
NEW TECHNOLOGY ADD-ON PAYMENT (NTAP)
RESOURCE FOR  THE SPUR® PERIPHERAL
RETRIEVABLE STENT SYSTEM

Overview
Effective October 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 payment1. See below for more details 
regarding the NTAP, including examples of how the incremental NTAP payment is calculated and frequently asked questions.

ICD-10-PCS Coding for the Spur Peripheral Retrievable Stent System
To identify cases where the Spur Peripheral Retrievable Stent System is used, CMS created six new ICD-10-PCS codes.  
The presence of any of these codes on an inpatient claim will automatically trigger CMS evaluating if the case is eligible 
for the incremental NTAP payment — no additional billing requirements are required by the hospital. The ICD-10-PCS 
codes associated with the Spur Peripheral Retrievable Stent System include:

ICD-10-PCS Code

X2HP38B

X2HQ38B

X2HR38B

X2HS38B

X2HT38B

X2HU38B

Description

Insertion of Temporary Intraluminal Device into Right Anterior Tibial Artery, Percutaneous Approach, 
New Technology Group 11

Insertion of Temporary Intraluminal Device into Left Anterior Tibial Artery, Percutaneous Approach, 
New Technology Group 11

Insertion of Temporary Intraluminal Device into Right Posterior Tibial Artery, Percutaneous Approach, 
New Technology Group 11

Insertion of Temporary Intraluminal Device into Left Posterior Tibial Artery, Percutaneous Approach, 
New Technology Group 11

Insertion of Temporary Intraluminal Device into Right Peroneal Artery, Percutaneous Approach,
New Technology Group 11

Insertion of Temporary Intraluminal Device into Left Peroneal Artery, Percutaneous Approach,
New Technology Group 11

NTAP Calculation
The NTAP amount is determined by the total reported hospital cost for each Spur Peripheral Retrievable Stent System case:

  Total Covered Charges × Hospital Operating Cost-to-Charge Ratio (CCR) = Total Reported Costs

If the total reported costs exceed the full MS-DRG payment, the hospital will be eligible for an NTAP add-on payment, up to 
a maximum incremental payment of $2,596.75. Please note that total payment for the discharge may vary. This guide only 
discusses NTAP calculations.

Please note: the AHA Coding Clinic also instructs the appropriate code describing the angioplasty portion of the procedure also be reported in 
combination with the above codes. (AHA Coding Clinic. ICD-10-CM and ICD-10-PCS. Fourth Quarter Volume 12 No 4 2025)



Description

Hospital Charges per Case (Entire hospital stay, including device)

Hospital-Specific Inpatient Operating CCR (published by Medicare)

Hospital Estimated Cost Per Case

Hospital-Specific MS-DRG Payment

Hospital Case Cost Minus MS-DRG Reimbursement
(Hospital case cost must exceed MS-DRG payment)

65% of Costs in Excess of MS-DRG Payment

NTAP Cap (determined by CMS)

Incremental NTAP Payment Amount

Estimated Total Hospital Reimbursement [NTAP + MS-DRG payment]

A

B

C

D

E

F

G

H

 

Calculation

 

A × B

C - D

E × 0.65

 

Lesser of F and G

D + H

Amount

$132,000 

0.300

$39,600 

$35,000 

$4,600

$2,990 

$2,596.75 

$2,596.75 

$37,596.75 

Example NTAP Calculations:
The two calculation examples below are for illustration purposes only. The NTAP payment depends on several factors for 
each case, such as the hospital-specific MS-DRG payment rate, total hospital charges, the hospital’s operating CCR, and 
the reported cost.

1. Calculation example for an NTAP-eligible case (total covered cost exceeds MS-DRG)

Description

Hospital Charges per Case (Entire hospital stay, including device)

Hospital-Specific Inpatient Operating CCR (published by Medicare)

Hospital Estimated Cost Per Case

Hospital-Specific MS-DRG Payment

Hospital Case Cost Minus MS-DRG Reimbursement
(Hospital case cost must exceed MS-DRG payment)

65% of Costs in Excess of MS-DRG Payment

NTAP Cap (determined by CMS)

Incremental NTAP Payment Amount

Estimated Total Hospital Reimbursement [NTAP + MS-DRG payment]

A

B

C

D

E

F

G

H

 

Calculation

 

A × B

D - C

E × 0.65

 

Lesser of F and G

D + H

Amount

$72,235 

0.33

$23,838 

$25,690 

($1,852) 

N/A

$2,596.75 

$0.00 

$25,690.00

2. Calculation example for an NTAP-ineligible case (total covered cost does not exceed MS-DRG)

CMS Resource for IPPS and NTAP Calculation 
The Inpatient PPS Web Pricer tool  is available from CMS and may be used to estimate IPPS payment, including the 
potential incremental NTAP payment amount. 

The tool can be accessed here: https://webpricer.cms.gov/#/pricer/ipps

� Inputs required include:

– Hospital’s Medicare provider number 

– Claim information: date of service, billed charges, covered days, DRG, transfer status, diagnosis code(s), procedure 
code(s) — the appropriate ICD-10-PCS codes for the Spur Peripheral Retrievable Stent System listed above

� Click on “Estimate” to calculate estimated IPPS payment amount 

� The estimated NTAP amount is located under the Operating amounts, labeled “New technology” 
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Frequently Asked Questions
1. When does the Spur Peripheral Retrievable Stent System NTAP effectiveness period start?
The Spur Peripheral Retrievable Stent System NTAP goes into effect for discharges on or after October 1, 2026 (Federal 
Fiscal Year 2027).

2. How long is the  Spur Peripheral Retrievable Stent System NTAP effective? 
The NTAP for Spur Peripheral Retrievable Stent System will be effective for two years [from October 1, 2026, through 
September 30, 2028].

3. Could a case qualify for NTAP if the date of service of the procedure begins before NTAP eligibility date?
NTAP will be determined based on date of discharge.  If the patient is discharged on or after October 1, 2026, the case will 
qualify for NTAP until it expires.

4. Is NTAP payment the same for each Spur Peripheral Retrievable Stent System procedure?
No, the NTAP is not a fixed amount and varies for each case. Each Spur Peripheral Retrievable Stent System case will be 
assessed for NTAP eligibility and payment individually. The maximum NTAP amount that a hospital can receive is 
$2,596.75 per discharge. Please note that the NTAP amount is paid once per discharge, not per the number of devices 
used in a procedure.

5. Is there a specific coding guidance to become eligible for NTAP?
For a hospital to receive NTAP, the appropriate ICD-10-PCS codes listed above describing the insertion of the Spur 
Peripheral Retrievable Stent System must be included on the claim.  

Please note: the AHA Coding Clinic instructs the appropriate code describing the angioplasty portion of the procedure also be reported in combination 
with the above codes. (AHA Coding Clinic. ICD-10-CM and ICD-10-PCS. Fourth Quarter Volume 12 No 4 2025). For comprehensive coding guidance, please 
download the Spur Peripheral Retrievable Stent System resource guide available at https://www.reflowmedical.com/reimbursement/

6. Where can the hospital inpatient operating cost-to-charge ratio (CCR) used in the NTAP payment calculation be accessed?
The latest available operating CCRs listed by Medicare provider number are available at: https://www.cms.gov/medi-
care/payment/prospective-payment-systems/acute-inpatient-pps/fy-2027-ipps-final-rule-home-page, listed in the “FY 
2027 Final Rule Impact File.”   

Operating CCRs are updated annually, and you can also check with your applicable Medicare Administrative Contractor or 
reference the PPS Web Pricer tool discussed above.

7. What is the total hospital payment amount for the case that qualifies for NTAP?
The total hospital payment will consist of:

1. The hospital-specific MS-DRG payment, and

2. The lesser of 65% of the difference between the reported cost of discharge and the MS-DRG payment, or $2,596.75

8. Can the NTAP amount received by a hospital be less than the maximum $2,596.75 allowed for a Spur Peripheral 
Retrievable Stent System case?
Yes, if the hospital-specific calculation of 65% of the difference between the reported hospital costs and the MS-DRG 
payment is less than $2,596.75, the lower amount will be paid.

9. Are Medicare Advantage claims eligible for NTAP payments?
NTAP is applicable to claims paid by traditional Medicare (Fee-for-Service Medicare). Certain Medicare Advantage claims 
may qualify for NTAP, depending on the terms of the contracts with hospitals. Contracts that follow Medicare 
reimbursement methodology may receive NTAP.

For additional questions, please contact reimbursement@reflowmedical.com


