peripheral dialysis segment,...). 

36906 Percutaneous transluminal mechanical thrombectomy 
and/or infusion for thrombolysis, dialysis circuit, any method, 
including all imaging and radiological supervision and 
interpretation, diagnostic angiography, fluoroscopic 
guidance, catheter placement(s), and intraprocedural 
pharmacological thrombolytic injection(s); with transcatheter 
placement of intravascular stent(s), peripheral dialysis 
segment, including all imaging and radiological supervision 
and interpretation necessary to perform the stenting, and all 
angioplasty within the peripheral dialysis circuit 

Code 36906  is one of several new codes for diagnostic and therapeutic procedures 
performed on the dialysis circuit; use this code  to report thrombectomy and/or thrombolysis of 
the dialysis circuit. This procedure covers  the introduction of a catheter into a vessel in the 
dialysis circuit and extracts a blood clot (hematoma) with special instruments (thrombectomy) 
and/or injects a drug to dissolve the clot (pharmacological thrombolytic injection) and includes 
diagnostic angiography and radiological supervision and interpretation. This code also 
includes intravascular stent placement in a peripheral dialysis segment. 
CPT®  guidelines instruct you to not report 36906 in conjunction with 36901-36903 
(Introduction of needle(s) and/or catheter(s), dialysis circuit, with diagnostic angiography of the 
dialysis circuit,...), 36904 (Percutaneous transluminal mechanical thrombectomy and/or 
infusion for thrombolysis, dialysis circuit, any method,...) 36905 (Percutaneous transluminal 
mechanical thrombectomy and/or infusion for thrombolysis, dialysis circuit, any 
method,...balloon angioplasty, peripheral dialysis segment,...). 
Do not report 36906 more than once per operative session. 

36907 Transluminal balloon angioplasty, central dialysis segment, 
performed through dialysis circuit, including all imaging and 
radiological supervision and interpretation required to 
perform the angioplasty (List separately in addition to code 
for primary procedure) 

Code +36907 is one of several new codes for diagnostic and therapeutic procedures 
performed on the dialysis circuit; use this code in addition to a code for the primary procedure 
to report transluminal balloon angioplasty on the central dialysis segment. It includes imaging 
and radiological supervision and interpretation. 
CPT®  guidelines state that you should report 36907 once for all angioplasty performed within 
the central dialysis segment. 
Use 36907 in conjunction with arteriovenous procedures 36818-36833, diagnostic 
angiography of dialysis circuit procedures (36901-36903), and percutaneous transluminal 
mechanical thrombectomy and/or infusion for thrombolysis, dialysis circuit procedures (36904-
36906). 
Do not report 36907 in conjunction with 36908 (Transcatheter placement of intravascular 
stent(s), central dialysis segment...). 

36908 Transcatheter placement of intravascular stent(s), central 
dialysis segment, performed through dialysis circuit, 
including all imaging radiological supervision and 
interpretation required to perform the stenting, and all 
angioplasty in the central dialysis segment (List separately in 
addition to code for primary procedure) 

Code +36908 is one of several new codes for diagnostic and therapeutic procedures 
performed on the dialysis circuit; use this code in addition to a code for the primary procedure 
to report transcatheter placement of an intravascular stent in the central dialysis segment. It 
includes imaging and radiological supervision and interpretation. 
CPT®  guidelines state that you should report 36908 only once for all stenting performed 
within the central dialysis segment. 
Use 36908 in conjunction with arteriovenous procedures 36818-36833, diagnostic 
angiography of dialysis circuit procedures (36901-36903), and percutaneous transluminal 
mechanical thrombectomy and/or infusion for thrombolysis, dialysis circuit procedures (36904-
36906). 
Do not report 36908 in conjunction with 36907 (Transluminal balloon angioplasty, central 
dialysis segment,...). 

36909 Dialysis circuit permanent vascular embolization or 
occlusion (including main circuit or any accessory veins), 
endovascular, including all imaging and radiological 
supervision and interpretation necessary to complete the 
intervention (List separately in addition to code for primary 
procedure) 

Code +36909 is one of several new codes for diagnostic and therapeutic procedures 
performed on the dialysis circuit; use this code to report permanent endovascular occlusion or 
embolization to deliberately occlude (block) the dialysis circuit due to a malfunction. 
Radiological supervision and interpretation for any imaging procedure required to carry out the 
embolization or occlusion is included with this code. 
CPT®  guidelines state that 36909 includes all permanent vascular occlusions within the 
dialysis circuit and may only be reported once per encounter per day. 
Report 36909 in conjunction with diagnostic angiography of dialysis circuit procedures (36901-
36903), and percutaneous transluminal mechanical thrombectomy and/or infusion for 
thrombolysis, dialysis circuit procedures (36904-36906). 
For open ligation/occlusion in dialysis access, use 37607 (Ligation or banding of angioaccess 
arteriovenous fistula). 

 

   



2017 CPT Code Updates (New, Revised and Deleted) 

Cardiovascular (cont) 
New: 

37246 Transluminal balloon angioplasty (except lower extremity 
artery(ies) for occlusive disease, intracranial, coronary, 
pulmonary, or dialysis circuit), open or percutaneous, 
including all imaging and radiological supervision and 
interpretation necessary to perform the angioplasty within 
the same artery; initial artery 

Code 37246 is one of two new codes for transluminal balloon angioplasty procedures on 
arteries other than intracranial arteries or those in the extremities, heart, lungs, and dialysis 
circuit. The procedure includes all imaging guidance and diagnostic imaging necessary to 
carry out the angioplasty and all radiological supervision and interpretation (RS&I). 
Transluminal balloon angioplasty (TBA) is a surgical procedure in which the provider passes a 
catheter with a balloon at its tip to an area of obstruction or narrowing in a blood vessel; he 
inflates the balloon, which flattens the plaque and intima (the innermost layer of the wall of a 
vessel) back up against the wall and increases the diameter of the lumen (open interior of the 
vessel). 
CPT®  guidelines instruct you to use add-on code +37247 in conjunction with 37246 to report 
each additional artery. 
Do not report 37246 and 37247 in conjunction with 37215-37218 and 37236-37237 
(Transcatheter placement of intravascular stent[s],...), 37220-37235 (Revascularization, 
endovascular, open or percutaneous...) when performed in the same artery during the same 
operative session. 
Do not report 37246 and 37247 in conjunction with 34841-34848 for angioplasty[ies] 
performed, when placing bare metal or covered stents into the visceral branches within the 
endoprosthesis target zone. 
For transluminal balloon angioplasty in a dialysis circuit performed through the circuit, see 
36902-36908. 
For transluminal balloon angioplasty in an intracranial artery, see 61630 and 61635; for 
coronary artery, see 92920-92944; and for pulmonary artery, see 92997 and 92998. 

37247 Transluminal balloon angioplasty (except lower extremity 
artery(ies) for occlusive disease, intracranial, coronary, 
pulmonary, or dialysis circuit), open or percutaneous, 
including all imaging and radiological supervision and 
interpretation necessary to perform the angioplasty within 
the same artery; each additional artery (List separately in 
addition to code for primary procedure) 

Code +37247 is one of two new codes for transluminal balloon angioplasty procedures on 
arteries other than intracranial arteries or those in the extremities, heart, lungs, and dialysis 
circuit. Use this code in addition to the primary code (37246) for each additional artery treated 
with transluminal balloon angioplasty. The procedure includes all imaging guidance and 
diagnostic imaging necessary to carry out the angioplasty and all radiological supervision and 
interpretation (RS&I).   
CPT®  guidelines instruct you to use add-on code +37247 in conjunction with 37246 
(Transluminal balloon angioplasty,... initial artery) to report each additional artery. 

37248 Transluminal balloon angioplasty (except dialysis circuit), 
open or percutaneous, including all imaging and radiological 
supervision and interpretation necessary to perform the 
angioplasty within the same vein; initial vein 

Code 37248 is one of two new codes for transluminal balloon angioplasty procedures on the 
veins, except for veins of the dialysis circuit. The procedure includes all imaging guidance and 
diagnostic imaging necessary to carry out the angioplasty and all radiological supervision and 
interpretation (RS&I). Transluminal balloon angioplasty (TBA) is a surgical procedure in which 
the provider passes a catheter with a balloon at its tip to an area of obstruction or narrowing in 
a blood vessel; he inflates the balloon, which flattens the plaque and intima (the innermost 
layer of the wall of a vessel) back up against the wall and increases the diameter of the lumen 
(open interior of the vessel). 
CPT®  guidelines instruct you to use +37249 in conjunction with 37248 to report treatment of 
additional veins. 
Do not report 37248 and 37249 in conjunction with 37238 or 37239 (Transcatheter placement 
of an intravascular stent(s), ...), initial vein and additional vein respectively, when performed in 
the same vein during the same operative session. 

37249 Transluminal balloon angioplasty (except dialysis circuit), 
open or percutaneous, including all imaging and radiological 
supervision and interpretation necessary to perform the 
angioplasty within the same vein; each additional vein (List 
separately in addition to code for primary procedure) 

Code +37249 is one of two new codes for transluminal balloon angioplasty (TBA) procedures 
on the veins, except for veins of the dialysis circuit. Report this code in addition to the code for 
the primary procedure (37248) for each additional vein treated. The procedure includes all 
imaging guidance and diagnostic imaging necessary to carry out the angioplasty and all 
radiological supervision and interpretation (RS&I); do not report this code for a TBA on lower 
extremity, intracranial, coronary, or pulmonary arteries or the dialysis circuit. 
CPT®  guidelines instruct you to use +37249 in conjunction with 37248 to report treatment of 
additional veins. 
Do not report 37248 and 37249 in conjunction with 37238 or 37239 (Transcatheter placement 
of an intravascular stent(s), ...), initial vein and additional vein respectively, when performed in 
the same vein during the same operative session. 

 
Revised:  

2016 2017 

Code Descriptor Descriptor Advice 

33405  Replacement, aortic valve, with 
cardiopulmonary bypass; with 
prosthetic valve other than 
homograft or stentless valve 

Replacement, aortic valve, 
open, with cardiopulmonary 
bypass; with prosthetic valve 
other than homograft or 
stentless valve 

CPT® 2017 revised the official descriptor for 33405 along with 33406 and 33410 for 
aortic valve replacement adding the word open to clarify that these codes are for open 
procedures. 
The code set further revised this family of codes to more accurately describe current 
methods of valve repair by adding codes 33390 and 33391 for simple and complex aortic 
valve repair. Codes 33400 to 33403 that described more limited aortic valve repairs than 
are currently performed are deleted. 

33406  Replacement, aortic valve, with 
cardiopulmonary bypass; with 
allograft valve (freehand) 

Replacement, aortic valve, 
open, with cardiopulmonary 
bypass; with allograft valve 
(freehand) 

CPT® 2017 revised the official descriptor for 33406 along with 33405 and 33410 for 
aortic valve replacement adding the word open to clarify that these codes are for open 
procedures. 
The code set further revised this family of codes to more accurately describe current 
methods of valve repair by adding codes 33390 and 33391 for simple and complex aortic 
valve repair. Codes 33400 to 33403 that described more limited aortic valve repairs than 
are currently performed are deleted. 

 



2017 CPT Code Updates (New, Revised and Deleted) 

Cardiovascular (cont) 
Revised: 

33410  Replacement, aortic valve, with 
cardiopulmonary bypass; with 
stentless tissue valve 

Replacement, aortic valve, 
open, with cardiopulmonary 
bypass; with stentless tissue 
valve 

CPT® 2017 revised the official descriptor for 33410 along with 33405 and 33406 for 
aortic valve replacement adding the word open to clarify that these codes are for open 
procedures. 
The code set further revised this family of codes to more accurately describe current 
methods of valve repair by adding codes 33390 and 33391 for simple and complex 
aortic valve repair. Codes 33400 to 33403 that described more limited aortic valve 
repairs than are currently performed are deleted. 

36476  Endovenous ablation therapy of 
incompetent vein, extremity, 
inclusive of all imaging guidance 
and monitoring, percutaneous, 
radiofrequency; second and 
subsequent veins treated in a 
single extremity, each through 
separate access sites (List 
separately in addition to code for 
primary procedure) 

Endovenous ablation therapy 
of incompetent vein, 
extremity, inclusive of all 
imaging guidance and 
monitoring, percutaneous, 
radiofrequency; subsequent 
vein(s) treated in a single 
extremity, each through 
separate access sites (List 
separately in addition to code 
for primary procedure) 

CPT® 2017 revised the official descriptor for 36476, which describes radiofrequency 
destruction of a vein in a single extremity, to indicate the additional veins treated by this 
form of endovascular ablation as subsequent vein(s) rather than as second and 
subsequent veins. This change is also made to 36479 for laser destruction of a vein. 
The code set also adds procedures 36473 and 36474 for reporting venous 
mechanochemical ablation for the first vein treated and for subsequent vein(s) treated 
in a single extremity through separate access sites. 

36479  Endovenous ablation therapy of 
incompetent vein, extremity, 
inclusive of all imaging guidance 
and monitoring, percutaneous, 
laser; second and subsequent 
veins treated in a single 
extremity, each through 
separate access sites (List 
separately in addition to code for 
primary procedure) 

Endovenous ablation therapy 
of incompetent vein, 
extremity, inclusive of all 
imaging guidance and 
monitoring, percutaneous, 
laser; subsequent vein(s) 
treated in a single extremity, 
each through separate 
access sites (List separately 
in addition to code for 
primary procedure) 

CPT® 2017 revised the official descriptor for code 36479, which describes laser 
destruction of a vein in a single extremity, to indicate the additional veins treated by this 
form of endovascular ablation as subsequent vein(s) rather than as second and 
subsequent veins. This change is also made to 36476 for radiofrequency destruction of 
a vein. 
The code set also adds procedures 36473 and 36474 for reporting venous 
mechanochemical ablation for the first vein treated and for subsequent vein(s) treated 
in a single extremity through separate access sites. 

38760  Inguinofemoral 
lymphadenectomy, superficial, 
including Cloquets node 
(separate procedure) 

Inguinofemoral 
lymphadenectomy, 
superficial, including 
Cloquet's node (separate 
procedure) 

CPT® 2017 makes a minor spelling revision to the official descriptor for 38760 which 
describes excision of superficial lymph nodes in the inguinal, or groin area, and 
femoral, or thigh area. The code set also revised 38760 by removing moderate 
sedation, also called conscious sedation, from this code. Use of moderate (conscious) 
sedation is no longer considered an inherent part of this procedure and you can now 
report it separately. 

 
Deleted: 

2016 

Code Descriptor Crosswalk Code Advice 

33400 Valvuloplasty, aortic valve; open, 
with cardiopulmonary bypass 

To report, see 33390, 
33391  

CPT® 2017 deletes 33400 for an open repair of an aortic valve while a patient is on a heart lung 
machine or pump. To report this service, CPT® advises to use new code 33390 or 33391 for a simple 
or complex valve repair, respectively as they more accurately describe current aortic valve repair 
procedures. 
Other changes include deletion of 33401 and 33403 along with this code as these codes describe more 
limited repairs than are currently performed and revision of codes 33405, 33406, and 33410 to clarify 
the intent of these codes for open aortic valve replacement with different types of valves. 

33401 Valvuloplasty, aortic valve; Open, 
witth inflow occlusion 

To report, see 33390, 
33391  

CPT® 2017 deletes 33401 for an open repair of an aortic valve by briefly stopping blood flow of major 
vessels to access and repair the valve. To report this service, CPT® advises to use new code 33390 or 
33391 for a simple or complex valve repair, respectively as they more accurately describe current aortic 
valve repair procedures. 
Other changes include deletion of 33400 and 33403 along with this code as these codes describe more 
limited repairs than are currently performed and revision of codes 33405, 33406, and 33410 to clarify 
the intent of these codes for open aortic valve replacement with different types of valves. 

33403 Valvuloplasty, aortic valve; open, 
using transventricular dilation, with 
cardiopulmonary bypass 

To report, see 33390, 
33391  

CPT® 2017 deletes 33403 for a repair of an aortic valve by widening the ventricular tract using a valve 
dilator while the patient is on a heart lung machine or pump. To report this service, CPT® advises to 
use new code 33390 or 33391 for a simple or complex valve repair, respectively as they more 
accurately describe current aortic valve repair procedures. 
Other changes include deletion of 33400 and 33401 along with this code as these codes describe more 
limited repairs than are currently performed and revision of codes 33405, 33406, and 33410 to clarify 
the intent of these codes for open aortic valve replacement with different types of valves.   

35450 Transluminal balloon angioplasty, 
open; renal or other visceral artery 

To report, see 36902, 
36905, 36907, 37246, 
37247, 37248, 37249  

CPT® 2017 deletes 35450 for an open balloon procedure in the renal or other visceral artery such as 
the splenic, hepatic or mesenteric arteries to dilate the narrowed artery. 
This deletion is part of a larger change to reorganize and recode transluminal angioplasty procedures. 
In addition to the deletion of this code, the code set deletes other open transluminal angioplasty codes 
35452, 35458, and 35460; along with percutaneous transluminal angioplasty codes 35471, 35472, 
35475, 35476 and related radiologic imaging services codes 75962, 75964, 75966, 75968, 75978. 
To report transluminal angioplasty services, CPT® directs you to use the appropriate code from new 
procedures 36902, 36905, 36907, or 37246, 37247, 36248, 37249. 

35452 Transluminal balloon angioplasty, 
open; aortic 

To report, see 36902, 
36905, 36907, 37246, 
37247, 37248, 37249  

CPT® 2017 deletes 35452 for an open balloon procedure in the aortic artery to dilate the narrowed 
artery. 
This deletion is part of a larger change to reorganize and recode transluminal angioplasty procedures. 
In addition to the deletion of this code, the code set deletes other open transluminal angioplasty codes 
35450, 35458, and 35460; along with percutaneous transluminal angioplasty codes 35471, 35472, 
35475, 35476 and related radiologic imaging services codes 75962, 75964, 75966, 75968, 75978. 
To report transluminal angioplasty services, CPT® directs you to use the appropriate code from new 
procedures 36902, 36905, 36907, or 37246, 37247, 36248, 37249. 



2017 CPT Code Updates (New, Revised and Deleted) 

Cardiovascular (cont) 
Deleted: 
35458 Transluminal balloon angioplasty, 

open; brachiocephalic trunk or 
branches, each vessel 

To report, see 36902, 
36905, 36907, 37246, 
37247, 37248, 37249  

CPT® 2017 deletes 35458 for an open balloon procedure in the brachiocephalic artery or branch to dilate 
the narrowed artery. 
This deletion is part of a larger change to reorganize and recode transluminal angioplasty procedures. In 
addition to the deletion of this code, the code set deletes other open transluminal angioplasty codes 
35450, 35452, and 35460; along with percutaneous transluminal angioplasty codes 35471, 35472, 35475, 
35476 and related radiologic imaging services codes 75962, 75964, 75966, 75968, 75978. 
To report transluminal angioplasty services, CPT® directs you to use the appropriate code from new 
procedures 36902, 36905, 36907, or 37246, 37247, 36248, 37249. 

35460 Transluminal balloon angioplasty, 
open; venous 

To report, see 36902, 
36905, 36907, 37246, 
37247, 37248, 37249  

CPT® 2017 deletes 35460 for an open balloon procedure in an affected vein to dilate the narrowed vein. 
This deletion is part of a larger change to reorganize and recode transluminal angioplasty procedures. In 
addition to the deletion of this code, the code set deletes other open transluminal angioplasty codes 
35450, 35452, and 35458; along with percutaneous transluminal angioplasty codes 35471, 35472, 35475, 
35476 and related radiologic imaging services codes 75962, 75964, 75966, 75968, 75978. 
To report transluminal angioplasty services, CPT® directs you to use the appropriate code from new 
procedures 36902, 36905, 36907, or 37246, 37247, 36248, 37249. 

35471 Transluminal balloon angioplasty, 
open; Transluminal balloon 
angioplasty, percutaneous; renal or 
visceral artery 

To report, see 36902, 
36905, 36907, 37246, 
37247, 37248, 37249  

CPT® 2017 deletes 35471 for a balloon procedure performed through the skin to dilate a narrowed renal 
or other visceral artery such as the splenic, hepatic or mesenteric arteries. 
This deletion is part of a larger change to reorganize and recode transluminal angioplasty procedures. In 
addition to the deletion of this code, the code set deletes other percutaneous transluminal angioplasty 
codes 35472, 35475, 35476; along with the deletion of open transluminal angioplasty codes 35450, 
35452, 35458, 35460 and related radiologic imaging services codes 75962, 75964, 75966, 75968, 75978. 
To report transluminal angioplasty services, CPT® directs you to use the appropriate code from new 
procedures 36902, 36905, 36907, or 37246, 37247, 36248, 37249. 

35472 Transluminal balloon angioplasty, 
open; aortic 

To report, see 36902, 
36905, 36907, 37246, 
37247, 37248, 37249  

CPT® 2017 deletes 35472 for a balloon procedure performed through the skin to dilate the narrowed 
aortic artery. 
This deletion is part of a larger change to reorganize and recode transluminal angioplasty procedures. In 
addition to the deletion of this code, the code set deletes other percutaneous transluminal angioplasty 
codes 35471, 35475, 35476; along with the deletion of open transluminal angioplasty codes 35450, 
35452, 35458, 35460 and related radiologic imaging services codes 75962, 75964, 75966, 75968, 75978. 
To report transluminal angioplasty services, CPT® directs you to use the appropriate code from new 
procedures 36902, 36905, 36907, or 37246, 37247, 36248, 37249. 

35475 Transluminal balloon angioplasty, 
open; brachiocephalic trunk or 
branches, each vessel 

To report, see 36902, 
36905, 36907, 37246, 
37247, 37248, 37249  

CPT® 2017 deletes 35475 for a balloon procedure performed through the skin to dilate the narrowed 
brachiocephalic artery, a small artery that supplies blood to the right arm and head; also known as the 
innominate, or one of its branches. 
This deletion is part of a larger change to reorganize and recode transluminal angioplasty procedures. In 
addition to the deletion of this code, the code set deletes other percutaneous transluminal angioplasty 
codes 35471, 35472, 35476; along with the deletion of open transluminal angioplasty codes 35450, 
35452, 35458, 35460 and related radiologic imaging services codes 75962, 75964, 75966, 75968, 75978. 
To report transluminal angioplasty services, CPT® directs you to use the appropriate code from new 
procedures 36902, 36905, 36907, or 37246, 37247, 36248, 37249. 

35476 Transluminal balloon angioplasty, 
open; venous 

To report, see 36902, 
36905, 36907, 37246, 
37247, 37248, 37249  

CPT® 2017 deletes 35476 for a balloon procedure performed through the skin in an affected vein to dilate 
the narrowed vein. 
This deletion is part of a larger change to reorganize and recode transluminal angioplasty procedures. In 
addition to the deletion of this code, the code set deletes other percutaneous transluminal angioplasty 
codes 35471, 35472, 35475; along with the deletion of open transluminal angioplasty codes 35450, 
35452, 35458, 35460 and related radiologic imaging services codes 75962, 75964, 75966, 75968, 75978. 
To report transluminal angioplasty services, CPT® directs you to use the appropriate code from new 
procedures 36902, 36905, 36907, or 37246, 37247, 36248, 37249. 

36147 Introduction of needle and/or 
catheter, arteriovenous shunt 
created for dialysis (graft/fistula); 
initial access with complete 
radiological evaluation of dialysis 
access, including fluoroscopy, 
image documentation and report 
(includes access of shunt, 
injection[s] of contrast, and all 
necessary imaging from the arterial 
anastomosis and adjacent artery 
through entire venous outflow 
including the inferior or superior 
vena cava) 

To report, see 36901, 
36902, 36903, 36904, 
36905, 36906  

CPT® 2017 deletes 36147 for the initial access for evaluation of a dialysis circuit. To report this service, 
CPT® advises to use the appropriate code from new range 36901 to 36906, which describes bundled 
dialysis circuit diagnosis and interventions including angioplasty, stent placement, thrombectomy, and 
embolization performed within the dialysis circuit. 
Other changes include, in addition to the deletion of this code, the deletion of 36148 for additional access 
for therapeutic intervention; along with 36870, for a percutaneous transluminal mechanical thrombectomy 
and/or infusion for thrombolysis within the dialysis circuit and 75791 to describe the radiological 
supervision and interpretation only for a complete evaluation of an arteriovenous dialysis fistula or graft. 

36148 Introduction of needle and/or 
catheter, arteriovenous shunt 
created for dialysis (graft/fistula); 
additional access for therapeutic 
intervention (List separately in 
addition to code for primary 
procedure) 

To report, see 36901, 
36902, 36903, 36904, 
36905, 36906  

CPT® 2017 deletes 36148 for a dialysis circuit for additional access for therapeutic intervention. To report 
this service, CPT® advises to use the appropriate code from new range 36901 to 36906, which describes 
bundled dialysis circuit diagnosis and interventions including angioplasty, stent placement, thrombectomy, 
and embolization performed within the dialysis circuit. 
Other changes include, in addition to the deletion of this code, the deletion of 36147 for initial access for 
therapeutic intervention; along with 36870, for a percutaneous transluminal mechanical thrombectomy 
and/or infusion for thrombolysis within the dialysis circuit and 75791 to describe the radiological 
supervision and interpretation only for a complete evaluation of an arteriovenous dialysis fistula or graft. 

36870 Thrombectomy, percutaneous, 
arteriovenous fistula, autogenous 
or nonautogenous graft (includes 
mechanical thrombus extraction 
and intra-graft thrombolysis) 

To report percutaneous 
transluminal mechanical 
thrombectomy and/or 
infusion for thrombolysis 
within the dialysis circuit, 
see 36904, 36905, 36906  

CPT® 2017 deletes 36870 for a procedure performed through the skin to remove a thrombus, or clot, in 
an arteriovenous fistula, an artificial opening created between an artery and a vein. 
To report this service, CPT® advises to use percutaneous transluminal mechanical thrombectomy and/or 
infusion for thrombolysis within a dialysis circuit, using new bundled code range 36904 to 36906. 
Other changes include, in addition to the deletion of this code, the deletion of 36147 for the initial access 
for evaluation of a dialysis circuit and 36148 for an additional access for therapeutic intervention; along 
with 75791 which describes the radiological supervision and interpretation only for a complete evaluation 
of an arteriovenous dialysis fistula or graft. 

 
  


