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The Centers for Medicare and Medicaid Services (CMS) recently issued a memorandum stating 
that it would not approve monetary reimbursement for Medicare-eligible individuals who 
undergo a virtual colonoscopy noting “[t]he evidence is inadequate to conclude that CT 
colonography is an appropriate colorectal cancer screening test.”1  The agency’s decision will 
either somewhat silence or enhance the controversy that has mounted for years among various 
medical professionals regarding whether the CT scans are as effective as conventional 
colonoscopy. 
 
Incidence of Colorectal Cancer and Screening Tests 
 
Colorectal cancer is one of the most commonly diagnosed cancers and a leading cause of cancer 
deaths in the United States.2  In 2005, the most recent year for which statistics are available, 
nearly 142,000 men and women were diagnosed with the disease and approximately 53,000 died 
as a result.3  Unlike some other forms of cancer, early detection and intervention has been proven 
to improve survival rates.4  The highest rates of incidence are found in individuals located in the 
Midwest and Southern states and those over the age of 50 with a family history of colorectal 
cancer and a presence of polyps in the colon.5  Most colorectal cancers begin as precancerous 
polyps, abnormal growths in the colon or rectum6 and often do not include symptoms until 
cancerous tissue is present in the body.7 
 
Though medical professionals and celebrities alike have bombarded the nation with information 
and statistics regarding the positive effects of being screened for early signs of colorectal cancer, 
many men and women remain hesitant to undergo a colonoscopy due to an “ick” factor being 
associated with the procedure.  Traditionally, it has been recommended that people start the 
screening process at or around the age of 50.  However, a recent study has revealed that 
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colorectal cancer rates are beginning to rise in younger individuals—as much as 2 percent per 
year for some age groups.8 
 
The most common and best screening test for colorectal cancer at present is a traditional 
colonoscopy.9  Preparation for the procedure typically begins the day before with the individual 
drinking only clear liquids and consuming special laxatives to cleanse the colon.10  Preparation 
for the procedure has been cited as being the worst part of the entire process.11  On the day of the 
exam, patients are given sedation medication and are, for the most part, unaware the procedure is 
taking place.  As the patient lies on his or her left side, a long, flexible scope (colonoscope) is 
inserted through the rectum and advanced to the other end of the large intestine.12  Affixed with a 
camera, the scope bends around the curves of the colon allowing the physician to check for any 
abnormalities.13  If the doctor sees something that may be unusual, small amounts of tissue can 
be removed for a biopsy, and polyps or other abnormal growths can be identified and removed.14  
The procedure is performed on an outpatient basis and generally takes less than 60 minutes to 
complete.15 
 
Often referred to as CT (computerized tomographic) colonography, a virtual colonoscopy is a 
non-invasive procedure that utilizes MRI or CT scans to produce images of the colon and 
rectum.16  Although patients must undergo similar bowel-cleansing procedures as they would for 
a traditional colonoscopy, the virtual test is typically performed without sedation and without a 
scope in a radiology department of a hospital or medical center.17  The patient will be situated on 
his or her side or back, on a narrow table, while a small tube is inserted into the rectum pumping 
air to inflate the colon so that it is easier for the physician to see.18  Once completed, the table 
slides into a tunnel through the machine, much like an MRI, where images are taken of the 
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colon.19  The process takes approximately 20 minutes to complete.20  It must be noted that a CT 
colonography is strictly a diagnostic procedure; if any abnormal polyps are detected, a 
conventional colonoscopy will be required to remove the possibly cancerous tissue.21  
Additionally, some insurance companies may not cover the virtual procedure as a screening 
test.22 
 
The Face Off Between Physician Groups 
 
Those primarily responsible for performing traditional colonoscopy procedures, 
gastroenterologists or surgeons specializing in the gastrointestinal system, state virtual 
colonography examinations fail to detect smaller polyps that may be cancerous, should not be 
performed for those who are at a higher risk of colon cancer, and would require a traditional 
colonoscopy to remove abnormal tissue—thereby increasing the expense of having two 
procedures performed.23  Current research has found that virtual scans can detect approximately 
90 percent of polyps at least 10 millimeters in size.24 
 
Pro-virtual colonoscopy scans, namely radiologists who perform the procedures, note the “better, 
safer, faster, [and] cheaper”25 procedure may ultimately lead more people to get screened and 
result in fewer deaths.26  Further, the CT scans see more than just the colon or intestine.   
 
“Colonoscopy cannot look outside the colon. CT colonography does,” says physician and 
internal medicine expert Robert Fletcher, professor emeritus at Harvard University.27  “So there 
is an opportunity among patients age 50 and older to be able to look for other abnormalities that 
maybe asymptomatic but may cause harm in the future.  We can look for…tumors in other body 
parts.”28  Though Professor Fletcher makes the claim, there have been no published reports on 
the uses of CT colonography to detect other physical anomalies.   
 
Although the American Cancer Society, the American College of Radiology, and the United 
States Multi-Society Task Force on Colorectal Cancer embrace CT colonography as an option on 
the list of colon cancer screening procedures, GI physicians remain reluctant to endorse the 
virtual exam.   
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Thus, it can be concluded that a small victory was won by the gastrointestinal medical 
professionals when CMS recently decided to deny coverage of CT colonography for cancer 
screening.  Medicare currently covers colorectal cancer screening for beneficiaries over 50 
undergoing traditional colonoscopy and several other tests and procedures.29 
 
The CMS Decision to Deny Payment for Virtual Colonoscopies 
 
On February 11, 2009, CMS issued a proposed decision memorandum stating that the agency 
was considering denying coverage eligibility for CT colonography.30  The agency based its 
preliminary decision on a review of medical literature, information presented during a Medicare 
Evidence Development and Coverage Advisory Committee meeting in November, 2008, and 
public comments submitted as of that date.31  After CMS published its 21-page memo, the 
agency commenced a 30-day public comment period before issuing a final decision.32 
 
Shortly thereafter, proponents of CT colonography quickly mobilized.  More than 350 comments 
were submitted to CMS by interest groups, many with a financial stake in use of the 
technology.33  A write-in campaign was launched by groups of radiologists and manufacturers of 
CT equipment and several members of the United States House of Representatives signed letters 
urging CMS to reverse its position.34  Efforts by supporters of virtual colonoscopy were 
ultimately unsuccessful. 
 
On May 12, 2009, CMS finalized its decision to deny coverage of CT colonography for cancer 
screening noting its “pivotal, overarching concern” was the lack of cognizable benefit to 
Medicare patients.35  In particular, CMS noted that the mean age of participants in the studies 
cited in support of virtual colonoscopy coverage was significantly lower than that of Medicare 
beneficiaries.36  “There were no studies evaluating this technology in the elderly, nor were there 
analyses of subgroups of participants over 65 years of age.”37  A New England Journal of 
Medicine article evaluating the data relied upon by CMS in making its decision noted that the 
mean age of study participants in the trials was 60.1 years – well below the average age of 
Medicare beneficiaries.38   
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Another important factor CMS considered in making its decision is the procedure’s cost.39   The 
agency is specifically authorized to consider costs of colorectal cancer screening procedures, 
prostate cancer screening tests, and other preventative services.40 
 
The rigid stance taken by CMS regarding CT colonography is a departure from its handling of 
other, similar past decisions.  Approximately two years ago, the agency denied broad coverage of 
cardiac CT on grounds that there was insufficient evidence of benefit to the Medicare age 
group.41  After intense pressure by the cardiac medical community and congressional supporters, 
CMS ultimately withdrew its decision denying reimbursement and issued an opinion which 
supported generous coverage.42 
 
Conclusion 
 
The debate surrounding the benefit of virtual colonoscopies will likely continue.  Additional 
studies involving older, Medicare-eligible patients and other subgroups may well gleam positive 
results that the CMS can rely upon in changing its current position on CT colonography.  In the 
meantime, the most important advice physicians are likely to give individuals is to get screened.  
How a person gets screened should be an individual decision based on discussions between 
patients and healthcare providers. 
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