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Policy               
Blue Cross and Blue Shield of Kansas City (Blue KC) will provide coverage for high-resolution 
anoscopy when it is determined to be medically necessary because the criteria shown below are met. 
 
When Policy Topic is covered           
High-resolution anoscopy (HRA) may be considered medically necessary for the diagnosis of a 
suspicious anal lesion in individuals with abnormal anal physical findings including, but not limited to the 
following: 
 anogenital warts; 
 hypo-pigmented or hyper-pigmented plaques/lesions; 
 lesions that bleed; 
 any other lesions of uncertain etiology. 
 
When Policy Topic is not covered          
High resolution anoscopy is considered investigational when used as a screening test for anal 
dysplasia and anal cancer. 
 
Description of Procedure or Service          
Anal intraepithelial neoplasia (AIN) also termed squamous intraepithelial lesion (SIL) is classified into 
AIN Grade 1 or low-grade squamous intraepithelial lesion (LSIL).  High grade anal squamous 
intraepithelial lesion (HSIL) is equivalent to more advanced dysplasia, AIN Grade 2 or 3.  AIN lesions 
are classified using criteria for the evaluation of cervical cytology.  AIN has many disease 
characteristics in common with cervical intraepithelial neoplasia.  HSIL has the potential to progress to 
invasive anal cancer.  There is substantial evidence to show that HIV-positive MSM and HIV-positive 
women are at increased risk for AIN 2 or 3 and are at increased risk for anal cancer.  Other risks for 
developing anal dysplasia and anal cancer include immunosuppressive therapies, concurrent human 
papilloma virus (HPV) related disease in other sites, multiple sexual partners, prior history of other 
sexually-transmitted disease, history of cervical cancer, cervical intraepithelial neoplasia, and cigarette 
smoking. 
 
Squamous-cell cancer (SCC) of the anus is an uncommon malignancy, detected in approximately 
4,600 individuals per year in the United States.  The incidence of anal cancer has not declined as a 
result of highly active antiretroviral therapies (HAART).  The HPV is associated with a number of benign 
and malignant lesions in the anogenital tract and is recognized as the cause of cervical dysplasia and 
cancer.  HPV DNA can be detected in up to 91% of individuals with anal HSIL and up to 81% of 
individuals with anal SCC.  HPV serotypes associated with anal dysplasia include HPV 16, 18, 58, and 
45. 
 
High resolution anoscopy (HRA) is a procedure which allows for examination and evaluation of the anal 
canal using a high resolution magnifying instrument (10 - 40x magnification), a colposcope. The anal 
canal is examined following the application of a mild acidic liquid to the anal canal that aides in the 
identification of abnormal tissue such as anal dysplasia.  If suspicious lesions are found, biopsies are 



obtained for microscopic examination. HRA is performed in the office and generally lasts approximately 
fifteen minutes.  
 
Rationale              
The Centers for Disease Control and Prevention (CDC), in its 2009 Treatment Guidelines in HIV 
Infected Adults and Adolescents, reports that no national recommendations exist for the routine 
screening for anal cancer and that the evidence of the efficacy of screening high risk individuals with 
anal cytology is insufficient to support a recommendation for or against its use at this time.  The CDC 
concluded that evidence is limited to the opinions of clinicians based on their personal experience, 
descriptive studies or reports of expert committees and that studies of screening and treatment 
programs for anal dysplasia need to be implemented before definitive recommendations for anal 
cytology screening are made. 
 
Although a practice guideline published by the HIV Medicine Association of the Infectious Diseases 
Society of America recommends that high-resolution anoscopy with biopsy be performed in HIV 
infected women and HIV infected men having sex with men (MSM) who have abnormal anal cytology, 
the guideline also indicates that anal cytology screening warrants further study and is not considered to 
be standard of care at this time.   
 
The Ontario Health Technology Advisory Committee failed to recommend anal dysplasia screening of 
high-risk individuals at this time due to the low and variable specificity for cytological screening (33% - 
81%), inadequate evidence of effectiveness for current treatment of precancerous lesions, high 
recurrence rates, and lack of evidence that cytological screening reduces the risk of developing anal 
cancer.  
 
The 2008 Standards Committee of the American Society of Colon and Rectal Surgeons practice 
guideline for anal squamous neoplasm concluded that the evidence to support anal cytology screening 
for high risk individuals was Level III (evidence from well designed, quasi-experimental studies such as 
non randomized, controlled, single group comparison or matched case-control series) and offered a "C" 
(inconsistent findings) recommendation for its use.  
 
Further review of the published literature did not reveal evidence that demonstrates that the use of HRA 
as a screening tool to identify suspicious anal lesions followed by directed biopsy results in an improved 
clinical outcome.  For the reasons outlined above, the clinical utility of HRA as a screening tool for anal 
dysplasia and rectal cancer is considered unproven and its use is considered investigational and not 
medically necessary at the present time. 
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Billing Coding/Physician Documentation Information       
0226T Anoscopy, high resolution (HRA) (with magnification and chemical agent enhancement); 

diagnostic, including collection of specimen(s) by brushing or washing when performed 
0227T Anoscopy, high resolution (HRA) (with magnification and chemical agent enhancement); 

with biopsy(ies) 
 
Additional Policy Key Words           
N/A 
 
Policy Implementation/Update Information         
1/1/14 New policy; may be considered medically necessary. 
               
 
State and Federal mandates and health plan contract language, including specific 
provisions/exclusions, take precedence over Medical Policy and must be considered first in determining 
eligibility for coverage.  The medical policies contained herein are for informational purposes.  The 
medical policies do not constitute medical advice or medical care.  Treating health care providers are 
independent contractors and are neither employees nor agents Blue KC and are solely responsible for 
diagnosis, treatment and medical advice.  No part of this publication may be reproduced, stored in a 
retrieval system or transmitted, in any form or by any means, electronic, photocopying, or otherwise, 
without permission from Blue KC. 
 


