
AAA Facili� Coding and Payment

CPT® codes and descriptions are copyright 2024 American Medical Association (AMA). All rights reserved. CPT® is a registered 

trademark of the AMA. 

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. 

Outpatient Facility Services

CPT Code Description
Ambulatory Payment  

Classification (APC)1
Description Status Indicator*

2025 Medicare National  

Average Payment1

Ultrasound for AAA Screening

76706 Ultrasound, abdominal aorta, real time 

with image documentation, screening 

study for abdominal aortic aneurysm 

(AAA)

5522 Level 2 Imaging 

without Contrast

S $106

* Status Indicator S = Procedure or Service, Not Discounted When Multiple

Inpatient Facility Services

MS-DRG assignment is based on the principal and secondary diagnosis codes as well as the principal and secondary procedure 

codes. MCC-Major Complications and Comorbidities CC-Complications and Comorbidities.

MS-DRG Description
2025 Medicare National  

Average Payment2

Abdominal Aorta

268 Aortic and Heart Assist Procedures Except Pulsation Balloon with MCC $47,584

269 Aortic and Heart Assist Procedures Except Pulsation Balloon without MCC $29,963

ICD-10-PCS Procedures

ICD-10-PCS Description

Abdominal Aorta

04V03DZ Restriction of Abdominal Aorta, with Intraluminal Device, Percutaneous Approach

04U03JZ Supplement of Abdominal Aorta with Synthetic Substitute, Percutaneous Approach

Intravascular Ultrasound Non-Coronary

4A033B1 Measurement of Arterial Pressure, Peripheral, Percutaneous Approach



RESOURCES

1. CY2025 Hospital Outpatient Prospective Payment System Final Rule, Addendum B (CMS-1809-FC)

2. FY2025 Inpatient Prospective Payment System Final Rule Impact File and Table 5 (CMS-1808-F)

The reimbursement information provided above has been obtained from third party sources and is intended to be used as a general source of information only. It does not cover all possi-

ble patient care situations, payer rules, or scenarios. It is solely the provider’s responsibility to determine the proper medical products and services to be provided to individual patients, and 

to report the procedures and codes, if any, that most appropriately describe the products or services rendered. Endologix does not promise or guarantee coverage or payment by Medicare 

or any other payers by providing this information. The information does not constitute legal advice and no warranty regarding the completeness or accuracy of the information is made or 

implied. The information provided is subject to change without notice as reimbursement laws, regulations, rules and policies change frequently. Providers must seek advice from Medicare 

and/or other specific payers to obtain the most accurate, current and appropriate information related to pre-authorization, coverage, billing and reimbursement. Endologix specifically 

disclaims and rejects any liability or responsibility for any actions or consequences resulting from the use of this information.

Endologix® is a registered trademark of Endologix LLC in the United States, Europe and Japan.

All other trademarks are the property of their respective owners.
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