
 

 

 
 

 
 

January 28th, 2019 
 
Barbara Brown 
Anthem, Inc.  
Office of Medical Policy and Technology Assessment (OMPTA) 
Office: 805-557-5367 
Technology.Compendium@Anthem.com 
 
Re: (PROP10) Angiographic evaluation and endovascular intervention for dialysis 
access circuit dysfunction and treatment for stenotic or thrombosed arterio-venous 
grafts (AVG) or fistulas (AVF).  
 
Dear Ms. Brown, 
 
The Society of Interventional Radiology (SIR) is a professional medical association that 
represents approximately 7,500 members, the majority who are US physicians practicing 
the specialty of vascular and interventional radiology. SIR is dedicated to improving the 
lives of patients through image-guided minimally invasive procedures.  
 
Hemodialysis patients represent a large cohort of patients we treat. Appropriate care of 
hemodialysis patients requires constant maintenance of vascular access patency and 
function. [4, 8] Access failure is a major cause of morbidity for hemodialysis patients. 
Multiple reports have demonstrated that access complications and failure account for a 
high percentage of hospitalizations for hemodialysis patients; access failure was the 
most frequent cause of hospitalization for patients with CKD stage 5 [4, 6, 7, 8,] and, in 
some centers, it accounted for the largest number of hospital days. Besides losing 
vascular access upon access thrombosis, thrombosis alone is associated with additional 
risks to the patient that are not present with simple percutaneous angioplasty (PTA) [9]. 
To prevent the direct and indirect healthcare problems caused by dysfunctional dialysis 
accesses, providers strive to maintain existing accesses by pursuing early detection of 
impending failure followed by prompt intervention. [6,7, 8] 
 
SIR would like to thank Anthem’s OMPTA for providing an opportunity for our 

organization and our board-certified physicians to provide feedback on PROP10 - 

Angiographic evaluation and endovascular intervention for dialysis access circuit 

dysfunction and treatment for stenotic or thrombosed arteriovenous grafts (AVG) or 

fistulas (AVF). We have reviewed the draft policy, evidence review, and its associated 

questionnaire, and recommend changes and additions to the section detailing medical 

necessity for angiographic evaluation. 
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Changes to the Definition of Access Dysfunction 

When defining medical necessity, the proposed Anthem policy groups together physical 

exam findings with other functional abnormalities. Specifically, under A.1. “Abnormal 

physical findings suggestive of stenosis…” is listed together with “…problems noted 

during the dialysis session, such as difficulty with cannulation, aspiration of clots…” and 

with “an unexplained decrease in the delivered dialysis dose (Kt/V) on a constant 

hemodialysis prescription). Similarly, under B.1. “persistent bleeding after needle 

withdrawal” and “…unexplained, persistent, decreased Kt/V (>0.2 units)…” are listed as 

examples of “Abnormal physical findings suggestive of stenosis…”. Our 

recommendation is to separate the physical exam findings from the functional 

findings detected during hemodialysis because these are two different types of 

findings that should not be categorized together.  

 

It is unclear why two criteria are required to justify the medical necessity of 

angiographic evaluation for assessment of arteriovenous fistula (AVF) or arteriovenous 

graft (AVG) dysfunction. Any single physical exam or functional abnormality is highly 

predictive of impending access failure. Examples of significant physical exam 

abnormalities include loss of thrill or bruit, increased pulsatility, arm edema, and 

enlarging aneurysms or pseudoaneurysms. [3, 7,] Examples of significant functional 

abnormalities include inability to achieve target dialysis blood flow, poor dialysis 

adequacy as evidenced by low Kt/v, cannulation difficulties or aspiration of clots, and 

prolonged bleeding when dialysis needles are removed. [1, 2, 7] Any one of these 

abnormalities are appropriate standalone indications for angiographic evaluation in 

order to prevent loss of access due to treatment delay.  On the other hand, we 

understand that providers should not respond to a single isolated abnormal value, and 

that prospective trend analysis of a parameter has greater power to detect dysfunction 

than isolated values alone [KDOQI][10]. This applies mainly to monitoring or surveillance 

data including static pressure ratios, dynamic pressures, and intra-access flow 

measurements. However, a single physical exam or functional abnormality may signal 

impending occlusion or thrombosis for which delay in therapeutic intervention may 

result in loss of access. Moreover, access dysfunction may present with only one 

abnormal value parameter that persists over time and that heralds impeding access 

failure. Thus, our recommendation is to include under medical necessity “…when one 

physical exam finding, one functional finding, or two or more of the following value 

parameters are present, or when two or more abnormal values within one parameter 

are detected over time.” Furthermore, when defining abnormal values, we 

recommend including “change from baseline” values in monitoring data. Specifically, 

consistent with guidelines a >25% reduction from baseline should be included in 



access flow monitoring criteria and similar change criteria should be applied to static 

and dynamic venous pressures. [1, 7, 10] 

 

Additional Medically Necessary Indications for Angiographic Evaluation  

When fistulae fail to mature as suspected based on physical examination and/or 

inability to consistently use the fistula with two needles (7,8), maturation may be 

enhanced by angioplasty of stenoses or embolization of venous side branches [KDOQI 

2.2.1]. Therefore, the policy should include that angiographic evaluation of AVF is 

considered medically necessary when the fistula fails to mature by 6 weeks after 

creation [KDOQI 3.2.4]. [1-3, 5-7, 10] 

Besides access dysfunction, there are other indications for angiographic evaluation that 

are absent from the policy. Angiographic evaluation is also medically necessary if an 

access complication is suspected. Specifically, the policy should include that 

angiographic evaluation is medically necessary when ischemia in the access arm (steal 

syndrome) is suspected [KDOQI 5.2.4 and 2,3, 5-7] Another access complication that 

should be included in the policy is aneurysm or pseudoaneurysm formation. 

Angiographic evaluation may be performed for surgical planning, or prior to placing a 

stent graft if the latter is deemed an appropriate treatment option. The policy should 

include that angiographic evaluation is medically necessary if there is rapid expansion 

in the size of an aneurysm/pseudoaneurysm, if the aneurysm/pseudoaneurysm 

threatens overlying skin viability, or if the aneurysm/pseudoaneurysm is symptomatic. 

[KDOQI 6.2, 6.3 and 3, 5-7,10] 

 

Additional Medically Necessary Indications for Interventions 

 

Parallel to the recommendations made for inclusion of additional medically necessary 

indications for angiographic evaluation of AVF and AVG, there are two additional 

indications that should be included as medically necessary for interventions. The first is 

embolization of venous collaterals when an arteriovenous fistula fails to mature by 6 

weeks after creation and angiographic evaluation does not reveal an underlying 

stenosis [KDOQI 5.2.4 and 2,3,5-7]. The second is stent graft (covered stent) placement 

to treat a rapidly expanding aneurysm or pseudoaneurysm [KDOQI 6.2, 6.3. [3, 5-7,10] 

 

Not Medically Necessary 

There are no recommendations from SIR pertaining to any specific clinical or patient 

characteristics for when angiographic evaluation of dialysis access circuits is not 



appropriate or any specific clinical or patient characteristics for when endovascular 

intervention (with or without stent placement) of dialysis access circuits is not 

appropriate. 

We believe the current codes are appropriate in angiographic evaluation and 

endovascular interventions, but there are other relevant codes that we believe were 

missing from the list. Please refer to the appendix (Table 1) of text for more details.  

• CPT Codes 

• ICD-10 Procedures 

• ICD-10 Diagnosis 

Thanks for the courtesy of your review of this recommendation. If we can be of any 

future assistance, please do not hesitate to contact Susan Sedory, SIR’s Executive 

Director, at (703) 691 1805, or ssedory@sirweb.org. 

 
Sincerely, 

      
M. Victoria Marx, MD, FSIR    Matthew Sideman, MD 
SIR President      Chair, SVS Coding Committee 
 
cc: Sue Sedory 
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Appendix 

Table 1. Arteriovenous (AV) Dialysis Circuit Angiography & Endovascular Interventions 

 Anthem Draft Policy Appropriate  SIR Recommends additional codes  

CPT Codes 36901 - Introduction of needle(s) 

and/or catheter(s), dialysis circuit, 

with diagnostic angiography of the 

dialysis circuit, including all direct 

puncture(s) and catheter 

placement(s), injection(s) of contrast, 

all necessary imaging from the 

arterial anastomosis and adjacent 

artery through entire venous outflow 

including the inferior or superior vena 

cava, fluoroscopic guidance, 

radiological supervision and 

interpretation and image 

documentation and report 

 

36902 - with transluminal balloon 

angioplasty, peripheral dialysis 

segment, including all imaging and 

radiological supervision and 

interpretation necessary to perform 

the angioplasty 

 

36903 - with transcatheter placement 

of intravascular stent(s), peripheral 

dialysis segment, including all imaging 

and radiological supervision and 

interpretation necessary to perform 

the stenting, and all angioplasty 

within the peripheral dialysis segment 

 

36904 - Percutaneous transluminal 

mechanical thrombectomy and/or 

infusion for thrombolysis, dialysis 

circuit, any method, including all 

imaging and radiological supervision 

and interpretation, diagnostic 

angiography, fluoroscopic guidance, 

catheter placement(s), and 

intraprocedural pharmacological 

thrombolytic injection(s) 

 

Yes 36909 - is an add-on code used to report 

endovascular embolization or occlusion of the 

main vessel or side branches arising from 

(emptying into) the dialysis circuit. Code 36909 

may only be reported once per therapeutic 

session, irrespective of the number of branches 

embolized or occluded. Embolization or occlusion 

of the main vessel or these side branches may 

not be reported with 37241. This is for dialysis 

circuit permanent vascular embolization or 

occlusion (including main circuit or any accessory 

veins), endovascular, including all imaging and 

radiological supervision and interpretation 

necessary to complete the intervention (List 

separately in addition to code for primary 

procedure) (36909 includes all permanent 

vascular occlusions within the dialysis circuit and 

may only be reported once per encounter per day 

(For open ligation/occlusion in dialysis access, use 

37607) 

 

37246, 37247, 37248, 37249 - describe open or 

percutaneous transluminal balloon angioplasty 

(eg, conventional, low profile, cutting, drug-coated 

balloon). 

 

37238, 37239 - Codes 36907 and 36908 describe 

procedures performed through puncture(s) in the 

dialysis circuit. Similar procedures performed from 

a different access (eg, common femoral vein) may 

be reported using 37248, 37249 or 37238, 37239). 

 

 

Open Surgical Procedures 

If open dialysis circuit creation, revision, and/or 

thrombectomy (36818-36833) are performed, 

completion angiography is bundled, as is 

peripheral segment angioplasty and/or stent 

placement (36901, 36902, 36903) and, therefore, 

not separately reported. However, dialysis circuit 

central segment angioplasty and/or stent 

placement may be separately reported 



36905 - with transluminal balloon 

angioplasty, peripheral dialysis 

segment, including all imaging and 

radiological supervision and 

interpretation necessary to perform 

the angioplasty 

 

36906 - with transcatheter placement 

of intravascular stent(s), peripheral 

dialysis segment, including all 

imaging and radiological supervision 

and 

interpretation necessary to perform 

the stenting, and 

all angioplasty within the peripheral 

dialysis circuit 

 

36907 - Transluminal balloon 

angioplasty, central dialysis segment, 

performed through dialysis circuit, 

including all imaging and radiological 

supervision and interpretation 

required to perform the angioplasty 

(List separately in addition to code for 

primary procedure) 

 

36908 - Transcatheter placement of 

intravascular stent(s), central dialysis 

segment, performed through dialysis 

circuit, including all imaging and 

radiological supervision and 

interpretation required to perform 

the stenting, and all angioplasty in the 

central dialysis segment (List 

separately in addition to code for 

primary procedure)  

(36907, 36908). 

 

36831 - Thrombectomy, open, arteriovenous 

fistula without revision, autogenous or non-

autogenous dialysis graft (separate procedure) 

 

36838 - Distal revascularization and interval 

ligation (DRIL), upper extremity hemodialysis 

access (steal syndrome). (Do not report 36838 in 

conjunction with 35512, 35522, 35523, 36832, 

37607, 37618) 

 

 

 

ICD-10 

Procedural 

Codes 

05790D1 - Dilation of Right Brachial 

Vein with Intraluminal Device, using 

Drug-Coated Balloon, Open Approach 

057A4ZZ - Dilation of Left Brachial 

Vein, Percutaneous Endoscopic 

Approach 

057B0D1- Dilation of Right Basilic 

Vein with Intraluminal Device, using 

Drug-Coated Balloon, Open Approach 

Yes 067N0DZ – Dilation of Left Femoral Vein with 

Intraluminal Device, Open Approach - as a primary 

or secondary procedure code 

067M0DZ - Dilation of Right Femoral Vein with 

Intraluminal Device, Open Approach 

067M4ZZ - Dilation of Right Femoral Vein, 

Percutaneous Endoscopic Approach 

067N4ZZ - Dilation of Left Femoral Vein, 

Percutaneous Endoscopic Approach 

 

 



057C4ZZ - Dilation of Left Basilic Vein, 

Percutaneous Endoscopic Approach 

 

 

ICD-10 

Diagnosis 

Codes 

N18.6 - End stage renal disease 

N18.9 - Chronic kidney disease, 

unspecified 

T82.590A - Other mechanical 

complication of surgically created 

arteriovenous fistula, initial 

encounter 

T82.591S - Other mechanical 

complication of surgically created 

arteriovenous shunt, sequela 

T82.7XXA - Infection and 

inflammatory reaction due to other 

cardiac and vascular devices, implants 

and grafts, initial encounter 

T82.7XXS - Infection and 

inflammatory reaction due to other 

cardiac and vascular devices, implants 

and grafts, sequela 

T82.818A - Embolism due to vascular 

prosthetic devices, implants and 

grafts, initial encounter 

T82.818S - Embolism due to vascular 

prosthetic devices, implants and 

grafts, sequel 

T82.585A - Stenosis of other vascular 

prosthetic devices, implants and 

grafts, sequela 

T82.858S - Stenosis of other vascular 

prosthetic devices, implants and 

grafts, sequela 

T82.868A - Thrombosis due to 

vascular prosthetic devices, implants 

and grafts, initial encounter 

T82.868S - Thrombosis due to 

vascular prosthetic devices, implants 

and grafts, sequela 

Z49.31 - Encounter for adequacy 

testing for hemodialysis. 

Z99.2 - Dependence on renal dialysis 

Yes T82.520D - Displacement of surgically created 

arteriovenous fistula, subsequent encounter 

 

T82.520S - Displacement of surgically created 

arteriovenous fistula, sequela 

 

T82.9XXA - Unspecified complication of cardiac 

and vascular prosthetic device, implant and graft, 

initial encounter, Pseudoaneurysm of 

arteriovenous graft, Complication due to renal 

dialysis graft, Balloon counter-pulsation device 

complication,  

 

T82.598A - Other mechanical complication of 

other cardiac and vascular devices and implants, 

initial encounter, Arteriovenous fistula failure to 

mature, Complication arteriovenous access or 

graft, Mechanical complication of arteriovenous 

access or graft, Surgical arteriovenous fistula 

failing to mature 

 

 


