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Prior authorization requirements for angiographic evaluation of stenotic or 

thrombosed dialysis circuits 
 

Effective August 1, 2020, Amerigroup will change prior authorization (PA) requirements for angiographic 
evaluation of stenotic or thrombosed dialysis circuits. Federal and state law, as well as state contract 
language and Centers for Medicare & Medicaid Services guidelines, including definitions and specific 
contract provisions/exclusions, take precedence over these PA rules and must be considered first when 
determining coverage. If you do not comply with these new requirements, Amerigroup may deny your 
claims. 
 
PA requirements will be added to the following 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 — 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; with 

transluminal balloon angioplasty, peripheral dialysis segment, including all imaging and 

radiological supervision and interpretation necessary to perform the angioplasty 

 36903 — 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; 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 

 36905 — 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); with transluminal balloon 

angioplasty, peripheral dialysis segment, including all imaging and radiological supervision and 

interpretation necessary to perform the angioplasty 
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 36906 — 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); 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) 

To request PA, you may use one of the following methods: 

 Web — https://www.availity.com* 

 Fax — 1-800-964-3627 

 Phone — 1-800-454-3730 

 
Not all PA requirements are listed here. PA requirements are available to contracted providers by 
accessing the Provider Self-Service Tool at https://www.availity.com by visiting 
https://providers.amerigroup.com/TX > Login. Contracted and noncontracted providers who are unable 
to access Availity may call Provider Services at 1-800-454-3730. 
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