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Policy Name: Endoscopic Stricturotomy

Policy Type:  Medical Policy Surgery
Subtype:

Effective 09-15-2025 End Date: 11-02-2025

Date:

Description

Individuals with inflammatory bowel disease (IBD) often experience strictures due to the excessive production
of extracellular matrix components cause by chronic and severe inflammation. Endoscopic Stricturotomy is a
minimally invasive procedure designed to treat these strictures.

Policy Application
All claims submitted under this policy's section will be processed according to the policy effective date and
associated revision effective dates in effect on the date of service.

Criteria

Coverage is subject to the specific terms of the member's benefit plan.
Endoscopic stricturotomy is considered medically necessary when the following criteria are met:

* The stricture(s) are seven (7) cm or less in length; and

* The IBD physician or IBD surgeon determines that the procedure is indicated/required; or

* The stricture is refractory to endoscopic balloon dilation; and

* Provider is adequately trained in the specific techniques utilized during the endoscopic stricturotomy
procedure.

Endoscopic stricturotomy not meeting the criteria as indicated in this policy is considered
experimental/investigational and therefore non-covered because the safety and/or effectiveness of this service
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cannot be established by the available published peer-reviewed literature.

Procedure Codes

44799

45399

Diagnosis Codes

Not Applicable

CURRENT CODING

CPT:
44799 UNLISTED PROCEDURE SMALL INTESTINE  Medicaid Expansion
45399 UNLISTED PROCEDURE COLON Medicaid Expansion
44799 UNLISTED PROCEDURE SMALL INTESTINE ~ Commercial
45399 UNLISTED PROCEDURE COLON Commercial
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ND Committee Review
Internal Medical Policy Committee 11-23-2021 New policy for North Dakota Effective January 3, 2022

Internal Medical Policy Committee 11-29-2022 Annual Review-no changes in criteria Effective January 2, 2023
Internal Medical Policy Committee 7-26-2023 Annual Review-no changes in criteria Effective September 4, 2023
Internal Medical Policy Committee 7-16-2024 Annual Review - no changes in criteria Effective September 2, 2024

* Added Policy Application

Disclaimer

Current medical policy is to be used in determining a Member's contract benefits on the date that services are
rendered. Contract language, including definitions and specific inclusions/exclusions, as well as state and
federal law, must be considered in determining eligibility for coverage. Members must consult their applicable
benefit plans or contact a Member Services representative for specific coverage information. Likewise, medical
policy, which addresses the issue(s) in any specific case, should be considered before utilizing medical opinion in
adjudication. Medical technology is constantly evolving, and the Company reserves the right to review and
update medical policy periodically.
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