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PURPOSE:

Per Aetna Better Health of Illinois Policy, Endometrial Ablation should be reported with a
supporting diagnosis indicating excessive/abnormal menstruation/vaginal bleeding.

STATEMENT OF OBJECTIVE:
Endometrial Ablation is indicated for women with excessive/abnormal menstruation/vaginal
bleeding.
DEFINITIONS:
Endometrial Endometrial ablation is a procedure to remove a thin layer of tissue
Ablation (endometrium) that lines the uterus. It is done to stop or reduce heavy
menstrual bleeding.

LEGAL/CONTRACT REFERENCE:

N/A
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