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All patients must have a detailed written or transcribed history and note on the chart prior to performing any procedure, detailing
the need for diagnostic colonoscopy.

CLINICAL NOTES

___________________________________ __________________________________________ ____________ ________
Physician’s Name (Print) Signature Date Time

Diagnosis:  _____________________________________________________________________________________________________
Documentation: £ Age     £ CT     £ Risk Factors     £ Signs/Symptoms     £ H&P     £ Consults     £ Progress Notes

Procedure: Diagnostic colonoscopy
Diagnostic colonoscopy, may be considered medically necessary under one of the following: 
£ I.	 Evaluation	of	an	abnormality	discovered	by	a	radiology	examination	wherein	the	findings	of	the	study	are	consistent	with	a	colonic	
	 lesion	that	is	likely	to	be	clinically	significant.
£ II. An abnormal oncology colorectal screening or stool based DNA test as described in the CMS Colorectal Cancer screening
	 Preventive	Services	requirements.
£ III. Evaluation of unexplained gastrointestinal bleeding 
 £ Hematochezia that is not from the rectum or a perianal source,
 £	Melena	of	unknown	origin	after	an	upper	GI	source	has	been	ruled	out	or	when	clinical	findings	indicate	that	a	lower	GI	source	
  may also be present,
 £ Presence of fecal occult blood, or
 £	Unexplained	iron	deficiency	anemia.
£ IV.	 Unexplained	iron	deficiency	anemia
£ V.	 Evaluation	of	acute	colonic	ischemia/ischemic	bowel	disease.
£ VI.	 Clinically	significant	diarrhea	of	unexplained	origin,	after	appropriate	workup
£ VII.	 Evaluation	of	patients	with	streptococcus	bovis	endocarditis	when	a	source	is	determined	to	likely	to	be	of	colonic	origin	(e.g.	
	 streptococcus	bovis).
£ VIII.	Clinical	suspicion	of	inflammatory	bowel	disease	which	may	be	manifested	by	abdominal	pain,	fever,	diarrhea,	bloody	diarrhea,	
	 elevated	erythrocyte	sedimentation	rate	or	other	pertinent	findings
£ IX.	 Known	chronic	inflammatory	bowel	disease	of	the	colon	when	a	more	precise	determination	of	the	extent	of	disease	will	influence	
	 clinical	management.
£ X. Surveillance of selected patients with Crohn’s colitis, or chronic ulcerative colitis for the purpose of ruling out colorectal cancer
£ XI. Surveillance of colonic neoplasia:
	 •	 Evaluation	of	the	entire	colon	for	a	cancer	with	polyps	noted	on	an	earlier	colonoscopy,	including	patients	with	known	polyps	
	 	 from	a	previous	colonoscopy	or	imaging	study	who	have	a	known	genetic	predisposition	for	colon	cancer.
£ XII.	 Intraoperative	identification	of	the	site	of	a	lesion	for	findings	that	are	suspected	but	that	cannot	be	confirmed/detected	by	palpation	
	 or	gross	inspection	at	surgery.

*Note: Diagnostic colonoscopy is not covered for evaluation of the following: Chronic, stable irritable bowel syndrome, Acute limited diarrhea, 
Hemorrhoids, Metastatic adenocarcinoma of unknown primary site when a colonic origin is strongly suspected based on history and physical 
and	imaging	findings	or	biopsy	reports,	Routine	follow-up	of	inflammatory	bowel	disease	(except	as	indicated	above	in	this	section),	Routine	
examination of the colon in patients about to undergo elective abdominal surgery for noncolonic disease, Upper GI bleeding or melena with 
a	demonstrated	upper	GI	source	and	absence	of	findings	suggestive	of	a	lower	GI	bleeding	site,	Bright	red	rectal	bleeding	in	patients	with	
a convincing anorectal source via direct examination, anoscopy, or sigmoidoscopy and no other symptoms suggestive of a more proximal 
bleeding source, Patients with a family history of colon cancer without a personal history of symptoms

Patient education:  ______________________________________________________________________________________________

Comments:  ____________________________________________________________________________________________________

_______________________________________________________________________________________________________________
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