
2024 Billing and Coding Guidelines
NAVICAM® CAPSULE ENDOSCOPY

Indications for use: The NaviCam Stomach Capsule is intended for visualization of the stomach of patients ≥ 6 years old with 
BMI ≤ 65 and a waist circumference ≤ 77 inches. The system can be used in clinics and hospitals, including ER settings.

The NaviCam Tether is an accessory of the NaviCam Stomach Capsule. It is intended to aid the Capsule for visualizing the 
esophagus (not magnetically maneuvered) prior to the Capsule’s release into the stomach for a stomach capsule endoscopy 
(MCCE) procedure.

CPT Code Description *Physician
Payment

*Medicare
OPPS Payment

*Medicare
ASC Payment

0651T

Magnetically controlled capsule 
endoscopy, esophagus through 

stomach, including intraprocedural 
positioning of capsule, with 

interpretation and report

Request/Negotiate 
Appropriate 

Payment (APC 5301)

MKT-0007 D3HU8Xv2 

When performing the NaviCam® Tether along with the NaviCam® Stomach System the procedures are not billed separately. 
The provider will report CPT 0651T which represents both the examination of the esophagus and the stomach. 

Category III Coding Guidelines
CPT Codes are temporary tracking codes for new and emerging technologies to allow for data collection and assessment 
of new services and procedures. They are used to substantiate widespread usage to justify the assignment of a permanent 
Category I CPT Code. There are no assigned fees to Category III Codes, but payment is available at the discretion of the 
insurance carriers or Medicare contractors. Coverage is generally based on medical review of documentation submitted. 
AnX Robotica recommends following the payor’s criteria for the prior authorization of routine and/or emergent services.

AnX Robotica provides this information for your convenience only. It does not constitute legal advice or a recommendation regarding clinical practice. Information provided is gathered from third-party sources and 
is subject to change without notice due to frequently changing laws, rules and regulations. The provider has the responsibility to determine medical necessity and to submit appropriate codes, documentation and 
charges for care provided. AnX Robotica makes no guarantee that the use of this information will prevent differences of opinion or disputes with Medicare or other payers as to the correct form of billing or the 
amount that will be paid to providers of service. Please contact your Medicare contractor, other payers, reimbursement specialists and/or legal counsel for interpretation of coding, coverage and payment policies. 
This document provides assistance for FDA approved or cleared indications. Where reimbursement is sought for use of a product that may be inconsistent with, or not expressly specified in, the FDA cleared or 
approved labeling (e.g., instructions for use, operator’s manual or package insert), consult with your billing advisors or payers on handling such billing issues. It is always the provider’s responsibility to determine 
medical necessity, the proper site for delivery of any services and to submit appropriate codes, charges, documentation and modifiers for services that are rendered. The content is not intended to instruct 
hospitals and/or physicians on how to use medical devices or bill for healthcare procedures. CPT is provided “as is” without warranty of any kind, either expressed or implied, including but not limited to, the 
implied warranties of merchantability and fitness for a particular purpose. No fee schedules, basic unit, relative values or related listings are included in CPT. The AMA does not directly or indirectly practice 
medicine or dispense medical services. No endorsement by the AMA is intended or implied. CPT® codes © 2024 American Medical Association. All Rights Reserved. CPT® is a trademark of the AMA. Applicable 
FARS/DFARS restrictions apply to Government Use.

–

CPT Code Description *Physician 
Payment

*Medicare 
OPPS Payment

*Medicare
ASC Payment

0651T

Magnetically controlled capsule 
endoscopy, esophagus through 

stomach, including intraprocedural 
positioning of capsule, with 

interpretation and report

Request/Negotiate 
Appropriate 

Payment

$863.69
(APC 5301)

$646.93

*2024 Medicare National Average Allowable Amount



AnX Robotica provides this information for your convenience only. It does not constitute legal advice or a recommendation regarding clinical practice. Information provided is gathered from third-party 
sources and is subject to change without notice due to frequently changing laws, rules and regulations. The provider has the responsibility to determine medical necessity and to submit appropriate codes, 
documentation and charges for care provided. AnX Robotica makes no guarantee that the use of this information will prevent differences of opinion or disputes with Medicare or other payers as to the correct 
form of billing or the amount that will be paid to providers of service. Please contact your Medicare contractor, other payers, reimbursement specialists and/or legal counsel for interpretation of coding, 
coverage and payment policies. This document provides assistance for FDA approved or cleared indications. Where reimbursement is sought for use of a product that may be inconsistent with, or not 
expressly specified in, the FDA cleared or approved labeling (e.g., instructions for use, operator’s manual or package insert), consult with your billing advisors or payers on handling such billing issues. It is 
always the provider’s responsibility to determine medical necessity, the proper site for delivery of any services and to submit appropriate codes, charges, documentation and modifiers for services that are 
rendered. The content is not intended to instruct hospitals and/or physicians on how to use medical devices or bill for healthcare procedures. CPT is provided “as is” without warranty of any kind, either 
expressed or implied, including but not limited to, the implied warranties of merchantability and fitness for a particular purpose. No fee schedules, basic unit, relative values or related listings are 
included in CPT. The AMA does not directly or indirectly practice medicine or dispense medical services. No endorsement by the AMA is intended or implied. CPT® codes © 2024 American 
Medical Association. All Rights Reserved. CPT® is a trademark of the AMA. Applicable FARS/DFARS restrictions apply to Government Use.

CPT Code Description *Physician Payment *Medicare
OPPS Payment

*Medicare
ASC Payment

91110

Global: $729.00
Pro Fee: $109.85

TC:  $619.15
Work RVU: 2.24

N/A
Gastrointestinal tract imaging,  

intraluminal (eg, capsule endoscopy), 
esophagus through ileum, with physician 

interpretation and report

$863.69
(APC 5301)

NaviCam Tether for Esophagus and Stomach without MCCE:
 If the tether is used to examine the esophagus and the stomach, without use of NaviCam MCCE (the magnetically controlled 
system) then the following guidance would apply:

CPT Code Description *Physician Payment
*Medicare

OPPS Payment
*Medicare

ASC Payment

91299 Request/Negotiate 
Appropriate Payment

N/AUnlisted diagnostic 
gastroenterology procedure

$148.83

(APC 5721)

CPT Code Description *Physician Payment *Medicare
OPPS Payment

*Medicare
ASC Payment

91111

Global: $873.46
Pro Fee: $44.27
TC:  $829.19
Work RVU: 0.9

N/AGastrointestinal tract imaging, intraluminal 
(eg, capsule endoscopy), esophagus with 

interpretation and report

$863.69
(APC 5301)

NAVICAM® CAPSULE ENDOSCOPY
NaviCam® Tether for Evaluation of the Esophagus:
The NaviCam Tether is an accessory of the NaviCam SB Capsule. It is intended to aid the capsule for visualizing the 
esophagus prior to the capsule's release into the gastrointestinal tract for a SB capsule endoscopy procedure in adults (≥  22 
years). If the tether is used to examine the esophagus, and NaviCam® MCCE (the magnetically controlled system) is NOT used 
to evaluate the stomach, then the following guidance would apply:

NaviCam® SB (Small Bowel) Endoscopy System:
Indications for use: The NaviCam® Small Bowel Capsule Endoscopy System is intended for visualization of the small 
bowel mucosa. It may be used as a tool in the detection of abnormalities of the small bowel in adults and children from 
2 years of age.

*2024 Medicare National Average Allowable Amount

For information related to the billing and coding guidelines, please contact the AnX Reimbursement Support Team at 
reimbursement@anxrobotics.com.




