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OVERVIEW
Injectable bulking agents are space-filling substances used to increase tissue bulk. They can be injected

perianally to treat fecal incontinence.

PRIOR AUTHORIZATION
Prior Authorization is not required.

POLICY STATEMENT

BlueCHiP for Medicare and Commercial

Injectable bulking agents in the treatment of fecal incontinence are considered not medically necessary as
there is insufficient evidence in published peer reviewed medical literature to support its use.

MEDICAL CRITERIA
Not applicable.

BACKGROUND

Fecal incontinence is defined as the unintentional loss of flatus, liquid, or stool. Although it is considered a
benign disorder, severe fecal incontinence is a distressing and socially isolating medical condition. The loss of
control of one's bowels reduces the quality of life and psychological well being. Individuals who suffer from
this condition often alter their lifestyle to minimize the likelihood of bowel accidents in public places. Over
time, this can result in progressive social isolation and work incapacity.

Fecal incontinence can occur at any age, but is most common among people over the age of 65. Vaginal
delivery childbirth is a major cause of fecal incontinence as childbirth may result in damage to the anal
sphincter.

Several treatments have reported good results. If an underlying condition is causing fecal incontinence,
treating the condition may bring relief. If there is no underlying condition, or if treating the underlying
condition does not work, suppositories or enemas may help. Sphincter damage caused by childbirth is often
effectively treated with surgery, as are other kinds of incontinence related sphincter injuries. Sometimes
surgical treatment requires building an artificial sphincter using a thigh muscle. Biofeedback training has also
been investigated.

Studies using injectable bulking agents have been run with limited results. At this time studies are limited and
inconclusive. Therefore injectable bulking agents in the treatment of fecal incontinence are not medically
necessary due to insufficient evidence in published peer reviewed medical literature to support its use.

COVERAGE
Benefits may vary. Please refer to the appropriate Evidence of Coverage, Subscriber Agreement, or benefit

booklet for applicable "Not Medically Necessary" services.
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CODING

BlueCHiP for Medicare and Commercial

The following code is not medically necessary for all BCBSRI products:.
L8605

RELATED POLICIES
Preventive Services for Commerical Members
Preventive Services for BlueCHiP Members
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This medical policy is made available to you for informational purposes only. It is not a guarantee of payment or a substitute for your medical
judgment in the treatment of your patients. Benefits and eligibility are determined by the member's subscriber agreement or member certificate
and/or the employer agreement, and those documents will supersede the provisions of this medical policy. For information on member-specific
benefits, call the provider call center. If you provide setvices to a member which are determined to not be medically necessary (or in some cases
medically necessary services which are non-covered benefits), you may not charge the member for the services unless you have informed the
member and they have agreed in writing in advance to continue with the treatment at their own expense. Please refer to your participation
agreement(s) for the applicable provisions. This policy is current at the time of publication; however, medical practices, technology, and knowledge
are constantly changing. BCBSRI reserves the right to review and revise this policy for any reason and at any time, with or without notice. Blue
Cross & Blue Shield of Rhode Island is an independent licensee of the Blue Cross and Blue Shield Association.
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