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Physiology and IVUS  
complexity payments now 
approved for ASCs  
CMS announced a new payment policy that would apply to certain  
cardiac code combinations in ambulatory surgery centers (ASCs) for  
FFR/iFR or coronary IVUS and non-coronary IVUS procedures. 
Societies, trade associations, legislatures, and industry partners are  
supportive of these payments to improve patient experience and cost  
reductions but also to promote the safety of such cardiac procedures to  
be performed outside of the traditional hospital setting.  
ASCs allow for greater diversity in treatment options1, providing an  
opportunity for a more personalized, patient-focused approach to care.  
CMS has created new C-codes to represent the combined procedures. The new codes 
will be paid in a similar manner to the OPPS APC complexity adjustments today to reflect 
that the procedures are more complex and costlier to perform. ASCs must report the new 
C-codes to receive the higher adjustment payments, not the combination of CPT codes. 
Physicians will still report their professional services with the relevant CPT codes.

Cardiac catheterization + FFR/iFR
Code 1 Code 2 New code Payment without complexity Complexity payment 

93455 93571 C7519 $1,488.58 $2,327.07 

93456 93571 C7522 $1,488.58 $2,327.07  

93458 93571 C7524 $1,488.58 $2,327.07

93459 93571 C7526 $1,488.58 $2,327.07  

93460 93571 C7528 $1,488.58 $2,327.07 

93461 93571 C7529 $1,488.58 $2,327.07

Cardiac catherization + coronary IVUS
Code 1 Code 2 New code Payment without complexity  Complexity payment 

93454 92978 C7516 $1,488.58 $2,327.07

93455 92978 C7518 $1,488.58 $2,327.07

93456 92978 C7521 $1,488.58 $2,327.07

93458 92978 C7523 $1,488.58 $2,327.07

93459 92978 C7525 $1,488.58 $2,327.07

93460 92978 C7527 $1,488.58 $2,327.07

Fem/pop revascularization + non-coronary IVUS
37224 37252 C7531 (PTA) $3,229.76 $5,482.02

37225 37252 C7534 (atherectomy) $7,056.29 $10,087.11

37226 37252 C7535 (stent) $6,968.61 $9,999.43

Balloon angioplasty + non-coronary IVUS  
37246 37252 C7532 $3,036.97 $5,289.23

For a complete list, please visit https://www.cms.gov/files/document/cy2023-hospital-outpatient-
prospective-payment-system-and-ambulatory-surgical-center-final-rule.pdf. 

Physiology

IVUS

What code combinations will be reimbursed?



Clinical benefits of physiology  
and IVUS in cardiac procedures  
Philips iFR Modality and IVUS solutions help interventionalists decide, guide, and confirm their treatment 
strategy using evidence-based technologies to create a standard of care protocol, limit variations in care, 
improve patient safety and reduce cost of care.  

iFR Modality
iFR is an evidence-based methodology and the leading hyperemia-free physiologic index  
for measuring pressure in diagnostic and interventional procedures.2,3,4  

 
IVUS imaging
IVUS guidance helps physicians see more clearly and improve patient outcomes with  
informed pre-stent planning and post-stent optimization.7

Interested in performing PCI in your ASC or opening a new lab? 
Philips SymphonySuite is here to help you transition to an ASC or build a new ASC from the ground up. We 
are your trusted partner with the expertise, equipment and innovative imaging, physiology and therapeutic 
device selection to help you safely and effectively treat PCI patients in an ASC. 
Learn more at philips.com/SymphonySuite.

Reduced costs per patient Less procedural time Improved care

Optimized strategy Lowered risk Clinically supported

$896 dollars saved5 10% reduction in  
procedural time6

DEFINE FLAIR reported a 90% 
reduction in patient discomfort6 

74% of the time, IVUS use 
resulted in a change in PCI 

strategy8,9,10,11

43% lower risk of cardiac  
death associated with IVUS12

Backed by various studies  
and the SCAI expert consensus 

statement states that IVUS is 
“definitely beneficial”13
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All coding, coverage, billing and payment information provided herein by Philips is gathered from third-party sources and is subject to change without notice. The 
information is intended to serve as a general reference guide and does not constitute reimbursement or legal advice. For all coding, coverage and reimbursement 
matters or questions about the information contained in this material, Philips recommends that you consult with your payers, certified coders, reimbursement 
specialists and/or legal counsel. Philips does not guarantee that the use of any particular codes will result in coverage or payment at any specific level. Coverage for 
these procedures may vary by payer. Philips recommends that providers verify coverage prior to date of service. This information may include some codes for procedures 
for which Philips currently offers no cleared or approved products. In those instances, such codes have been included solely in the interest of providing users with 
comprehensive coding information and are not intended to promote the use of any products.  Philips does not promote the use of its products outside their FDA-
approved label.  The selection of a code must reflect the procedure(s) documented in the medical record.  Providers are responsible for determining medical necessity, 
the proper place of service, and for submitting accurate claims. Payment amounts set forth herein are 2023 Medicare national averages; local Medicare payment 
amounts and private payer rates will vary.


