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Definition: Infrared coagulation (IRC) refers to cauterization of hemorrhoidal tissue using thermal energy generated by
infrared radiation. An infrared coagulator is positioned at the base of the hemorrhoid, where it generates heat and
coagulates the tissue in and around the hemorrhoid. This process cuts off the blood supply and encourages the formation
of scar tissue, which provides support to the surrounding veins. Another approach involves coagulation of hemorrhoidal
tissue using a carbon dioxide or neo dymiumyttrum aluminum garnet (Nd: YAG) laser for treatment of internal
hemorrhoids. These procedures are used as alternatives to other office-based procedures (e.g., rubber band ligation) or
surgery for reducing pain associated with hemorrhoids when more conservative measures have failed.

Medical Necessity: The Company considers IRC (CPT Code 46930) and laser hemorrhoidectomy (CPT Code 46930)
medically necessary and eligible for reimbursement providing that the following medical criterion is met:

e Symptomatic (pain and bleeding) external hemorrhoids or combined internal hemorrhoids and external
hemorrhoids, refractory to conservative management.

AND
At least one of the following clinical conditions is present:

First-degree hemorrhoids
Second-degree hemorrhoids
Third-degree hemorrhoids
Other hemorrhoids
Unspecified hemorrhoids

Frequency limitations: The frequency of IRC is limited to three treatments within a 365-day period.

Documentation Requirements:

The Company reserves the right to request additional documentation as part of its coverage determination process. The
Company may deny reimbursement when it has determined that the services performed were not medically necessary,
investigational or experimental, not within the scope of benefits afforded to the member, and/or a pattern of billing or
other practice has been found to be either inappropriate or excessive. Additional documentation supporting medical
necessity for the services provided must be made available upon request to the Company. Documentation requested may
include patient records, test results, and/or credentials of the provider ordering or performing a service. The Company also
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reserves the right to modify, revise, change, apply, and interpret this policy at its sole discretion, and the exercise of this
discretion shall be final and binding.

NOTE: After reviewing the relevant documentation, the Company reserves the right to apply this policy to the
service, or procedure, supply, product, or accommodation performed or furnished regardless of how the service, or
procedure, supply, product, or accommodation was coded by the Provider.

Approval or clearance by the U.S. Food and Drug Administration alone is not a basis for coverage.
Coverage may differ for Medicare Advantage plan members; please see any applicable national and/or local coverage

determinations for details. This information may be available at the Centers for Medicare & Medicaid Services (CMS)
website.

This document is subject to the disclaimer found at https://www.medmutual.com/For-Providers/Policies-and-Standards/CorporateMedicalDisclaimer.aspx. If printed,
this document is subject to change. Always verify with the most current version of the official document at https://www.medmutual.com/For-Providers/Policies-and-
Standards/CorporateMedical Disclaimer.aspx.

© 2021 Medical Mutual of Ohio Policy NUMBER ~ Page 2 of 4



@ MEDICAL MUTUAL

Vedical

Policy

Sources of Information:

e American Gastroenterological Association. (2004). American Gastroenterological Association medical position
statement: Diagnosis and treatment of hemorrhoids. Gastroenterology, 126(5):1461-1462.

e Aibuedefe B, Kling SM, Philp MM, Ross HM, Poggio JL. (2021). An update on surgical treatment of hemorrhoidal
disease: a systematic review and meta-analysis. Int J Colorectal Dis, epub ahead of print June 8, 2021.

e Cocorullo G, Tutino R, Falco N, Licari L, Orlando G, Fontana T, ... Gulotta G. (2017). The non-surgical
management for hemorrhoidal disease. A systematic review. G Chir, 38(1):5-14.

e Davis BR, Lee-Kong SA, Migaly J, Feingold DL, Steele SR. (2018). The American Society of Colon and Rectal
Surgeons Clinical Practice Guidelines for the Management of Hemorrhoids. Dis Colon Rectum, 61(3):284-292.

e Brusciano L, Gambardella C, (2020) Postoperative discomfort and pain in the management of hemorrhoidal
disease: laser hemorrhoidoplasty, a minimal invasive treatment of symptomatic hemorrhoids. Updates
Surg.Sep;72(3):851-857.

e Faes S, Pratsinis M, Hasler-Gehrer S, Keerl A, Nocito A. (2019). Short- and long-term outcomes of laser
haemorrhoidoplasty for grade I1-111 haemorrhoidal disease. Colorectal Dis, 21(6):689-696.

¢ Hodgson WJ, Morgan J. (1995). Ambulatory hemorrhoidectomy with CO2 laser. Dis Colon Rectum, 38(12):1265—
1269.

¢ Hulme-Moir M, Bartolo DC. (2001). Hemorrhoids. Gastroenterol Clin North Am., 30(1):183-197.

e Lakmal K, Bashayake O, Jayarajah U, (2021) Clinical Outcomes and Effectiveness of Laser Treatment for
Hemorrhoids: A Systematic Review. World J Surg. Apr;45(4):1222-1236.

e Lie H, Caesarini EF, Purnama AA, (2022)Laser hemorrhoidoplasty for hemorrhoidal disease: a systematic review
and meta-analysis. Lasers Med Sci. Dec;37(9):3621-3630

e Leff El. (1992). Hemorrhoidectomy--laser vs. nonlaser: outpatient surgical experience. Dis Colon Rectum,
35(8):743-746.

e Longchamp G, Liot E, Meyer J, Toso C, Buchs NC, Ris F. (2021). Non-excisional laser therapies for hemorrhoidal
disease: a systematic review of the literature. Lasers Med Sci, 36(3):485—496.

e Mott T, Latimer K, Edwards C. (2018). Hemorrhoids: Diagnosis and Treatment Options. Am Fam Physician,
97(3):172-179.

e Nikshoar MR, Maleki Z, Nemati Honar B. (2018). The Clinical Efficacy of Infrared Photocoagulation Versus
Closed Hemorrhoidectomy in Treatment of Hemorrhoid. J Lasers Med Sci, 9(1):23-26.

e Poskus T, Danys D, Makunaite G, Mainelis A, Mikalauskas S, Poskus E, ... Strupas K. (2020). Results of the
double-blind randomized controlled trial comparing laser hemorrhoidoplasty with sutured mucopexy and excisional
hemorrhoidectomy. Int J Colorectal Dis, 35(3):481-490.

e Senagore A, Mazier WP, Luchtefeld MA, MacKeigan JM, Wengert T. (1993). Treatment of advanced hemorrhoidal
disease: a prospective, randomized comparison of cold scalpel vs. contact Nd:YAG laser. Dis Colon Rectum,
36(11):1042-1049.

e Wald A, Bharucha AE, Cosman BC, Whitehead WE. (2014). ACG clinical guideline: Management of benign
anorectal disorders. Am J Gastroenterol, 109(8):1141-1157; 1058.

e Zahir KS, Edwards RE, Vecchia A, Dudrick SJ, Tripodi G. (2000). Use of the Nd-YAG laser improves quality of
life and economic factors in the treatment of hemorrhoids. Conn Med, 64(4):199-203.

This document is subject to the disclaimer found at https://www.medmutual.com/For-Providers/Policies-and-Standards/CorporateMedicalDisclaimer.aspx. If printed,
this document is subject to change. Always verify with the most current version of the official document at https://www.medmutual.com/For-Providers/Policies-and-
Standards/CorporateMedical Disclaimer.aspx.

© 2021 Medical Mutual of Ohio Policy NUMBER ~ Page 3 of 4



Medical

Policy

Applicable Code(s):

@ MEDICAL MUTUAL

CPT: 46930
HCPCS: N/A
ICD10 Procedure Codes: | N/A

This document is subject to the disclaimer found at https://www.medmutual.com/For-Providers/Policies-and-Standards/CorporateMedicalDisclaimer.aspx. If printed,

this document is subject to change. Always verify with the most current version of the official document at https://www.medmutual.com/For-Providers/Policies-and-
Standards/CorporateMedical Disclaimer.aspx.

© 2021 Medical Mutual of Ohio

Policy NUMBER ~ Page 4 of 4



