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 996.74    Other complications due to other vascular device implant and graft

 585.6      End stage renal disease

  38.93   Venous catheterization, not elsewhere classified

   314 $9,739 Other circulatory system diagnoses with MCC
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These payments are for procedures performed in the hospital/ASC setting.

 996.74   Other complications due to other vascular device implant and graft 

 585.6      End stage renal disease 

  36870 $303 Thrombectomy, percutaneous, arteriovenous fistula, autogenous or nonautogenous graft (includes mechanical 
    thrombus extraction and intra-graft thrombolysis)

  75790 $92 Angiography, arteriovenous shunt (eg, dialysis patient), radiological supervision and interpretation 

  36145 $101 Introduction of needle or intracatheter; arteriovenous shunt created for dialysis (cannula, fistula, or graft)
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All codes supplied in this guide are for information purposes only and represent no statement or guarantee by The Spectranetics Corporation that these codes will be appropriate or that reimbursement will 
be made in a particular situation. It is always the provider’s responsibility to determine and submit appropriate codes, charges, and modifiers for services that are rendered. All coding and reimbursement 
information is subject to change without notice, and specific payers may have their own coding and reimbursement requirements and policies. It is recommended that providers stay current with NCCI coding 
manual narratives and edits. Before filing any claims, providers should verify current requirements and policies with the payer. Current 2009 Procedural Terminology (CPT) is copyright 2008 American Medical 
Association. All Rights Reserved. No fee schedules, basic units, relative values, or related listings are included in CPT. The AMA assumes no liability for the data contained herein. Applicable FARS/DFARS 
restrictions apply to government use. Payments may be subject to reduced payment when multiple procedures are performed on the same day. Listed Medicare payments are unadjusted national rates, and 
actual rates will vary by locality and provider characteristics.  Sources: International Classification of Diseases (ICD-9-CM) 2008, Hospital Volumes 1, 2, and 3, 9th Revision-Clinical Modification. 2009 National 
Physician Fee Schedule Relative Value File. January 2009 release. This file contains the revisions identified in the Physician Fee Schedule Final Regulation published November 2008.  Outpatient Prospective 
Payment System CY 2009 Final Rule, Federal Register, Vol 73, No. 223,  November 18, 2008. Inpatient Prospective Payment System CY 2009 Final Rule, Federal Register, Vol 73, No. 193, October 3, 2008.

† Status Indicator N - Packaged into other APC codes, not paid separately
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 996.74    Other complications due to other vascular device implant and graft

 585.6      End stage renal disease

  36870 0653 $3,095 Thrombectomy, percutaneous, arteriovenous fistula, autogenous or nonautogenous graft (includes 
     mechanical thrombus extraction and intra-graft thrombolysis)

  75790 0668 $683 Angiography, arteriovenous shunt (eg, dialysis patient), radiological supervision and interpretation

  36145 N/A† ------- Introduction of needle or intracatheter; arteriovenous shunt created for dialysis (cannula, fistula, or graft)

Three tables follow listing the national Medicare
payments for certain thrombectomy procedures.

To accurately report a thrombectomy intervention, multiple/additional codes may be needed.


