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Spur Overview

The Spur Stent system is a temporary, retrievable, self-expanding stent delivered via an over-the-wire (OTW) system. The Spur Stent
provides scaffolding when placed and expanded in the vasculature, supporting the vessel wall and maintaining the vessel open to
facilitate blood flow. Uniquely, the Spur Stent is designed for use during treatment and incorporates a series of radially expandable
spikes that enable controlled lesion penetration. Following predilatation, Spur Stent treats the lesion to increase acute luminal diameter
and modify the lesion morphology to change vessel compliance and reduce vessel recoil effect—while leaving nothing behind.

TECHNICAL FEATURES AND BENEFITS

+ 6 F sheath compatible/.014" guidewire compatibility

+ Integrated dilatation semi-compliant balloon

+ Features a familiar pin-and-pull deployment system

+ 3.0 mm and 4.0 mm device diameters conforming to vessel anatomy—2.5 mm to 4.5 mm
+ Radiopaque markers for visibility

+ Spikes optimized for controlled penetration and lesion treatment

Reference Vessel Diameter (mm) 2.5-3.49 3.25-4.5
Model BSPUR365135US BSPUR460135US
Device Diameter (mm) 3.0 4.0
Device Length (mm) 65 60
Catheter Effective Length (cm) 135 135
Catheter OD (in/F/mm) .074/5.6/1.88 .074/5.6/1.88
Guidewire Compatibility (in) .014 .014
Sheath Compatibility (F/mm) 6/2.0 6/2.0
Balloon Diameter @ NP 6atm (mm) 3.00 4.02
Balloon Diameter @ RBP 12atm (mm) 3.20 4.23
Hydrophilic Coating—Distal (cm) 30 30

INDICATIONS FOR USE

The Spur Peripheral Retrievable Stent System is intended as an adjunct to percutaneous transluminal angioplasty (PTA) to dilate

stenoses ininfrapopliteal arteries ranging in diameter from 2.5 mm to 4.5 mm.



DEEPER REVEAL
CLINICAL TRIAL

A Prospective Single-Arm Multicenter StuDy of the BarE TEmporary SPur
StEnt System foR the tREatment of Vascular Lesions Located in the
infrapoplitEal Arteries beLow the Knee (NCT05358353).

Prospective, single-arm, multicenter study designed to evaluate the safety
and efficacy of the Spur Peripheral Retrievable Stent System.

Study Summary

PRIMARY OBJECTIVE

The primary objective of the DEEPER REVEAL IDE study was to compare the safety and efficacy of the Spur Peripheral Retrievable
Stent System in subjects with infrapopliteal critical limb ischemia (CLI) to a pre-defined performance goal (PG) based on standard
percutaneous transluminal balloon angioplasty (PTA).

POPULATION

130 patients in 49 clinical centers in the U.S.

PRIMARY ENDPOINTS

« Efficacy: Technical success, defined as <30% residual stenosis within the treated lesion area by visual estimate on
completion angiography.

« Safety: Freedom from the occurrence of major adverse limb events (MALE) [evaluated at 30 days post procedure] and
perioperative death (POD) [defined as all-cause mortality within 30 days post procedure].

SAFETY AND EFFICACY RESULTS

Both co-primary endpoints were met with statistical significance in comparison to the performance goals.

0133380512\ B8 Prospective, multicenter, single-arm, performance goal comparator

STUDY DEVICE
Spur® Peripheral Retrievable Stent System

STUDY SIZE
T 130 patients enrolled
B 49 centers (United States)

99.2% 96.9*

(129/130) (126/130) BASELINE CHARACTERISTICS

62.3% Rutherford class 5

Technical Success? Freedom from MALE 37.7% Rutherford class 4
(<30% residual stenosis) and POD at 30 days® 27% total occlusions

42% moderately/severely calcified lesions
96.4 mm mean lesion length

1. Data on file for DEEPER REVEAL clinical trial (NCT05358353); 2. Primary endpoint defined as Technical success: <30% residual stenosis by visual estimate within the treated lesion area on completion angiography. Core lab
i technical success of <30% stenosis was 85.7% (120/140 lesions); 3. MALE defined as: above-the-ankle amputation of the index limb, OR major reintervention of the index limb involving the infrapopliteal arteries;
Peri-operative death (POD).




DEEPER REVEAL

SUSTAINED 12-MONTH CLINICAL BENEFIT IN COMPLEX CLTI PATIENTS
WITH CHALLENGING BTK LESIONS'

% o Limb Salvage “ 94.6%
@ @ Wound Healing ‘ 84.3%

0
Primary Freedom from HE S e ‘ 80.0*
Patency? CD-TLR?
Acute Key Procedural Safety Results* Post Spur 12-Month Results Spur Patients
Distal Embolization 0.0% (0/140) Freedom from MALE® 92.3% (9 subjects)
Perforation* (> Type 1) 0.0% (0/140) Limb Salvage’ 94.6% (6 subjects)
Dissection (2 Grade D) 0.0% (0/140) All-cause Mortality 9.7% (11 subjects)
Bailout Stent Rate 0.7% (1/140)° Complete Wound Healing® 84.3% (43/51)
*Perforations Type 1 (extraluminal crater without extravasation) Freedom from CD-TLR? 83.1% (59/71)
were 2.1% (3/140) Primary Patency by Duplex Ultrasound? 78.0% (39/50)
Rutherford Score Improvement® 80.0% (68/85)

SAFETY AND EFFICACY RESULTS

Both primary endpoints were met with statistical significance in comparison to the performance goals. Secondary endpoints provide
meaningful and sustained clinical benefit through 12 months. Retrievable Scaffold Therapy (RST) introduces a novel therapy for patients
with CLTI, safely improving acute and long-term outcomes while leaving nothing behind.

1. Data on file for DEEPER REVEAL clinical trial (NCT05358353) ; 2. Primary patency in subjects free from clinically-driven target lesion revascularization with evaluable duplex ultrasound data at the timepoint [protocol-defined
population]. Patency in total cohort (ITT): 67.1% (47/70). Protocol-defined population: core lab adjudicated baseline RVD 2.5 mm (per indication for use) ; 3. Clinically-driven target lesion revascularization (CD-TLR): Any clinically
driven target lesion revascularization performed due to Rutherford class deterioration, stalled healing or worsening of wound, new wounds, new or worsening rest pain, in the setting of target lesion restenosis >50% [protocol-defined
population]. Freedom from CD-TLR in total cohort (ITT): 78.4% (80/102). Protocol-defined population: core lab adjudicated baseline RVD 22.5 mm (per indication for use) ; 4. Angiographic Core lab Adjudicated Complications ; 5.
Bailout stent placed for Type B dissection; at time of procedure dissection was possibly flow limiting by IVUS images of target lesion and vessel ; 6. MALE defined as: above-the-ankle amputation of the index limb, OR major
reintervention of the index limb involving the infrapopliteal arteries ; 7. Limb salvage defined as preservation of the limb above the level of the ankle ; 8. Complete healing of paired wounds from baseline to follow up timepoint ; 9.
Improvement in Rutherford score is change in Rutherford class score from the baseline (paired)



Reimbursement Information

Traditional Medicare provides implicit coverage of lower extremity endovascular procedures without requiring prior authorization.
Commercial payers manage Medicare Advantage plans and may require prior authorization. Prior authorization is also needed for many
commercial plans. Contact your payers for information about any requirements.

The coding and reimbursement information below applies to lower extremity endovascular procedures in the tibial/peroneal arteries
performed in these settings:

+ Facility: Hospital Inpatient, Hospital Outpatient, and Ambulatory Surgical Center (ASC)
+ Non-facility: Physician Office/Office-Based Lab (OBL)

The following tables represents codes for lower revascularization procedures in the tibial peroneal arteries as of 2026. The physician
work of Spur Stent procedures is considered equivalent to stent placement.

PHYSICIAN
Effective 1/1/26 to 12/31/26
Straightforward (Stenosis) Complex (Occlusion)

Description CPT® Code’ Work RVUs 2026 Medicare National Rate? CPT® Code’ Work RVUs 2026 Medicare National Rate?
Facility Non-facility/OBL Facility Non-facility/OBL

Angioplasty 37280 9.80 $448 $2,697 37282 12.31 $561 $6,098

Angioplasty, additional +37281 3.00 $135 $736 +37283 4.26 $191 $863

vessel

Stent placement, +/- 37284 10.00 $461 $5,631 37286 13.46 $619 $10,366

angioplasty

Stent placement, +/- +37285 3.34 $152 $2,788 +37287 5.00 $229 $4,940

angioplasty, additional

vessel

Atherectomy, +/- 37288 13.50 $609 $7,796 37290 17.00 $767 $10,646

angioplasty

Atherectomy, +/- +37289 4.75 $215 $922 +37291 6.50 $293 $1,076

angioplasty, additional

vessel

Stent placement and 37292 15.00 $679 $10,232 37294 18.00 $814 $15,199

atherectomy, +/-

angioplasty

Stent placement and +37293 6.50 $299 $3,509 +37295 8.16 $376 $6,002

atherectomy, +/-
angioplasty, additional
vessel

Based on non qualifying APM Conversion factor of $33.40 x Total Non Facility RVUs
+ Indicates an add-on-code. List add-on-code(s) separately in addition to the primary procedure performed.



Reimbursement Information (continued)
HOSPITAL OUTPATIENT

HCPCS Level Il C-codes are reported on claims submitted by hospital outpatient departments for CMS to track costs for devices. C1876
should be reported in addition to the appropriate procedural CPT® code on the hospital claim form. This information is used to for future
OPPS rate setting for cost reporting purposes.

C-code Description®

C1876 Stent, non-coated/non-covered, with delivery system

Effective 1/1/26 to 12/31/26

Straightforward (Stenosis) Complex (Occlusion)
Description CPT® Code’ APC 2026 Medicare National Rate* = CPT® Code’ @ APC 2026 Medicare National Rate*
Angioplasty 37280 5193 $11,794 37282 5193 $11,794
Angioplasty, additional vessel +37281 = No separate payment +37283 - No separate payment
Stent placement, +/- 37284 5194 $18,729 37286 5194 $18,729
angioplasty
Stent placement, +/- +37285 - No separate payment +37287 - No separate payment
angioplasty, additional vessel
Atherectomy, +/- angioplasty 37288 5194 $18,729 37290 5194 $18,729
Atherectomy, +/- angioplasty, +37289 = No separate payment +37291 - No separate payment
additional vessel
Stent placement and 37292 5194 $18,729 37294 5194 $18,729
atherectomy, +/- angioplasty
Stent placement and +37293 - No separate payment +37295 - No separate payment

atherectomy, +/- angioplasty,
additional vessel

APC 5193 = Level 3 Endovascular Procedures
APC 5194 = Level 4 Endovascular Procedures
+ Indicates an add-on-code. List add-on-code(s) separately in addition to the primary procedure performed.

AMBULATORY SURGICAL CENTER (ASC)
Effective 1/1/26 to 12/31/26

Straightforward (Stenosis) Complex (Occlusion)
Description CPT® Code' 2026 Medicare National Rate* = CPT® Code' 2026 Medicare National Rate*
Angioplasty 37280 $7,078 37282 $7,078
Angioplasty, additional vessel +37281 No separate payment +37283 No separate payment
Stent placement, +/- 37284 $12,207 37286 $12,207
angioplasty
Stent placement, +/- +37285 No separate payment +37287 No separate payment
angioplasty, additional vessel
Atherectomy, +/- angioplasty 37288 12,373 37290 $12,373
Atherectomy, +/- angioplasty, +37289 No separate payment +37291 No separate payment
additional vessel
Stent placement and 37292 $12,901 37294 $12,901
atherectomy, +/- angioplasty
Stent placement and +37293 No separate payment +37295 No separate payment

atherectomy, +/- angioplasty,
additional vessel

+ Indicates an add-on-code. List add-on-code(s) separately in addition to the primary procedure performed.



Reimbursement Information (continued)

ICD-10-PCS CODES FOR HOSPITAL INPATIENT
NTAP — Spur Stent Procedures

Effective 10/1/2026 — Spur Peripheral Retrievable Stent System procedures are eligible for an incremental hospital inpatient payment for
Traditional Medicare (Fee-for-Service cases) patients. This incremental payment is called the New Technology Add-on Payment (NTAP).
In approving the NTAP for the Spur Peripheral Retrievable Stent System, CMS provides an incremental payment of up to $2,596.75 in
addition to the standard MS-DRG payment.5 See NTAP Resource for more details regarding the NTAP, including examples of how the
incremental NTAP payment is calculated and frequently asked questions (https://www.reflowmedical.com/reimbursement/).

Effective 10/1/2025 — CMS has issued the following New Technology ICD-10 PCS codes for the temporary intraluminal device in
below-the-knee arteries, effective October 1, 2025. The new ICD-10 PCS codes are for use in the hospital inpatient setting for the Spur
Stents.

ICD-10-PCS® Description

X2HP38B Insertion of Temporary Intraluminal Device into Right Anterior Tibial Artery, Percutaneous Approach, New Technology Group 11
X2HQ38B Insertion of Temporary Intraluminal Device into Left Anterior Tibial Artery, Percutaneous Approach, New Technology Group 11
X2HR38B Insertion of Temporary Intraluminal Device into Right Posterior Tibial Artery, Percutaneous Approach, New Technology Group 11
X2HS38B Insertion of Temporary Intraluminal Device into Left Posterior Tibial Artery, Percutaneous Approach, New Technology Group 11
X2HT38B Insertion of Temporary Intraluminal Device into Right Peroneal Artery, Percutaneous Approach, New Technology Group 11
X2HU38B Insertion of Temporary Intraluminal Device into Left Peroneal Artery, Percutaneous Approach, New Technology Group 11

The appropriate code from Table 047 should be assigned to report the angioplasty portion of the procedure’

Medical/Surgical/ Body Part Approach Device Qualifier
Lower Arteries/Dilation
047 P Anterior Tibial Artery, Right 3 Percutaneous Z No Device Z No Qualifier

Q Anterior Tibial Artery Left

R Posterior Tibial Artery, Right
S Posterior Tibial Artery, Left
T Peroneal Artery, Right

U Peroneal Artery, Left

HOSPITAL INPATIENT

Effective 10/1/2026 to 9/30/2027 — The chart below shows the typical Medicare Severity Diagnosis Related Groups (MS-DRG) and other
hospital reimbursements for patients undergoing procedures using the Spur Stent. Individual patient MS-DRG assignments may differ
according to the clinical situation. The list does not include all possible MS-DRGs.

MS-DRG Description 2027 Medicare National Rate®
252 Other vascular procedures with MCC $25,730
253 Other vascular procedures with CC $19,407
254 Other vascular procedures without CC/MCC $13,271

CC = Complication or co-morbidity / MCC = Major complication or co-morbidity

The most common MS-DRG assignments for cases where the Spur System is used in conjunction with atherectomy or thrombectomy in
the tibial/peroneal area are listed here:

MS-DRG Description 2027 Medicare National Rate®
270 Other major cardiovascular services with MCC $38,914
271 Other major cardiovascular services with CC $26,581

272 Other major cardiovascular services without CC/MCC $18,365

CC = Complication or co-morbidity / MCC = Major complication or co-morbidity

ADDITIONAL REIMBURSEMENT RESOURCES

For more information or answers to questions about your reimbursement options, please email reimbursement@reflowmedical.com




.38.88 @
*§ REFLOW MEDICAL

THE PULSE OF MEDICAL INGENUITY

August 29", 2024

RE: Reflow Medical Devices
[ hereby attest that the following Reflow Medical devices are not manufactured with
natural rubber latex:

e Spur Peripheral Retrievable Stent System
Evidence of this is on file at Reflow Medical and available for review upon request.
Sincerely,

Isa

Name of Attesting Company Official: Isa Rizk
Job Title: CEQ
Date: August 29" 2024
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COMPANY INFORMATION
Shipping AddresS......c.oiiiiii Reflow Medical, Inc.
208 Avenida Fabricante, #100
San Clemente, CA 92672
Customer Service Telephone.................ccoiiiiinil, 949.481.0399, Select Option #1
Customer Service Email.............cooeiiiiiiin, salesorders@reflowmedical.com
949.481.0399
Main Office Telephone............cccoooiiiiiiiiiiiiii,

FINANCE INFORMATION

Reflow Medical, Inc.
208 Avenida Fabricante, #100
San Clemente, CA 92672

Remit/ Billing Address..........coooieiiiiiiiiiiii e

Bank Address.........coooiiiiiiiiii JPMorgan Chase Bank, N.A. Irvine
Plaza
3 Park Plaza, 8t Floor
Irvine, CA 92614

Federal TaX IDH.....cooe e 26-4670091

Payment Terms.........coooiiii i
Net 30 Days

FOB Origin

Reflow Medical, Inc.

208 Avenida Fabricante #100 ® San Clemente, CA 92672 ® Telephone: 949-481-0399





















Product Ordering Information

Reference Vessel Diameter (mm) 2.50-3.49 3.25-4.50
Model BSPUR365135US BSPUR460135US
Device Diameter (mm) 3.0 4.0
Device Length (mm) 65 60
Catheter Effective Length (cm) 135 135
Catheter OD (in/F/mm) .074/5.6/1.88 .074/5.6/1.88
Guidewire Compatibility (in) .014 .014
Sheath Compatibility (F/mm) 6/2.0 6/2.0
Balloon Diameter @ NP 6 atm (mm) 3.00 4.02
Balloon Diameter @ RBP 12 atm (mm) 3.20 4.23
Hydrophilic Coating—Distal (cm) 30 30
ARUTAL (T
List Price $3,995.00 $3,995.00

The Spur Peripheral Retrievable Stent System is intended as an adjunct to percutaneous transluminal angioplasty (PTA) to dilate stenoses ininfrapopliteal
arteries ranging in diameter from 2.5 mm to 4.5 mm.

REFERENCES
1 CPT® 2026 Professional Edition. American Medical Association. 2025.

22026 Payment Policies under the Physician Fee Schedule and Other Changes to Part B Payment and Coverage Policies-1832-F:
https://www.cms.gov/medicare/payment/fee-schedules/physician/federal-regulation-notices/cms-1832-f

3 CMS, 2026 Alpha-Numeric Index HPCPS file: https://www.cms.gov/medicare/coding-billing/healthcare-common-procedure-system/quarterly-update

4 Hospital Outpatient Prospective Payment and Ambulatory Surgical Payment Systems-Notice of Final Rulemaking with Comment Period for CY 2026,
CMS-1834-FC: https://www.cms.gov/medicare/payment/prospective-payment-systems/hospital-outpatient/regulations-notices/cms-1834-fc

5 Hospital Inpatient Prospective Payment—Final Rule FY2027, CMS-1849-F:
https://www.cms.gov/medicare/payment/prospective-payment-systems/acute-inpatient-pps/fy-2027-ipps-final-rule-home-page

62026 ICD-10 PCS. Centers for Medicare and Medicaid Services. https://www.cms.gov/files/document/2026-official-icd-10-pcs-coding-guidelines.pdf
7 AHA Coding Clinic. ICD-10-CM and ICD-10-PCS. Fourth Quarter Volume 12 No 4 2025.

Disclaimer: The information contained in this guide is provided to assist you in understanding the reimbursement process. It is intended to assist
providers in accurately obtaining reimbursement for health care services. It is not intended to increase or maximize reimbursement by any payer.

We strongly suggest that you consult your payer organization with regard to local reimbursement policies. The information contained in this document is
provided for information purposes only and represents no statement, promise or guarantee by Reflow Medical, Inc. concerning levels of reimbursement,
payment or charge. Similarly, all CPT® & HCPCS codes are supplied for information purposes only and represent no statement, promise or guarantee by
Reflow Medical, Inc. that these codes will be appropriate or that reimbursement will be made.

2026 CPT® Professional Edition. Current Procedural Terminology (CPT®) is copyright 2025 by the American Medical Association, Chicago, IL. CPT is a
registered trademark of the American Medical Association. All Rights Reserved. Applicable FARS/DFARS apply.

©2025 Reflow Medical, Inc. All rights reserved. Reflow Medical, The Pulse of Medical Ingenuity, and Spur are registered trademarks or trademarks of
Reflow Medical, Inc. Federal law (USA) restricts these devices to sale by or on the order of a physician. Refer to the Instructions for Use for a complete
listing of the Indications, Contraindications, Warnings, Precautions, Complications, and Directions for Use. MM0074 US Rev H
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