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Transitional Pass-Through (TPT) Payment - Frequently Asked Questions 
 

 
WHAT IS THE TPT PROGRAM? 

• The TPT payment program was implemented by CMS to facilitate Medicare beneficiary access to Medical 
Devices in the Hospital (HOPD) and Ambulatory Surgery Centers (ASC) setting.  

• During the TPT period, CMS makes a separate payment for the medical device in addition to the Ambulatory 
Payment Classification (APC) payment. 

• Data on cost and utilization is collected during the TPT status period, which informs CMS’s rate-setting for the 
associated APC when TPT status ends. 

• The TPT Payment program allows for the collection of data on utilization without increasing HOPD and ASC 
costs or overall spending in the US health care system. 

WHY IS THE TPT PROGRAM IMPORTANT? 

• Under Medicare, the cost of a medical device is normally included in a bundled APC payment for the entire 
procedure. However, when a medical device has been granted TPT status, Medicare makes a separate payment 
for the cost of the device. 

• This means that physicians and hospitals can use new, innovative medical devices on TPT status without taking 
a financial loss if the new medical device costs more than older devices. 

 

WHEN AND WHY DID THE TRINAV® INFUSION SYSTEM QUALIFY FOR TPT?  

• CMS applied its three-part test — (1) newness, (2) cost impact, and (3) substantial clinical improvement—and 
determined that TriNav qualified for pass-through payment in HOPD and ASC as of January 1, 2020.1 

• TriNav met the narrow program eligibility criteria, including demonstration of substantial clinical improvement 
compared to existing devices.  

WHAT CODES ARE NEEDED FOR TRINAV TPT?  

• Facilities must accurately and correctly submit Medicare HOPD and ASC claims. CMS has determined that APC 
2025 that is associated with the cost of the device category described by HCPCS code C1982, (Catheter, 
pressure-generating, one-way valve, intermittently occlusive), may be billed with the following CPT Code(s):2 

• 37242 – Pre-Treatment Mapping (Vascular embolization or occlusion, artery) 

• 37243 – Treatment (Vascular embolization or occlusion, organ) 

• Site of Service Codes: Fiscal Intermediaries recognizes two types of settings under the TPT program 

• On Campus-Outpatient Hospital (22) 

• Ambulatory Surgery Centers (24) 
• Facilities are encouraged to contact non-Medicare payers prior to using TriNav to confirm coverage and 

reimbursement, as methodologies and amounts may vary.   

 

 

 

 
1 Medicare Program: Hospital Outpatient Prospective Payment and Ambulatory Surgical Center Payments Systems Final Rule, 85 Fed. Reg. 85866, 85988 (Dec. 29, 2020). Please note that TriNav was previously 

known as the Surefire® Spark™ Infusion System. 
2 Centers for Medicare & Medicaid Services, CMS Manual System, Pub 100-04 Medicare Claims Processing, Transmittal 4513, Feb. 4, 2020, at 4. Integrated Outpatient Code Editor (22.0.0), Final Summary of 

Data Changes, (Jan. 2021). CPT copyright 2019 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. 
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HOW LONG WILL TPT LAST? AND WHAT HAPPENS THEN? 

• The provision is called “transitional” because it is designed to provide a bridge into the regular payment 
mechanism.  

• TriNav has been granted TPT status through December 31, 20233

• CMS will incorporate the TriNav Infusion system into the service with which it is used when its pass-through 
status sunsets (December 31, 2023).  

• The APC for the related service is adjusted to reflect the utilization of the TriNav Infusion System during its 
pass-through period. 
 

 

TRINAV DESCRIPTION  

The TriSalus™ TriNav® Infusion System is a 0.021" lumen microcatheter with SmartValve™ technology, a self-expanding tip 

at the distal end. The TriNav serves as the conduit for physician-specified agents such as contrast agents, flush solutions, 

and embolic beads.4 
 

INDICATIONS FOR USE 
The TriNav Infusion System is intended for use in angiographic procedures. It delivers radiopaque media and therapeutic 
agents to selected sites in the peripheral vascular system.4 

CONTRAINDICATIONS 
TriNav is not intended for use in the vasculature of the central nervous system (including the neurovasculature) or central 
circulatory system (including the coronary vasculature).4 

 

 

Rx Only. For the safe and proper use of the TriNav Infusion System, refer to the Instructions for Use. 
 
 

For additional reimbursement information, please contact TriNav Reimbursement Support at reimbursement@TriSalusLifeSci.com. 
 
 

DISCLAIMER 
 

TriSalus Life Sciences®, Inc. (“TriSalus”) provides this coding guide for educational and information purposes only. It is not intended to 
provide legal, medical or any other kind of advice. This guide is meant to be an adjunct to the American Medical Association (AMA) 
Current Procedural Terminology (CPT®2023). It is not comprehensive or exhaustive and does not replace the CPT® 2023 Professional 
Edition Manual or Medicare or other payer reimbursement rules. A precise understanding of the code descriptors and the appropriate 
services associated with each code is necessary for proper coding. 
 

Reasonable effort has been made to ensure the accuracy of this guide, but TriSalus and its employees, agents, officers, and directors 
make no representation, warranty or guarantee that the information provided is error-free, that the use of this guide will prevent or 
resolve differences of opinion or disputes with payers, or that the use of this guide will result in reimbursement, at all or in any 
particular amount.  
 

This guide is provided “AS IS” without warranty of any kind, either expressed or implied, including, but not limited to, implied warranties 
or merchantability and fitness for a particular purpose.  
 

TriSalus does not bear any responsibility or liability for the results or consequences of the use of this guide. The ultimate responsibility 
for correct use of the Medicare and AMA CPT® coding system lies with the user. TriSalus assumes no liability – legal, financial, or 
otherwise – for providers who utilize the information in this guide in a manner inconsistent with the coverage and payment policies of 
any payers, including but not limited to Medicare or any Medicare contractors, to which the provider has submitted or will submit 
claims for the reimbursement of services performed by the provider. CPT® is a registered trademark of the American Medical 
Association. Applicable FARS/DFARS restrictions apply to government use. TriSalus assumes no liability for data contained or not 
contained herein. All trademarks are the property of their respective owners. 
 

The coding information provided above is general in nature, gathered from third-party sources, and subject to change without notice. 
The provider is solely responsible for determining medical necessity, the appropriate setting for service delivery, accurate and 

 
3 On December 29, 2022, the Consolidated Appropriations Act, 2023 was enacted, which grants TriNav an additional year of TPT status (through December 31, 2023).  
4 TriSalus™ TriNav® Infusion System, Instructions for Use 

mailto:reimbursement@TriSalusLifeSci.com
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appropriate documentation, and submitting accurate claims for products and services rendered. TriSalus encourages facilities to contact 
payers for specific information on their coding, coverage, and payment policies.  


