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Description
This policy describes the medical necessity requirements for the removal of Essure®, a
permanent birth control method that involves the bilateral placement of coils into the fallopian
tubes which results in the development of scar tissue and occlusion of the fallopian tubes.
Policy/Criteria
I. It is the policy of Pennsylvania Health and Wellness® that the removal of Essure is medically
necessary when meeting all of the following:
A. Member is having symptoms related to the device such as abdominal/pelvic pain or
heavy/irregular menses not related to other gynecologic pathologies, device migration, or
nickel allergy/hypersensitivity;
B. Performed by a gynecologist or surgeon experienced in removing the device;
C. Radiologic evaluation to determine the device location;
D. One of the following procedures:
1. Hysteroscopy if ≤ 7 weeks post-placement;
2. Laparoscopy or laparotomy for one of the following:
a. Linear salpingotomy, salpingostomy, or salpingo-oophorectomy;
b. Cornual resection and repair;
c. Removal of devices that have migrated from the fallopian tubes.
Background
Essure is a form of permanent birth control that can be performed in an office setting and does
not require incisions or general anesthesia. It involves the placement of spring-like devices into
the proximal section of each fallopian tube via hysteroscopy. Over the next three months, scar
tissue forms around the Essure coils facilitating insert retention and pregnancy prevention. The
build-up of tissue creates a barrier to block sperm from reaching the eggs, preventing pregnancy.
Over the past several years, a growing number of adverse events have been report to the FDA
(Food and Drug Administration) associated with the use of Essure. Frequently reported adverse
events include pain/abdominal pain, menstrual irregularities, headache, fatigue, device migration,
allergy/hypersensitivity reaction, and weight fluctuations. Because of these reported adverse
events, there has been an increase in the number of women seeking removal of the Essure device.
Coding Implications
This clinical policy references Current Procedural Terminology (CPT®). CPT® is a registered
trademark of the American Medical Association. All CPT codes and descriptions are copyrighted
2017, American Medical Association. All rights reserved. CPT codes and CPT descriptions are
from the current manuals and those included herein are not intended to be all-inclusive and are
included for informational purposes only. Codes referenced in this clinical policy are for
informational purposes only. Inclusion or exclusion of any codes does not guarantee coverage.
Providers should reference the most up-to-date sources of professional coding guidance prior to
the submission of claims for reimbursement of covered services.
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CPT®
Codes
58555
58562
58579
58661
58673
58700
58770

Description
Hysteroscopy, diagnostic (separate procedure)
Hysteroscopy, surgical; with removal of impacted foreign body
Unlisted hysteroscopy procedure, uterus
Laparoscopy, surgical; with removal of adnexal structures (partial or total
oophorectomy and/or salpingectomy)
Laparoscopy, surgical; with salpingostomy (salpingoneostomy)
Salpingectomy, complete or partial, unilateral or bilateral (separate procedure)
Salpingostomy (salpingoneostomy)

ICD-10-CM Diagnosis Codes that Support Coverage Criteria
ICD-10-CM
Description
Code
N92.0-N92.6 Excessive, frequent and irregular menstruation
R10.0-R10.84 Abdominal and pelvic pain
R21
Rash and other nonspecific skin erruption
T56.891
Toxic effect of other metals, accidental (unintentional)
T83.428*
Displacement of other prosthetic devices, implants and grafts of genital
tract
th
*7 digit required
Reviews, Revisions, and Approvals

Date

Approval
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