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All requests for authorization for the services described by this medical policy will be reviewed per
Early and Periodic Screening, Diagnostic and Treatment (EPSDT) guidelines. These services may be
authorized under individual consideration for Medicaid members under the age of 21-years if the
services are judged to be medically necessary to correct or ameliorate the member’s condition.
Department of Medical Assistance Services (DMAS), Supplement B - EPSDT (Early and Periodic
Screening, Diagnosis and Treatment) Manual *.

Purpose:

This policy addresses the medical necessity of Capsule Endoscopy.

Description & Definitions:

Wireless Capsule endoscopy are disposable plastic capsules. They consist of a camera or imager, a short focal
lens, white light-emitting diode (LED) illumination sources, batteries, and a telemetry (wireless) transmitter and
antenna.

Colon Capsule Endoscopy are used to take pictures of the colon. The capsule contains a camera, a lens, a light
source and way to transfer data.

Criteria:
Capsule endoscopy is considered medically necessary for ALL of the following:
¢ Gl condition, as indicated by 1 or more of the following:
o Celiac disease, suspected, as indicated by ALL of the following:
= Celiac disease, suspected, based on clinical presentation and serologic testing
= Esophagogastroduodenoscopy and mucosal biopsy unable to be performed on patient
o Crohn disease, known or suspected, when there is no clinical suspicion or radiologic evidence of
significant stricture
o Esophageal varices, suspected, as indicated by ALL of the following:
= Cirrhosis diagnosis confirmed
= Esophagogastroduodenoscopy unable to be performed on patient
o Gl polyposis syndrome, known or suspected (eg, familial adenomatous polyposis, Peutz-Jeghers
syndrome)
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o lIron deficiency anemia and endoscopic studies (eg, esophagogastroduodenoscopy, colonoscopy)
negative for source of bleeding
o Obscure Gl bleeding, with endoscopic studies (eg, esophagogastroduodenoscopy, colonoscopy) negative
for source of bleeding
o Surveillance of small intestinal tumors in person with Lynch syndrome, Peutz-Jeghers syndrome, and
other polyposis syndromes affecting the small bowel
e Service performed using Food and Drug Administration (FDA) approved devices.

Capsule Endoscopy is considered not medically necessary for any use other than those indicated in clinical criteria, to
include but not limited to:

o Repeat use to verify effectiveness of surgery

e Procedure is used as screening test (other than esophageal varices) and is NOT reimbursable for colorectal
cancer screening.

e Use as initial test in diagnosing Gl bleeding

e Use for evaluating intussusception

e Use for evaluating colon, as it is not indicated for confirmation of lesions of pathology normally within reach of
upper and lower endoscopes (lesions proximal to ligament of Treitz, or distal to ileum)

e Use for evaluating diseases involving esophagus other than esophageal varices

e Use for follow-up of person with known small bowel disease other than Crohn's disease

e Use in confirming pathology identified by other diagnostic means

e Use in evaluating stomach, as it is not indicated for confirmation of lesions of pathology normally within reach of
upper and lower endoscopes (lesions proximal to ligament of Treitz, or distal to ileum)

e Use in investigating duodenal lymphocytosis, small bowel neoplasm, or suspected irritable bowel syndrome

¢ Individual with GI blockage, known or suspected.

¢ Individual has significantly narrow small bowel.

¢ Individual has known or suspected abnormal connection between bowel and/or another organ (eg, strictures or
fistulas).

¢ Individual has cardiac pacemaker or other implanted electromedical device.

¢ Individual is pregnant.

e Colon Capsule Endoscopy

e Magnetically controlled wireless capsule

Coding:
Medically necessary with criteria:
Coding Description
91110 Gastrointestinal tract imaging, intraluminal (eg, capsule endoscopy), esophagus through
ileum, with physician interpretation and report.
91111 Gastrointestinal tract imaging, intraluminal (eg, capsule endoscopy), esophagus with

physician interpretation and report

Considered Not Medically Necessary:
Coding Description

91113 Gastrointestinal tract imaging, intraluminal (eg, capsule endoscopy), colon, with
interpretation and report
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0355T Gastrointestinal tract imaging; intraluminal (eg, capsule endoscopy), colon, with
interpretation and report

U.S. Food and Drug Administration (FDA) - approved only products only.
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Special Notes: *

This medical policy express Sentara Health Plan’s determination of medically necessity of services, and they are based
upon a review of currently available clinical information. These policies are used when no specific guidelines for coverage
are provided by the Department of Medical Assistance Services of Virginia (DMAS). Medical Policies may be superseded
by state Medicaid Plan guidelines. Medical policies are not a substitute for clinical judgment or for any prior authorization
requirements of the health plan. These policies are not an explanation of benefits.

Medical policies can be highly technical and complex and are provided here for informational purposes. These medical
policies are intended for use by health care professionals. The medical policies do not constitute medical advice or
medical care. Treating health care professionals are solely responsible for diagnosis, treatment and medical advice.
Sentara Health Plan members should discuss the information in the medical policies with their treating health care
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professionals. Medical technology is constantly evolving and these medical policies are subject to change without notice,
although Sentara Health Plan will notify providers as required in advance of changes that could have a negative impact on
benefits.

The Early and Periodic Screening, Diagnostic and Treatment (EPSDT) covers services, products, or procedures for
children, if those items are determined to be medically necessary to “correct or ameliorate” (make better) a defect,
physical or mental iliness, or condition (health problem) identified through routine medical screening or examination,
regardless of whether coverage for the same service or support is an optional or limited service under the state plan.
Children enrolled in the FAMIS Program are not eligible for all EPSDT treatment services. All requests for authorization
for the services described by this medical policy will be reviewed per EPSDT guidelines. These services may be
authorized under individual consideration for Medicaid members under the age of 21-years if the services are judged to by
medically necessary to correct or ameliorate the member’s condition. Department of Medical Assistance Services
(DMAS), Supplement B - EPSDT (Early and Periodic Screening, Diagnosis and Treatment) Manual.
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