
THE CODING NETWORK, LLC 
Confidential Coding Review For 

Vascular Surgery Audit  

Patient: 1 Date of Service: 1/14/09 Physician: X 

Original Coding        RVUs 

37205-78.................12.33 
34825-59-78............19.58 
34826-59...................5.81 
75894-26-59..............1.88 
34812-50-59-78........14.75 
(Calculated at 150% RVU for 
bilateral) 

75960-26-59..............1.19 
36245-59...................7.04 
75722-26-59..............1.66 
61624-59-78.............29.81 

Total....................94.05 

The Coding Network Coding RVUs 

37204-78 ..................................26.27 
34825-78-51 ..............................19.58 
37207-59-78 ..............................12.14 
34812-59-78 ............................... 9.83 
36245-78-51 ............................... 7.04 
36200-59-78 ............................... 4.32 
36200-59-78 ............................... 4.32 
75953-26 ................................... 1.92 
75894-26 ................................... 1.88 
75960-26-59 ............................... 1.19 

Total…………………………….88.49 

Difference ............ + 5.56 upcoded 

Discussion 

• Missed Procedure x 3:  36200 X 2 was performed 
from three separate approaches.  The supervision & 
interpretation code for 34825 (75953) was also 
documented. 

• Billed but not documented x 2/Unbundled: 
Only an open access on the femoral was performed 
on one side, so 34812 should not be coded 
bilaterally.  Only one proximal cuff was placed, so, 
34826 was not supported.  Also, the angiography of 
the renal vessel was performed after the stent 
placement and included in the procedure. 

• Wrong Code x 2:  37205 was changed to 37207 
as the stent was placed through an open incision.  
61624 was changed to 37204 as this was not 
placed on the head or neck area. 

• Modifiers x 3:  59 modifiers were removed when 
not needed 

• Order: List CPT codes in descending order to 
optimize reimbursement. 

Diagnoses 

441.4 Abdominal 
aneurysm without 
mention of 
rupture 

Diagnoses 

996.1 Mechanical complication of other 
vascular device, implant, and graft 

E878.2 Surgical operation with 
anastomosis, bypass, or graft, with 
natural or artificial tissues used as 
implant causing abnormal patient 
reaction, or later complication 

Discussion 

• Missed Diagnosis X 2: The aneurysm is no longer 
present and there was an endo-leak of the graft 
that was treated during this encounter, and is 
coded with these two code combinations. 

 



THE CODING NETWORK, LLC 
Confidential Coding Review For 

Vascular Surgery Audit  

 

Patient: 2 Date of Service: 12/15/08 Physician: X 

Original Coding RVUs 

35151-59 .................................. 35.67 
35572-59 ....................................9.88 
36245-59 ....................................6.88 
35556-59 .................................. 38.90 
75710-26 ....................................1.62 

Total ..................................... 92.95 

The Coding Network Coding RVUs 

35556-59-22-RT ........................ 46.68 
(Calculated at 120% due to 22 modifier) 
35151-51-RT ............................. 35.67 
36140-59 .................................... 2.84 
75710-26 .................................... 1.62 

Total…………………………….86.81 

Difference ............ + 6.14 upcoded 

Discussion 

• Billed but not documented:  CPT 
35572 could not be coded as the 
harvesting of a saphenous vein is 
included in a bypass procedure. 

• Wrong code:  CPT 36245 was 
changed to 36140 as the femoral 
artery was selected and did not go 
any further. 

• Modifiers x 3:  22 Modifier was 
used on 35556 as just the harvest 
of the vein took over two hours.  RT 
Modifier’s were added to 
35556/35151 to show this was done 
on the right leg. 

• Order: List CPT codes in 
descending order to optimize 
reimbursement. 

Diagnoses 

442.3 Aneurysm of artery of lower 
extremity 

440.22 Atherosclerosis of native 
arteries of lower extremity with 
rest pain 

Diagnoses 

442.3 Aneurysm of artery of lower 
extremity 

440.20 Atherosclerosis of native 
arteries of lower extremity, 
unspecified 

Discussion 

• Missed Diagnosis:  There was no 
documentation of rest pain that the 
patient was experiencing.  440.22 
changed to 440.20 

 



THE CODING NETWORK, LLC 
Confidential Coding Review For 

Vascular Surgery Audit  

 

Patient: 3 Date of Service: 7/24/08 Physician: X 

Original Coding           RVUs 

34203-50-22..............49.15 
(Calculated at 170% for 50 & 22 Mods) 

34203-50-59..............40.97 
(Calculated at 150% for bilateral) 

34201-50...................40.22 
(Calculated at 150% for bilateral) 

34201-59...................26.81 
37205.......................12.37 
37206-59...................5.93 
75960-26-59..............1.17 
36245-59...................6.88 
36246-59...................7.56 
36247-59...................9.01 
75716-26-59..............1.84 
75774-26-59..............0.51 

 

 

Total..................202.42 

The Coding Network Coding RVUs 

34203-50-22 ............................. 49.15 
34201-50-51 ............................. 40.22 
37207-51 .................................. 12.21 
35456-51 .................................. 10.82 
35452-51 .................................. 10.17 
35454-51 .................................... 8.94 
35454-59 X 3 ............................ 26.82 
36245-51 .................................... 6.88 
37208 X 5 ................................. 29.50 
36200-59-50 ............................... 6.41 
(Calculated at 150% for bilateral) 
75966-26 .................................... 1.88 
75716-26-59 ............................... 1.84 
75625-26 .................................... 1.60 
75960-26 X 6 .............................. 7.02 
75962-26 .................................... 0.76 
75964-26 X 4 .............................. 2.04 
75774-26 .................................... 0.51 

Total…………………………….216.77 

Difference...... - 14.35 undervalued 

Discussion 

• Missed Procedure x 24:  All of the stent and 
angioplasties were documented and should be 
billed. 

• Billed but not Documented x 4: 34203 and 
34201 cannot be coded for each artery 
entered, only once on each leg.  CPT’s 36246  
and 36247 were not documented. 

• Wrong code x 2:  The stents were placed 
through an open incision so 37205/37206 was 
changed to 37207/37208. 

• Modifiers x 4:  59 Modifiers were removed 
where they are not needed (no bundling issue). 

• Order: List CPT codes in descending order to 
optimize reimbursement. 

Diagnoses 

440.22 Atherosclerosis of 
native arteries of 
lower extremity with 
rest pain 

Diagnoses 

440.22 Atherosclerosis of native 
arteries of lower extremity with 
rest pain 

Discussion 

• Correct. 

 



THE CODING NETWORK, LLC 
Confidential Coding Review For 

Vascular Surgery Audit  

 

Patient: 4 Date of Service: 1/8/2009 Physician: X 

Original Coding RVUs 

35646 ....................................... 48.79 
34201-59 .................................. 27.32 
37620-59 .................................. 18.18 
36245-59 ....................................7.04 
75710-26-59 ...............................1.64 

Total ................................... 102.97 

The Coding Network Coding RVUs 

35646 ...................................... 48.79 
37620-51 .................................. 18.18 
35875-51 .................................. 16.67 
36245-59 .................................... 7.04 
75710-26 .................................... 1.64 

Total…………………………….92.32 

Difference .......... + 10.65 upcoded 

Discussion 

• Wrong code:  34201 was changed 
to 35875 as the documentation 
supported a graftotomy was 
performed, and removed thrombus, 
so this thrombus was in the graft. 

• Modifiers x 3:  59 Modifier were 
removed from 34201(35875), 
37620, and 75710, as there is no 
bundling issues with these codes. 

Diagnoses 

444.0 Embolism & thrombosis of 
abdominal aorta 

Diagnoses 

444.0 Embolism & thrombosis of 
abdominal aorta 

Discussion 

• Correct. 

 
 



THE CODING NETWORK, LLC 
Confidential Coding Review For 

Vascular Surgery Audit  

Patient: 5 Date of Service: 1/19/2009 Physician: X 

Original Coding          RVUs 

35256-22..................34.54 
(Calculated at 120% RVU for 22 Mod) 

35572-59...................9.93 
34201-59.................27.32 
35470-59.................12.84 
35474-59.................10.97 
35474-59.................10.97 
75962-26-59..............0.77 
75964-26-59..............0.52 
75964-26-59..............0.52 
36245-59...................7.04 
36246-59...................7.69 
36247-59...................9.16 
75710-26-59..............1.64 
75774-26-59..............0.52 
75774-26-59..............0.52 

Total..................134.95 

The Coding Network Coding RVUs 

35876-22 .................................. 32.08 
(Calculated at 120% RVU for 22 Mod) 
35459-51 .................................. 12.71 
35456-51 .................................. 10.79 
35456-59 .................................. 10.79 
36247-51 .................................... 9.16 
75710-26-59 ............................... 1.64 
75962-26 .................................... 0.77 
75964-26 .................................... 0.52 
75964-26-59 ............................... 0.52 
75774-26 .................................... 0.52 
75774-26-59 ............................... 0.52 

 

Total…………………………….80.02 

Difference ........... + 54.93 upcoded 

Discussion 

• Billed but not done x 3:  36245 and  36246 were 
not the furthest catheterization site. It was the 
anterior tibial through one access site and coded as 
36247 only.  35572 cannot be coded here as the 
saphenous vein was harvested and included.  35572 
has to be the femoral or popliteal vein. 

• Wrong Code x 5: 35256 and 34201 were changed 
to 35876, as the thrombectomy patch angioplasty 
was performed in a bypass graft.  All of the 
angioplasty codes were changed from percutaneous 
to open as this was done through an open exposure. 

• Modifiers x 6:  59 modifiers were used. If there is 
no bundling issue you need to use 51 modifiers 
instead of 59. 

• Order: List CPT codes in descending order to 
optimize reimbursement. 

Diagnoses 

996.74 Other 
complications due 
to other vascular 
device, implant, 
and graft 

Diagnoses 

996.74 Other complications due to 
other vascular device, implant, 
and graft 

E878.2 Surgical operation with 
anastomosis, bypass, or graft, 
with natural or artificial tissues 
used as implant causing 
abnormal patient reaction, or 
later complication 

Discussion 

• Missed Diagnosis:  E878.2 was added to the 
coding for the complication. 
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