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I. Policy: Magnetic Esophageal Sphincter Augmentation 
 
II. Purpose/Objective: 

To provide a policy of coverage regarding Magnetic Esophageal Sphincter Augmentation 
 
III. Responsibility: 

A. Medical Directors 
B. Medical Management 

 
IV. Required Definitions 

1. Attachment – a supporting document that is developed and maintained by the policy writer or   

department requiring/authoring the policy.  

2. Exhibit – a supporting document developed and maintained in a department other than the department 

requiring/authoring the policy. 

3. Devised – the date the policy was implemented. 

4. Revised – the date of every revision to the policy, including typographical and grammatical changes. 

5. Reviewed – the date documenting the annual review if the policy has no revisions necessary. 

 

V. Additional Definitions 
Medical Necessity or Medically Necessary means Covered Services rendered by a Health Care Provider that the Plan 
determines are: 
 

a. appropriate for the symptoms and diagnosis or treatment of the Member's condition, illness, disease or 
injury; 

b. provided for the diagnosis, and the direct care and treatment of the Member's condition, illness disease or 
injury; 

c. in accordance with current standards of good medical treatment practiced by the general medical 
community. 

d. not primarily for the convenience of the Member, or the Member's Health Care Provider; and 
e. the most appropriate source or level of service that can safely be provided to the Member.  When applied 

to hospitalization, this further means that the Member requires acute care as an inpatient due to the nature 
of the services rendered or the Member's condition, and the Member cannot receive safe or adequate care 
as an outpatient. 

 
Medicaid Business Segment 
Medically Necessary — A service, item, procedure, or level of care that is necessary for the proper treatment or 
management of an illness, injury, or disability is one that: 

• Will, or is reasonably expected to, prevent the onset of an illness, condition, injury or disability. 

• Will, or is reasonably expected to, reduce or ameliorate the physical, mental or developmental effects of an 

Commercial X CHIP X 

Medicare X ACA X 

Medicaid X   



illness, condition, injury or disability. 

• Will assist the Member to achieve or maintain maximum functional capacity in performing daily activities, taking 
into account both the functional capacity of the Member and those functional capacities that are appropriate for 
Members of the same age 

 
DESCRIPTION:  
LINX is an FDA-approved magnetic sphincter augmentation device composed of a series of magnets set in titanium 
casing and connected by titanium wires laparoscopically implanted to augment lower esophageal function in patients with 
gastroesophageal reflux disease refractory to nonsurgical medical therapy and maximized pharmacologic therapy. The 
magnetic sphincter augmentation device is an alternative to Nissen fundoplication which is an irreversible creation of a 
non-physiologic sphincter that prohibits belching and vomiting. 
 
INDICATIONS: REQUIRES PRIOR AUTHORIZATION BY A PLAN MEDICAL DIRECTOR OR DESIGNEE   
 
Magnetic esophageal sphincter augmentation is considered medically necessary when all of the following criteria are met: 
 

• The member has medical record documentation of a diagnosis of GERD; and 

• Medical record documentation that disease is refractory to: 
o Documented reasonable attempts at weight loss if BMI ≥30 
o Diet modification 
o maximized PPI treatment  

• Disease requires long-term therapy; and 

• Pre-operative manometry has eliminated the diagnosis of achalasia or scleroderma-like esophagus; and 

• Ambulatory pH monitoring has been completed in members without evidence of erosive esophagitis 
 
This service may be considered on a “per case” basis through the Program Exception process for the Medicaid business 

segment. 

Medicaid Business Segment: 
This service may be considered on a “per case” basis through the Program Exception process for the Medicaid business 

segment. 

Any requests for services, that do not meet criteria set in the PARP, may be evaluated on a case by case basis 

Medicare Business Segment: 

This service is considered “Not Reasonable and Necessary” for the Medicare business segment per LCD L35094Services 

That Are Not Reasonable and Necessary 

Note: A complete description of the process by which a given technology or service is evaluated and determined 
to be experimental, investigational or unproven is outlined in MP 15 - Experimental Investigational or Unproven 
Services or Treatment. 
 
CODING ASSOCIATED WITH: Magnetic Esophageal Sphincter Augmentation 
The following codes are included below for informational purposes and may not be all inclusive. Inclusion of a 
procedure or device code(s) does not constitute or imply coverage nor does it imply or guarantee provider 
reimbursement.  Coverage is determined by the member specific benefit plan document and any applicable laws 
regarding coverage of specific services. Please note that per Medicare coverage rules, only specific CPT/HCPCS 
Codes may be covered for the Medicare Business Segment.  Please consult the CMS website at www.cms.gov or 
the local Medicare Administrative Carrier (MAC) for more information on Medicare coverage and coding 
requirements. 
 
43284 Laparoscopy, surgical, esophageal sphincter augmentation procedure, of sphincter augmentation device (i.e.  
 magnetic band), including cruroplasty when performed   
43285 Removal of esophageal sphincter augmentation device 
L8699 Prosthetic implant, not otherwise specified 
A4649   Surgical supply, miscellaneous 
 
Current Procedural Terminology (CPT®) © American Medical Association: Chicago, IL 

 
LINE OF BUSINESS: 

http://www.cms.gov/


Eligibility and contract specific benefits, limitations and/or exclusions will apply. Coverage statements found in 
the line of business specific benefit document will supersede this policy. For Medicare, applicable LCD’s and 
NCD’s will supercede this policy. For PA Medicaid Business segment, this policy applies as written. 
 
REFERENCES: 
Geisinger Technology Assessment Committee. Magnetic Esophageal Sphincter Augmentation. Jan. 11, 2017 
 
Reynolds JL, Zehetner J, et al. Laparoscopic magnetic sphincter augmentation vs laparoscopic Nissen fundoplication: a 
matched-pair analysis of 100 patients. J Am Coll Surg 2015;221:123-128. 
 
Lipham JC, Taiganides PA, et al. Safety analysis of the first 1000 patients treated with magnetic sphincter augmentation 
for gastroesophageal reflux disease. Diseases of the Esophagus 2014. 
 
Warren HF, Reynolds JL et al. Multi-institutional outcomes using magnetic sphincter augmentation versus Nissen 
fundoplication for chronic gastroesophageal reflux disease. Surg Endosc 2015 
 
ECRI Institute. Emerging Technology Evidence Report. Magnetic Sphincter Augmentation (LINX Reflux Management 
System) for Treating Gastroesophageal Reflux Disease. July2017 
 
Bonavina L, Saino G, et al. One hundred consecutive patients treated with  magnetic sphincter augmentation for 
gastroesophageal reflux disease: 6 years of clinical experience from a single center. J Am Coll Surg 2013;217:577-585. 
 
Reynolds JL, Zehetner J, et al. Charges, outcomes, and complications: a comparison of magnetic sphincter augmentation 
versus laparoscopic Nissen fundoplication for the treatment of GERD.  Surg Enosc 2016;30:3225-3230. 
 
Sheu EG, Nau P, Nath B, et al;. A comparative etrial of ;aparoscopic magnetic sphincter augmentation and Nissen 
fundoplication. Surg Endosc 2015;29:505-509. 
 
Ganz RA, Peters JH, et al. Esophageal sphincter device for gastroesophageal reflux disease. NEJM 2013;368(8):719-
727. 
 
Sheu G, Rattner DW. Evaluation of the LINX antireflux procedure. Curr Opin Gastroenterol. 2015;31(4):334-338. 
 
Lipham JC, DeMeester TR, et al. The LINX reflux management system: confirmed safety and efficacy now at 4 years. 
Surg Endosc 2012;26:2944-2949. 
 
Bonavina L, Saino G, et al. Magnetic augmentation of the lower esophageal sphincter: results of a feasibility clinical trial. J 
Gastrointest Surg 2008;12:2133-2140. 
 
Kahrilas PJ. Magnetic enhancement of the lower esophageal sphincter. Gastrointest Endosc 2008;67(2):295-296. 
 
Rieger M, Schoppman SF, et al. Magnetic sphincter augmentation and fundoplication for GERD in clinical practice: one 
year results of a multicenter, prospective observational study. Surg Endosc 2015;29:1123-1129. 
 
Saino G Bonavina L, et al. Magnetic sphincter augmentation for gastroesophageal reflux at 5 years: final results of a pilot 
study show long-term acid reduction and symptom improvement. J Laparo & Adv Surg Tech 2015;25(10):787-792 
 
Louie B, Farivar AS, et al. Short-term outcomes using magnetic sphincter augmentation versus Nisses fundoplication for 
medically resistant gastroesophageal reflux disease. Ann Throac Surg 2014;98:498-505. 
 
Ganz RA, Gostout CJ, et al. Use of a magnetic sphincter for the treatment of GERD: a feasibility study. Gastrointest 
Endisc 2008;67:287-294. 
 
Warren HF, Brown LM, Mihura M, et al. Factors influencing the outcome of magnetic sphincter augmentation for chronic 
gastroesophageal reflux disease. Surg Endosc. 2017 Jun 29. 
 
Skubleny D, Switzer NJ, Dang J, et al. LINX(®) magnetic esophageal sphincter augmentation versus Nissen 
fundoplication for gastroesophageal reflux disease: a systematic review and meta-analysis. Surg Endosc. 2017; 
31(8):3078-3084. 
 
Rona KA, Reynolds J, Schwameis K, et al. Efficacy of magnetic sphincter augmentation in patients with large hiatal 
hernias. Surg Endosc. Surg Endosc. 2017; 31(5):2096-2102 



 
Buckley FP 3rd, Bell RCW, Freeman K, et al. Favorable results from a prospective evaluation of 200 patients with large 
hiatal hernias undergoing LINX magnetic sphincter augmentation. Surg Endosc. 2017 Sep 21 
 
Warren HF, Louie BE, Farivar AS, et al. Manometric changes to the lower esophageal sphincter after magnetic sphincter 
augmentation in patients with chronic gastroesophageal reflux disease. Ann Surg. Jul 2017;266(1):99-104 
 
Hayes Inc. Online. Magnetic Sphincter Augmentation (LINX Reflux Management System) for Treatment of 
Gastroesophageal Reflux Disease. December 6, 2018  
 
Ganz RA. A modern magnetic implant for gastroesophageal reflux disease (GERD), Clinical Gastroenterology and 
Hepatology. 2017. doi: 10.1016 
Zadeh J, Andreoni A, Treitl D, Ben-David K. Spotlight on the Linx™ Reflux Management System for the treatment of 
gastroesophageal reflux disease: Evidence and research. Med Devices 2018;11:291-300. 
 
Guidozzi N, Wiggins T, Ahmed AR, et al. Laparoscopic magnetic sphincter augmentation versus fundoplication for 
gastroesophageal reflux disease: systematic review and pooled analysis. Dis Esophagus. Nov 13 2019; 32(9). 
 
Schizas D, Mastoraki A, Papoutsi E, et al. LINX(®) reflux management system to bridge the "treatment gap" in 
gastroesophageal reflux disease: A systematic review of 35 studies. World J Clin Cases. 2020; 8(2):294-305 
 
Ferrari D, Asti E, Lazzari V, et al. Six to 12-year outcomes of magnetic sphincter augmentation for gastroesophageal 
reflux disease. Sci Rep. Aug 13 2020; 10(1): 13753. 
 
Bell R, Lipham J, Louie BE, et al. Magnetic Sphincter Augmentation Superior to Proton Pump Inhibitors for Regurgitation 
in a 1-Year Randomized Trial. Clin Gastroenterol Hepatol. Jul 2020; 18(8): 1736-1743.e2. 
 
Riva CG, Siboni S, Sozzi M, et al. High-resolution manometry findings after Linx procedure for gastro-esophageal reflux 
disease. Neurogastroenterol Motil. 2020; 32(3):e13750 
 
Ayazi S, Zheng P, Zaidi AH, et al. Magnetic sphincter augmentation and postoperative dysphagia: characterization, 
clinical risk factors, and management. J Gastrointest Surg. 2020; 24(1):39-49 
 
Leeds SG, Ngov A, O Ogola G, Ward MA. Safety of magnetic sphincter augmentation in patients with prior bariatric and 
anti-reflux surgery. Surg Endosc. 2020 Sep 28. 
 
Dunn CP, Zhao J, Wang JC, et al. Magnetic sphincter augmentation with hiatal hernia repair: long term outcomes. Surg 
Endosc. Oct 2021; 35(10): 5607-5612. 
 
Bonavina L, Horbach T, Schoppmann SF, et al. Three-year clinical experience with magnetic sphincter augmentation and  
laparoscopic fundoplication. Surg Endosc. Jul 2021; 35(7): 3449-3458. 
 
DeMarchi J, Schwiers M, Soberman M, et al. Evolution of a novel technology for gastroesophageal reflux  
disease: a safety perspective of magnetic sphincter augmentation. Dis Esophagus. Nov 11 2021; 34(11). 
 
American Gastroenterological Association (AGA). AGA Clinical Practice Update on the Personalized Approach to the 
Evaluation and Management of GERD: Expert Review. 2022 
 
Katz PO, Dunbar KB, Schnoll-Sussman FH, et al. ACG Clinical Guideline for the Diagnosis and Management of 
Gastroesophageal Reflux Disease. Am J Gastroenterol. Jan 01 2022; 117(1): 27-56. 
 
 
This policy will be revised as necessary and reviewed no less than annually. 
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Geisinger Health Plan may refer collectively to health care coverage sponsors Geisinger Health Plan, Geisinger Quality Options, Inc., and Geisinger 

Indemnity Insurance Company, unless otherwise noted. Geisinger Health Plan is part of Geisinger, an integrated health care delivery and coverage 

organization. 

Coverage for experimental or investigational treatments, services and procedures is specifically excluded under the member's certificate with Geisinger 

Health Plan. Unproven services outside of an approved clinical trial are also specifically excluded under the member's certificate with Geisinger Health 

Plan. This policy does not expand coverage to services or items specifically excluded from coverage in the member’s certificate with Geisinger Health 

Plan. Additional information can be found in MP015 Experimental, Investigational or Unproven Services. 

Prior authorization and/or pre-certification requirements for services or items may apply. Pre-certification lists may be found in the member’s contract 

specific benefit document. Prior authorization requirements can be found at https://www.geisinger.org/health-plan/providers/ghp-clinical-policies 

Please be advised that the use of the logos, service marks or names of Geisinger Health Plan, Geisinger Quality Options, Inc. and Geisinger Indemnity 

Insurance Company on a marketing, press releases or any communication piece regarding the contents of this medical policy is strictly prohibited 

without the prior written consent of Geisinger Health Plan. Additionally, the above medical policy does not confer any endorsement by Geisinger Health 

Plan, Geisinger Quality Options, Inc. and Geisinger Indemnity Insurance Company regarding the medical service, medical device or medical lab test 

described under this medical policy. 

 

 


