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CPT Codes

• Category I CPT Code Requirements
§ FDA approval if drug or device involved
§ Safety and efficacy of procedure must be 

established in peer-reviewed literature, with some 
portion of the data reported on US populations and 
reported in US medical literature
§ It is a distinct service with no existing CPT code
§ It is performed by a significant number of 

practitioners
§ It is performed in more than one geographical area



CPT Codes
• Category III codes and “unlisted procedure” CPT codes are 

used for services when there is no accurate Category I CPT 
code

• Category III codes are used for emerging technology
– Services under investigation
– Not yet FDA approved
– Not widely practiced
– Don’t meet literature requirements for Category I code

• More work involved, because there is no assigned value and 
payers unfamiliar

• Document 
– Description of procedure
– Benefit to patient
– Why chosen over existing procedures
– Work involved
– Estimated value of work



CPT Codes

• “Unlisted Procedure” CPT Codes
– 37799 Unlisted procedure, vascular surgery
– 36299 Unlisted procedure, vascular injection
– 76999 Unlisted ultrasound procedure

• Also do not have assigned values
– Will also require more work

• If available, usage of Category III code is 
recommended

• No Category III venous codes



Medicare Part A/B Contractors



New Technologies

• NTNT
– MOCA

• Clarivein
– cyanoacrylate-based glue

• Venaseal
• VeriClose

– Foam Sclerotherapy
• Varithena



MechanicoChemical Ablation
MOCA

• Clarivein
– New CPT 1 codes effective January 1, 2017

– CPT 36473: “endovenous ablation therapy of 
incompetent vein, extremity, inclusive of all imaging 
guidance and monitoring, percutaneous, 
mechanicochemical; 1st vein treated.”

– CPT Code 36474: “endovenous ablation therapy of 
incompetent vein, extremity, inclusive of all imaging 
guidance and monitoring, percutaneous, mechanico-
chemical; subsequent veins treated in a single 
extremity, each through separate access sites.”



• Just because there is a CPT 
code, doesn’t automatically 
mean it will be covered or paid 
for.



Sclerosing of Varicose Veins
Important Coding Alert
Recently a product for the treatment of varicose vein ablation has appeared on 
the market for which the product's information states that it utilizes both a 
sclerosing agent and a rotating wire which allegedly mixes the agent and 
possibly macerates any clots in the area.
Noridian has been informed that some providers may have been recommended 
to use CPT® 37241 when using this device for the treatment of varicose veins. 
This advice is incorrect. CPT® 37241 must not be used to bill for the treatment 
of varicose veins with this or similar devices.
When using the ClariVein® device in the treatment of varicose veins Noridian
recommends billing with CPT® code 36299 and by inserting the word ClariVein
in Form Locator 80 of the claims form. If billing for both extremities it is 
appropriate to append modifier -50 to the second claim line.
Noridian's Local Coverage Determination, Varicose Veins of the Lower Extremity, 
Treatment of; L33341 (JE Part A) provides coverage criteria for the treatment of 
varicose veins and the CPT® codes that are expected to be utilized for billing this 
service except as noted above.
Last Updated Apr 15, 2014 

Jurisdiction E
California, Hawaii, Nevada, American Samoa, 
Guam, Northern Mariana Islands 



Reimbursement Strategies

• Investigate Insurance
• Utilize companies’ reimbursement 

assistance
• Be up front with patients
• The patients must be prepared to pay for 

procedure



Reimbursement Strategies

• Patients are often responsible for a portion 
of their medical bills

• 44% of workers in health plans have 
deductible of $1,000 or more, up from 10% 
in 2006 (per Kaiser Family Foundation 
survey)

• Average deductible is now $1,317
• ACA Reform: who knows?



Reimbursement Strategies

• Have an excellent patient experience
– Communication to all patients that is clear, 

informative, consistent about their payment 
obligations

• Establish appropriate payment processes 
for the patients

• Offer payment plans



Reimbursement Strategies
(VCA)

• Co-pay collections
– 100% collection
– Measure staff effectiveness
– Communicate with patients: website, EMR patient portal; 

reminder calls
• Check insurance eligibility prior to visit to identify what 

co-pay/deductibles are due
– Let patients know what payment you will expect at the time 

of their visit.
• Payment options

– Cash, checks, debit cards, credit cards
• In person or via website

• Payment plans
– Document well; signed by patient, NLT 6 months
– Consider “Credit Card on File” (CCOF) program



Chart of Insurance Companies
Payer Cons Rx Reflux Accessory 

Saphenous
Tributaries Perforators Sclerotherapy

United Not 
mentioned

Junctional Only after 
GSV/SSV Rx’d

Yes Reflux, ulcer, 
>3.5mm

Yes

Harvard 
Pilgrim

6 wks Yes Yes, with reflux Reflux, ulcer, 
>3.5 mm, Rx 
superficial

Yes

Tufts 6 wks Junctional No mention
(no TIPPs)

Yes Reflux, 8 
weeks Rx, 
stage 4-6

Yes

BC / BS 3 mo
(Medicare 
6 wks)

GS/SS have
been eliminated 
(at least 3 mo); 
DU reflux, Sx’s 3 
mos

Concomitant or 
after Rx of saph 
vein

Reflux, Rx 
GS/SS; ulcer 
x3 mo, not 
PTS

yes



Vein Center Accreditation

• IAC Accreditation
– Tedious, time consuming, cost
– A good thing to do

• Massachusetts
– BC/BS tied to reimbursement



Dealing with Payers is Frustrating

payer

The average physician spends nearly three weeks per year dealing 
with health plans. In addition, 23 weeks of nursing staff time and 44 
weeks of clerical staff time are spent on insurance claims.

Physicians spend 45 percent of their workday outside the exam 
room, much of it devoted to documentation and follow-up. Every 
minute a physician spends outside direct patient care costs the 
average practice $4 to $6 in lost revenue. D Healthcare 7/21/2014



Minimize Frustration
• Know the rules
• Have to play by the rules
• Medicare is the same as dealing with insurance 

companies
• Medicare does not pre-approve outpatient procedures
• Document, document, document symptoms, interference 

with ADL’s, size & location, previous treatment, 
(duration, type of stockings, pressures), 
reflux,(saphenous and non-saphenous), planned 
treatment

• Check to make sure all documentation is present before 
a procedure




