
Cancer
Subcategory

NONE OR BENIGN ED01 24 Hours ET01 24 Hours
NONE OR BENIGN ED02 72 Hours ET02 72 Hours

NONE OR BENIGN ED03 12 weeks

CANCER SUSPECTED ED04 2 weeks
NONE OR BENIGN ED05 8 weeks
CANCER SUSPECTED ED06 2 weeks ET06 2 weeks
NONE OR BENIGN ET07 4 weeks
NONE OR BENIGN ES08 26 weeks
NONE OR BENIGN ES09 26 weeks
NONE OR BENIGN ET10 2 weeks
CANCER SUSPECTED ED11 2 weeks ET11 2 weeks
NONE OR BENIGN ED12 2 weeks ET12 2 weeks
NONE OR BENIGN ED13 4 weeks ET13 4 weeks
NONE OR BENIGN ED14 8 weeks
NONE OR BENIGN ET15 4 weeks

CHANGE IN BOWEL HABIT NONE OR BENIGN ED16 8 weeks

NONE OR BENIGN ED17 4 weeks

NONE OR BENIGN ED18 8 weeks ES18 26 weeks

CANCER SUSPECTED ED19 2 weeks
NONE OR BENIGN ED20 8 weeks
NONE OR BENIGN ET21 2 weeks
NONE OR BENIGN ES22 26 weeks
NONE OR BENIGN ES23 26 weeks
NONE OR BENIGN ES24 26 weeks

CONSTIPATION NEW ONSET NONE OR BENIGN ED25 8 weeks
NONE OR BENIGN ED26 12 weeks
CANCER SUSPECTED ED27 2 weeksDYSPHAGIA SEVERE OR RAPIDLY PROGRESSIVE

MEGACOLON NON TOXIC
COLORECTAL NEOPLASIA PREVIOUS PATIENT COLONIC POLYP
COLORECTAL NEOPLASIA PREVIOUS PATIENT COLON CANCER
COLORECTAL NEOPLASIA POSITIVE FAMILY HISTORY

DIARRHEA CHRONIC

CELIAC PLEXUS BLOCK OR NEUROLYSIS

INFLAMMATORY BOWEL DISEASE ACUTE OR PROGRESSIVE 
SYMPTOMS

INFLAMMATORY BOWEL DISEASE CHRONIC (INCLUDES CROHNS OR 
COLITIS)
COLON ASSESSMENT PRIOR TO SURGERY
COLON BOWEL PREPARATION INADEQUATE

Therapeutic
Case Type

Surveillance
Case Type

All scopes within 24 or 72 hours get the following generalized codes. We are able to report on patient cohorts within this group using other attributes.
SCOPE WITHIN 24 HOURS
SCOPE WITHIN 72 HOURS

ANASTOMOTIC OR LOCAL RECURRENCE ASSESSMENT

Diagnosis Description
Diagnostic
Case Type

ABDOMINAL PAIN (USE ONLY IF NO BETTER FIT WITH OTHER 
ENDOSCOPY CODES)
ABNORMAL OR EQUIVOCAL RADIOLOGIC IMAGING
ABNORMAL OR EQUIVOCAL RADIOLOGIC IMAGING
AMPULLARY MASS OR STENOSIS
AMPULLARY POLYP

BARRETT’S SURVEILLANCE
BILIARY DUCT LEAK POST OP
BILIARY DUCT OBSTRUCTION SUSPICION OF CANCER
BILIARY DUCT OBSTRUCTION ACUTE
BILIARY DUCT OBSTRUCTION CHRONIC
CELIAC DISEASE SUSPECTED

ACATs-E
(Alberta Coding Access 
Targets for Endoscopy)

GI Endoscopy

Please contact your ACATs_E  Lead
with any code change requests. Endoscopy

Current Version  June 2023
Next scheduled revision April 2024



ACATs-E
(Alberta Coding Access 
Targets for Endoscopy)

GI Endoscopy
NONE OR BENIGN ED28 8 weeks
NONE OR BENIGN ED70 26 weeks

EOSINOPHILIC ESOPHAGITIS NONE OR BENIGN ES29 26 weeks
NONE OR BENIGN ES30 12 weeks
NONE OR BENIGN ET31 2 weeks
NONE OR BENIGN ET32 12 weeks
CANCER SUSPECTED ED33 8 weeks
NONE OR BENIGN ET34 2 weeks
NONE OR BENIGN ES35 8 weeks

Acute NONE OR BENIGN ED36 2 weeks ET36 2 weeks
Chronic CANCER SUSPECTED ED37 8 weeks
Chronic NONE OR BENIGN ED38 12 weeks ET38 12 weeks

NONE OR BENIGN ED39 8 weeks
NONE OR BENIGN ED40 8 weeks ET40 12 weeks

IRON DEFICIENCY WITH ANEMIA NONE OR BENIGN ED41 8 weeks
IRON DEFICIENCY WITHOUT ANEMIA NONE OR BENIGN ED42 12 weeks

CANCER SUSPECTED ED43 2 weeks
NONE OR BENIGN ED44 8 weeks

NONE OR BENIGN ET45 6 weeks

NONE OR BENIGN ED46 12 weeks

NONE OR BENIGN ED47 4 weeks
CANCER ET48 2 weeks
CANCER SUSPECTED ED49 2 weeks
CANCER PREVENT ES50 26 weeks
NONE OR BENIGN ET51 2 weeks
NONE OR BENIGN ED52 12 weeks ET52 4 weeks
NONE OR BENIGN ED53 12 weeks ET53 4 weeks
NONE OR BENIGN ED54 8 weeks ET54 4 weeks ES54 26 weeks
NONE OR BENIGN ET55 8 weeks ES55 26 weeks
NONE OR BENIGN ES56 26 weeks
NONE OR BENIGN ES57 26 weeks
CANCER SUSPECTED ED71 4 weeksRECTAL OR ANAL CANCER SUSPECTED

EPIGASTRIC PAIN OR DYSPEPSIA NON GERD

PANCREATIC CYST OR PSEUDOCYST
PORTAL HYPERTENSION VARICES
POLYP OR LATERAL SPREADING LESION COMPLEX
POLYPOSIS SYNDROME
POLYPS PRIOR GASTRIC ADENOMATOUS

PALLIATIVE THERAPY OF SYMPTOMATIC NEOPLASM
PANCREATITIS ACUTE
PANCREATIC CANCER SURVEILLANCE
PANCREATIC STONE OR STRICTURE
PANCREATITIS CHRONIC

HEMORRHOIDS

MASS SUSPECTED BENIGN FNA OR FNB
MORBID OBESITY - SEVERE DYSPHAGIA OR UNCONTROLLED REFLUX 
AFTER PREVIOUS BARIATRIC SURGERY

MORBID OBESITY - GASTROSCOPY ANATOMICAL ASSESSMENT 
PRIOR TO INVASIVE INTERVENTION
ORGAN TRANSPLANTATION ASSESSMENT PRIOR TO SURGERY

FIT POSITIVE
FOREIGN BODY REMOVAL
GASTRIC ULCER FOLLOW UP

GI BLEED OF ANY TYPE

HELIOBACTER PYLORI SUSPECTED

DYSPHAGIA STABLE

ESOPHAGITIS EROSIVE FOLLOW UP
FEEDING TUBE INSERTION
FEEDING TUBE PLANNED REVISION OR REPLACEMENT

MASS SUSPECTED MALIGNANCY FNA OR FNB
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ACATs-E
(Alberta Coding Access 
Targets for Endoscopy)

GI Endoscopy
NONE OR BENIGN ED58 12 weeks
NONE OR BENIGN ED59 4 weeks

CANCER SUSPECTED ED60 4 weeks

NONE OR BENIGN ED61 12 weeks
CANCER ED62 2 weeks
NONE OR BENIGN ET63 4 weeks
NONE OR BENIGN ET64 8 weeks
NONE OR BENIGN ET65 2 weeks
NONE OR BENIGN ET66 4 weeks
NONE OR BENIGN ET67 12 weeks
NONE OR BENIGN ED69 12 weeks
NONE OR BENIGN ED68 8 weeks

OTHER ENDOSCOPY NONE OR BENIGN ED90 2 weeks ET90 2 weeks
OTHER ENDOSCOPY NONE OR BENIGN ED91 4 weeks ET91 4 weeks
OTHER ENDOSCOPY NONE OR BENIGN ED92 8 weeks ET92 8 weeks
OTHER ENDOSCOPY NONE OR BENIGN ED93 12 weeks ET93 12 weeks ES93 12 weeks
OTHER ENDOSCOPY NONE OR BENIGN ED94 26 weeks ES94 26 weeks
OTHER ENDOSCOPY NONE OR BENIGN ES95 52 weeks

RESEARCH PROTOCOL WITHIN 4 WEEKS NONE OR BENIGN ED96 4 weeks
RESEARCH PROTOCOL WITHIN 12 WEEKS NONE OR BENIGN ED97 12 weeks
RESEARCH PROTOCOL WITHIN 26 WEEKS NONE OR BENIGN ED98 26 weeks

If there is no acceptable code in the list above, please use one of these codes. It will signal an ACATs-E Lead to reach out to you as well.

For any scopes only for research, please use one of the three codes below.

REFLUX OR DYSPEPSIA SYMPTOMS
STAGING MALIGNANT NEOPLASM
STENT INSERTION
STENT REMOVAL OR REPLACEMENT
STRICTURE ACUTE ONSET

WEIGHT LOSS UNINTENTIONAL
STRICTURE MINOR SYMPTOMS

RECTAL ANAL SPHINCTER
RECTAL PERIANAL FISTULA
REFLUX OR DYSPEPSIA ASSOCIATED WITH ALARM SYMPTOMS 
(ANEMIA OR WEIGHT LOSS OR VOMITING OR ANOREXIA)

STRICTURE OR STENOSIS
STRICTURE PLANNED
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