
Reimbursement* Status Indicator

Hospital Outpatient: $16,707 (APC 5194) J1

Ambulatory Surgical Center: $11,475 J8

Physician Office (OBL): $9,530 A

Professional Fee: $448 A

Total Non-Facility RVUs 286.28

Total Facility RVUs 13.45

Global Period 000

CPT Code: 36837

Code Description:  
Percutaneous arteriovenous fistula creation, upper extremity, separate access sites of the peripheral artery and peripheral vein, including fistula maturation 
procedures (e.g., transluminal balloon angioplasty, coil embolization) when performed, including all vascular access, imaging guidance and radiologic 
supervision and interpretation.

*National Average Rate 

Disclaimer: Becton, Dickinson and Company does not guarantee that the use of any code will ensure coverage or payment at any particular level. Medicare, Medicaid or other payers may implement policies differently in 
various sections of the country. Physicians and hospitals should confirm with a particular payer or coding authority, such as the American Medical Association or medical specialty society, which codes or combinations of codes 
are appropriate for a particular procedure or combination of procedures. Reimbursement for a product or procedure can be different depending upon the setting in which the product is used. Coverage and payment policies can 
also change over time making the information provided herein obsolete.

CPT ©2024 American Medical Association. All rights reserved. CPT® is a registered trademark of the American Medical Association.  Fee schedules, relative value units, conversion factors and/or related components are not 
assigned by the AMA, are not part of CPT, and the AMA is not recommending their use. The AMA does not directly or indirectly practice medicine or dispense medical services. The AMA assumes no liability for data contained  
or not contained herein.  Applicable FARS/DFARS Restrictions Apply to Government Use.

Definitions: APC = Ambulatory Payment Classification, J1 = Paid under OPPS; all covered part B services on the claim are packaged with the primary “J1” service for the claim, 
except services with OPPS status indictor of “F’, “G”, “H”, “L”, and “U”; ambulance services, diagnostic and screen mammography, rehabilitation therapy services, services 
assigned to a new technology services, services assigned to a new technology APC, self-administered drugs, all preventive services, and certain part B inpatient services,  
J8 = Device-intensive procedure; paid at adjusted rate, A = Active Code, 000 = zero day post-operative period

Separate Access  
Endovascular Arteriovenous 
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Please consult package insert for more detailed safety information and instructions for use.


