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2021 CODING & PAYMENT GUIDE
DIALYSIS CIRCUIT INTERVENTIONS

The procedure codes listed below are applicable to dialysis circuit interventions.

Payer policies will vary and should be verified prior to treatment for limitations on diagnosis, coding, or site of service
requirements. The coding options listed within this guide are commonly used codes and are not intended to be an all-inclusive
list. We recommend consulting your relevant manuals for appropriate coding options.

Claims must contain the appropriate CPT/HCPCS/ICD-10 code(s) for the specific site of service to indicate the items and
services that are furnished. The tables below contain a list of possible CPT/HCPCS codes that may be used to bill for dialysis
circuit interventions. Providers should select the most appropriate code(s) and modifier(s] with the highest level of detail to
describe the service(s) actually rendered.

PHYSICIAN SERVICES & REIMBURSEMENT

CPT® Abbreviated Description In-Office/OBL
36901 Diagnostic Evaluation $756
36902 Diag Eval + PTBA Peripheral Segment $1,359
36903 Diag Eval + Stent & PTBA Peripheral Segment $5,152
36904 Thrombectomy and/or Thrombolysis + Diag Eval $1,998
36905 Thrombectomy and/or Thrombolysis + Diag Eval + PTBA Peripheral Segment $2,553
36906 Thrombectomy and/or Thrombolysis + Diag Eval + Stent & PTBA Peripheral Segment $6,456
+36907 | PTBA Central Segment $690
+36908 Stent & PTBA Central Segment $1,898
+36909 Embolization (Main Circuit or Accessory Veins) $2,155

(+ symbol denotes add-on code)

CPT codes 36904, 36905 and 36906 include percutaneous transluminal mechanical thrombectomy and/or infusion
for thrombolysis within the dialysis circuit.

CPT ® Copyright 2020 American Medical Association. CPT is a registered trademark of the American Medical Association.
All rights reserved.

See important notes on the uses and limitations of this information on page 4.
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AMBULATORY SURGICAL CENTER (ASC) CODING & REIMBURSEMENT

Physician
Abbreviated Description ASC 5 Fgcility
Payment Payment 1
36901 Diagnostic Evaluation $548 $171
36902 Diag Eval + PTBA Peripheral Segment $2,167 $243
36903 Diag Eval + Stent & PTBA Peripheral Segment $6,458 $320
36904 Thrombectomy and/or Thrombolysis + Diag Eval $2,167 $373
36905 'Sr‘ggor;nebnt?[ctomy and/or Thrombolysis + Diag Eval + PTBA Peripheral $4,285 $450
36906 Thrpmbectomy and/or Thrombolysis + Diag Eval + Stent & PTBA $10,679 $518
Peripheral Segment
+36907 PTBA Central Segment Status N1. Pkgd; $149
+36908 | Stent & PTBA Central Segment No Separate $210
+36909 | Embolization (Main Circuit or Accessory Veins) Payment. $204

(+ symbol denotes add-on code)

HOSPITAL OUTPATIENT CODING & REIMBURSEMENT

. Physician
Abbreviated Description Hospital Orf F;’Cility
Payment Payment 1
36901 Diagnostic Evaluation 5182 $1,406 $171
36902 Diag Eval + PTBA Peripheral Segment 5192 $4,957 $243
36903 Diag Eval + Stent & PTBA Peripheral Segment 5193 $10,043 $320
36904 Thrombectomy and/or Thrombolysis + Diag Eval 5192 $4,957 $373
36905 Thrgmbectomy and/or Thrombolysis + Diag Eval + PTBA 5193 $10,043 $450
Peripheral Segment
36906 Thrpmbectomy and/or Thrombolysis + Diag Eval + Stent & PTBA 5194 $16,064 $518
Peripheral Segment
+36907 PTBA Central Segment N/A Status N. Pkgd; $149
+36908 Stent & PTBA Central Segment N/A No Separate $210
+36909 Embolization (Main Circuit or Accessory Veins) N/A Payment. $204

(+ symbol denotes add-on code)

The coding options listed within this guide are commonly used codes and are not intended to be an all-inclusive list. We
recommend consulting your relevant manuals for appropriate coding options.

1. 2021 Physician Fee Schedule. CMS-1734-F. https://www.cms.gov/medicaremedicare-fee-service-
paymentphysicianfeeschedpfs-federal-regulation-notices/cms-1734-f 2021 Conversion Factor of $34.8931.

2. 2021 ASC Payment. CMS-1736-FC ASC. https://www.cms.gov/medicaremedicare-fee-service-
paymentascpaymentasc-requlations-and-notices/cms-1736-fc

3. 2021 OPPS Payment. CMS-1736-FC. https://www.cms.gov/medicaremedicare-fee-service-
paymenthospitaloutpatientppshospital-outpatient-regulations-and-notices/cms-1736-fc

See important notes on the uses and limitations of this information on page 4. 2
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CPT® Codes

CPT®  Description

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

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)

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

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 an 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 an intravascular stent(s), central dialysis segment, performed through dialysis
circuit, including all imaging 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)

+36909

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)

(+ symbol denotes add-on code)

See the CPT® 2021 Professional Edition Codebook for important instructions regarding the use of the codes shown above.

The coding options listed within this guide are commonly used codes and are not intended to be an all-inclusive list. We
recommend consulting your relevant manuals for appropriate coding options.

See important notes on the uses and limitations of this information on page 4. 3
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IMPORTANT INFORMATION

Health economic and reimbursement information provided by Boston Scientific Corporation is gathered from third-party
sources and is subject to change without notice as a result of complex and frequently changing laws, regulations, rules, and
policies. This information is presented for illustrative purposes only and does not constitute reimbursement or legal advice.
Boston Scientific encourages providers to submit accurate and appropriate claims for services. It is always the provider’s
sole responsibility to determine medical necessity, the proper site for delivery of any services, and to submit
appropriate codes, charges, and modifiers for services rendered. It is also always the provider's responsibility to
understand and comply with Medicare national coverage determinations (NCD), Medicare local coverage determinations
(LCD), and any other coverage requirements established by relevant payers which can be updated frequently. Boston
Scientific recommends that you consult with your payers, reimbursement specialists, and/or legal counsel regarding coding,
coverage, and reimbursement matters.

Boston Scientific does not promote the use of its products outside its FDA-approved label. Payer policies will vary and
should be verified before treatment for limitations on diagnosis, coding, or site of service requirements. All trademarks are
the property of their respective owners.

This coding information may include codes for procedures for which Boston Scientific currently offers no cleared or
approved products. In those instances, such codes have been included solely in the interest of providing users with
comprehensive coding information and are not intended to promote the use of any Boston Scientific products for which they
are not cleared or approved. The Health Care Provider (HCP) is solely responsible for selecting the site of service and
treatment modalities appropriate for the patient based on medically appropriate needs of that patient and the independent
medical judgment of the HCP.

CPT ® Copyright 2020 American Medical Association. All rights reserved. CPT is a registered trademark of the American
Medical Association. Applicable FARS/DFARS Restrictions Apply to Government Use. 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. All trademarks are the property of their respective owners.
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