Wireless Capsule Endoscopy
Clinical Coverage Criteria
Overview
Wireless capsule endoscopy, also called capsule endoscopy, is a noninvasive
endoscopic procedure which allows visualization of the small intestine without sedation
or anesthesia. As the name implies, capsule endoscopy makes use of a swallowable
capsule that contains a miniature video camera. It has been clearly demonstrated that
capsule endoscopy is superior to traditional radiological techniques (small-bowel follow
through and small bowel enteroclysis) and push enteroscopy in the diagnosis of obscure
gastrointestinal bleeding.
Capsule endoscopy is not without limitations however. Capsule endoscopy has no
therapeutic capabilities therefore it does not obviate the need for other tests or
procedures in some cases, and it is contraindicated in patients with small bowel
strictures or swallowing disorders. Patients with established small bowel Crohn’s
disease, chronic usage of non-steroidal anti-inflammatory drugs and abdominal radiation
injury are at high risk of capsule retention. Patients should be fully informed about the
risk of capsule retention before consent for capsule endoscopy is given. Patients should
be advised that further intervention, including surgery, may be required if passage of the
capsule is impeded.

Policy
Fallon Health requires Prior Authorization for Wireless Capsule Endoscopy. Medical
records from the primary care physician and other providers who have diagnosed or
treated the symptoms prompting this request are also required.
Fallon Health covers wireless capsule endoscopy for evaluation of the small bowel,
when ordered by a gastroenterologist or surgeon, for all plan members with:
1. Obscure GI bleeding or unexplained iron deficiency anemia, when EGD and
colonoscopy are negative or non-diagnostic, and if no contraindications exist.
2. Suspected Crohn’s disease and or known Crohn’s disease (outside of the small
bowel) with suspected small bowel involvement or a suspected recurrence,
undetected by colonoscopy or ileocolonoscopy. It is recommended that these
patients have radiological imaging to exclude strictures prior to capsule
endoscopy.
3. Suspected small bowel neoplasm, when the diagnosis has not been previously
confirmed by other studies. The patient must be symptomatic for a neoplasm
(e.g., partial bowel obstruction, GI bleeding), and other diagnostic testing to
assess these symptoms (i.e., EGD and colonoscopy) must have been performed.
The use of a Patency Capsule requires additional authorization as part of the request.
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Exclusions
•
•
•

Wireless capsule endoscopy for other small bowel indications, including but not
limited to colorectal screening, suspected celiac disease, polyposis syndromes,
etc.
Wireless capsule endoscopy is not covered for the investigation of pathologies
of the gastrointestinal tract within the reach of conventional EGD or
colonoscopy.
Wireless capsule endoscopy of the esophagus (e.g., PillCam™ COLON) (CPT
code 91111) is experimental / investigational and will deny vendor liable.

Codes
Code type
CPT

Code
91110

91299

Description
Gastrointestinal tract imaging, intraluminal (e.g., capsule
endoscopy); esophagus through ileum, with physician
interpretation and report
Unlisted diagnostic gastroenterology procedure
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Not all services mentioned in this policy are covered for all products or employer groups.
Coverage is based upon the terms of a member’s particular benefit plan which may
contain its own specific provisions for coverage and exclusions regardless of medical
necessity. Please consult the product’s Evidence of Coverage for exclusions or other
benefit limitations applicable to this service or supply. If there is any discrepancy
between this policy and a member’s benefit plan, the provisions of the benefit plan will
govern. However, applicable state mandates take precedence with respect to fullyinsured plans and self-funded non-ERISA (e.g., government, school boards, church)
plans. Unless otherwise specifically excluded, federal mandates will apply to all plans.
For Medicare and Medicaid members, this policy will apply unless Medicare and
Medicaid policies extend coverage beyond this policy.
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