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2026 GI Endoscopy Procedures
Reimbursement Sheet

2026 National Medicare Reimbursement

CPT®/ 
HCPCS 
Codes

CPT®/ HCPCS Description Work  
RVUs

Physician  
Allowed  
Amount for  
Hospital/ASC 

Physician  
Allowed  
Amount  
for Office

Hospital 
Outpatient 
Allowed 
Amount 

ASC  
Allowed 
Amount 

Esophagoscopy

43180

Esophagoscopy, rigid, transoral with diverticulectomy  
of hypopharynx or cervical esophagus (eg, Zenker's  
diverticulum), with cricopharyngeal myotomy, includes  
use of telescope or operating microscope and repair, 
when performed

8.80 $479 N/A $6,048 $3,026 

43191
Esophagoscopy, rigid, transoral; diagnostic,  
including collection of specimen(s) by brushing or  
washing when performed (separate procedure)

2.43 $136 N/A $1,960 $894 

43192 Esophagoscopy, rigid, transoral; with directed  
submucosal injection(s), any substance 2.72 $147 N/A $1,960 $894 

43193 Esophagoscopy, rigid, transoral; with biopsy,  
single or multiple 2.72 $148 N/A $1,960 $894 

43194 Esophagoscopy, rigid, transoral; with removal  
of foreign body(s) 3.42 $162 N/A $1,960 $894 

43195 Esophagoscopy, rigid, transoral; with  
balloon dilation (less than 30 mm diameter) 2.99 $159 N/A $3,939 $1,987 

43196 Esophagoscopy, rigid, transoral; with insertion  
of guide wire followed by dilation over guide wire 3.23 $172 N/A $1,960 $894 

43197
Esophagoscopy, flexible, transnasal; diagnostic,  
including collection of specimen(s) by brushing or  
washing, when performed (separate procedure)

1.48 $68 $197 $927 $141 

43198 Esophagoscopy, flexible, transnasal; with biopsy,  
single or multiple 1.77 $82 $218 $927 $151 

43200
Esophagoscopy, flexible, transoral; diagnostic,  
including collection of specimen(s) by brushing or  
washing, when performed (separate procedure)

1.38 $79 $287 $927 $498 

43201 Esophagoscopy, flexible, transoral; with directed  
submucosal injection(s), any substance 1.68 $92 $279 $1,960 $894 

43202 Esophagoscopy, flexible, transoral;  
with biopsy, single or multiple 1.68 $93 $393 $1,960 $894 

43204 Esophagoscopy, flexible, transoral;  
with injection sclerosis of esophageal varices 2.27 $121 N/A $1,960 $894 

43205 Esophagoscopy, flexible, transoral; with  
band ligation of esophageal varices 2.38 $126 N/A $1,960 $894 

43206 Esophagoscopy, flexible, transoral;  
with optical endomicroscopy 2.23 $119 $341 $1,960 $894 

N/A signifies Medicare has not published a rate for this procedure when performed in this setting.

CPT codes, descriptions, and other data only are copyright 2025 American Medical Association. All Rights Reserved. Applicable FARS/HHSARS apply. Fee schedules, relative value units, conversion 
factors and/or related components are not assigned by the AMA, are not part of CPT, and the AMA is not recommending their use. The AMA does not directly or indirectly practice medicine or 
dispense medical services. The AMA assumes no liability for data contained or not contained herein.
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2026 GI Endoscopy Procedures
Reimbursement Sheet

2026 National Medicare Reimbursement (Continued)

CPT®/ 
HCPCS 
Codes

CPT®/ HCPCS Description Work  
RVUs

Physician  
Allowed  
Amount for  
Hospital/ASC 

Physician  
Allowed  
Amount  
for Office

Hospital 
Outpatient 
Allowed 
Amount 

ASC  
Allowed 
Amount 

Esophagoscopy (Continued)

43211 Esophagoscopy, flexible, transoral;  
with endoscopic mucosal resection 4.10 $207 N/A $1,960 $894 

43212
Esophagoscopy, flexible, transoral; with placement  
of endoscopic stent (includes pre- and post-dilation  
and guide wire passage, when performed)

3.32 $170 N/A $6,202 $4,174 

43213
Esophagoscopy, flexible, transoral; with dilation  
of esophagus, by balloon or dilator, retrograde  
(includes fluoroscopic guidance, when performed)

4.51 $225 $1,255 $1,960 $894 

43214

Esophagoscopy, flexible, transoral; with dilation  
of esophagus with balloon (30 mm diameter  
or larger) (includes fluoroscopic guidance,  
when performed)

3.32 $168 N/A $1,960 $894 

43215 Esophagoscopy, flexible, transoral; with  
removal of foreign body(s) 2.38 $128 $437 $1,960 $894 

43216
Esophagoscopy, flexible, transoral; with  
removal of tumor(s), polyp(s), or other  
lesion(s) by hot biopsy forceps

2.24 $119 $455 $1,960 $894 

43217
Esophagoscopy, flexible, transoral; with  
removal of tumor(s), polyp(s), or other  
lesion(s) by snare technique

2.73 $142 $468 $1,960 $894 

43220
Esophagoscopy, flexible, transoral;  
with transendoscopic balloon dilation  
(less than 30 mm diameter)

1.95 $106 $959 $1,960 $894 

43226
Esophagoscopy, flexible, transoral;  
with insertion of guide wire followed by  
passage of dilator(s) over guide wire

2.18 $117 $416 $1,960 $894 

43227 Esophagoscopy, flexible, transoral;  
with control of bleeding, any method 2.82 $147 $656 $1,960 $894 

43229

Esophagoscopy, flexible, transoral; with  
ablation of tumor(s), polyp(s), or other  
lesion(s) (includes pre- and post-dilation  
and guide wire passage, when performed)

3.40 $175 $782 $3,939 $2,897 

43231 Esophagoscopy, flexible, transoral; with  
endoscopic ultrasound examination 2.73 $138 N/A $1,960 $894 

43232
Esophagoscopy, flexible, transoral; with  
transendoscopic ultrasound-guided intramural  
or transmural fine needle aspiration/biopsy(s)

3.50 $177 N/A $1,960 $894 

43499 Unlisted procedure, esophagus Not Est. C C $927 N/A

N/A signifies Medicare has not published a rate for this procedure when performed in this setting.
C- Medicare Administrative Contractors will establish payment amounts for these services. 
CPT only copyright 2025 American Medical Association. All rights reserved.
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2026 National Medicare Reimbursement (Continued)

CPT®/ 
HCPCS 
Codes

CPT®/ HCPCS Description Work  
RVUs

Physician  
Allowed  
Amount for  
Hospital/ASC 

Physician  
Allowed  
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for Office

Hospital 
Outpatient 
Allowed 
Amount 

ASC  
Allowed 
Amount 

Esophagoscopy (Continued)

0884T

Esophagoscopy, flexible, transoral, with  
initial transendoscopic mechanical dilation (eg,  
nondrug-coated balloon) followed by therapeutic  
drug delivery by drug-coated balloon catheter  
for esophageal stricture, including fluoroscopic  
guidance, when performed

Not Est. C C $6,202 $3,867 

C9777
Esophageal mucosal integrity testing by electrical 
impedance, transoral, includes esophagoscopy or 
esophagogastroduodenoscopy

Not Est. N/A N/A $3,939 $2,775 

Esophagogastroduodenoscopy (EGD)

43210

Esophagogastroduodenoscopy, flexible,  
transoral; with esophagogastric fundoplasty,  
partial or complete, includes duodenoscopy  
when performed

7.56 $379 N/A $10,860 $7,481 

43233

Esophagogastroduodenoscopy, flexible,  
transoral; with dilation of esophagus with  
balloon (30 mm diameter or larger) (includes  
fluoroscopic guidance, when performed)

3.97 $204 N/A $1,960 $894 

43235

Esophagogastroduodenoscopy, flexible,  
transoral; diagnostic, including collection of  
specimen(s) by brushing or washing, when  
performed (separate procedure)

2.04 $111 $323 $927 $498 

43236
Esophagogastroduodenoscopy, flexible, 
transoral; with directed submucosal  
injection(s), any substance

2.33 $124 $447 $927 $498 

43237

Esophagogastroduodenoscopy, flexible,  
transoral; with endoscopic ultrasound  
examination limited to the esophagus, stomach  
or duodenum, and adjacent structures

3.38 $173 N/A $1,960 $894 

43238

Esophagogastroduodenoscopy, flexible,  
transoral; with transendoscopic ultrasound-guided  
intramural or transmural fine needle aspiration/
biopsy(s), (includes endoscopic ultrasound  
examination limited to the esophagus, stomach  
or duodenum, and adjacent structures)

4.06 $204 N/A $1,960 $894 

43239 Esophagogastroduodenoscopy, flexible,  
transoral; with biopsy, single or multiple 2.33 $124 $419 $927 $498 

43240

Esophagogastroduodenoscopy, flexible,  
transoral; with transmural drainage of  
pseudocyst (includes placement of transmural  
drainage catheter[s]/stent[s], when performed,  
and endoscopic ultrasound, when performed)

6.97 $341 N/A $6,202 $4,463 

N/A signifies Medicare has not published a rate for this procedure when performed in this setting. 
C- Medicare Administrative Contractors will establish payment amounts for these services.  
CPT only copyright 2025 American Medical Association. All rights reserved.	
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N/A signifies Medicare has not published a rate for this procedure when performed in this setting. 
CPT only copyright 2025 American Medical Association. All rights reserved.	

2026 GI Endoscopy Procedures
Reimbursement Sheet

2026 National Medicare Reimbursement (Continued)

CPT®/ 
HCPCS 
Codes

CPT®/ HCPCS Description Work  
RVUs

Physician  
Allowed  
Amount for  
Hospital/ASC 

Physician  
Allowed  
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Hospital 
Outpatient 
Allowed 
Amount 

ASC  
Allowed 
Amount 

Esophagogastroduodenoscopy (EGD) (Continued)

43241 Esophagogastroduodenoscopy, flexible, transoral;  
with insertion of intraluminal tube or catheter 2.43 $127 N/A $1,960 $894 

43242

Esophagogastroduodenoscopy, flexible, transoral;  
with transendoscopic ultrasound-guided intramural  
or transmural fine needle aspiration/biopsy(s)  
(includes endoscopic ultrasound examination  
of the esophagus, stomach, and either the  
duodenum or a surgically altered stomach where  
the jejunum is examined distal to the anastomosis)

4.61 $230 N/A $1,960 $894 

43243 Esophagogastroduodenoscopy, flexible, transoral;  
with injection sclerosis of esophageal/gastric varices 4.16 $209 N/A $1,960 $894 

43244 Esophagogastroduodenoscopy, flexible, transoral;  
with band ligation of esophageal/gastric varices 4.29 $215 N/A $1,960 $894 

43245
Esophagogastroduodenoscopy, flexible,  
transoral; with dilation of gastric/duodenal  
stricture(s) (eg, balloon, bougie)

3.00 $157 $655 $1,960 $894 

43246
Esophagogastroduodenoscopy, flexible,  
transoral; with directed placement of  
percutaneous gastrostomy tube

3.47 $178 N/A $1,960 $894 

43247 Esophagogastroduodenoscopy, flexible,  
transoral; with removal of foreign body(s) 3.03 $157 $427 $927 $498 

43248
Esophagogastroduodenoscopy, flexible, transoral;  
with insertion of guide wire followed by passage  
of dilator(s) through esophagus over guide wire

2.84 $148 $458 $927 $498 

43249
Esophagogastroduodenoscopy, flexible,  
transoral; with transendoscopic balloon dilation  
of esophagus (less than 30 mm diameter)

2.60 $136 $1,181 $1,960 $894 

43250
Esophagogastroduodenoscopy, flexible,  
transoral; with removal of tumor(s), polyp(s),  
or other lesion(s) by hot biopsy forceps

2.90 $153 $499 $1,960 $894 

43251
Esophagogastroduodenoscopy, flexible,  
transoral; with removal of tumor(s), polyp(s),  
or other lesion(s) by snare technique

3.38 $173 $546 $1,960 $894 

43252 Esophagogastroduodenoscopy, flexible,  
transoral; with optical endomicroscopy 2.89 $150 $377 $1,960 $894 

43253

Esophagogastroduodenoscopy, flexible, transoral;  
with transendoscopic ultrasound-guided transmural 
injection of diagnostic or therapeutic substance(s)  
(eg, anesthetic, neurolytic agent) or fiducial marker(s) 
(includes endoscopic ultrasound examination of the 
esophagus, stomach, and either the duodenum or  
a surgically altered stomach where the jejunum is 
examined distal to the anastomosis)

4.61 $230 N/A $1,960 $894 
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2026 GI Endoscopy Procedures
Reimbursement Sheet

2026 National Medicare Reimbursement (Continued)

CPT®/ 
HCPCS 
Codes

CPT®/ HCPCS Description Work  
RVUs

Physician  
Allowed  
Amount for  
Hospital/ASC 

Physician  
Allowed  
Amount  
for Office

Hospital 
Outpatient 
Allowed 
Amount 

ASC  
Allowed 
Amount 

Esophagogastroduodenoscopy (EGD) (Continued)

43254 Esophagogastroduodenoscopy, flexible,  
transoral; with endoscopic mucosal resection 4.75 $237 N/A $1,960 $894 

43255 Esophagogastroduodenoscopy, flexible,  
transoral; with control of bleeding, any method 3.47 $177 $689 $1,960 $894 

43257

Esophagogastroduodenoscopy, flexible, transoral;  
with delivery of thermal energy to the muscle of  
lower esophageal sphincter and/or gastric cardia,  
for treatment of gastroesophageal reflux disease

4.05 $204 N/A $3,939 $2,837 

43259

Esophagogastroduodenoscopy, flexible, transoral;  
with endoscopic ultrasound examination, including  
the esophagus, stomach, and either the duodenum  
or a surgically altered stomach where the jejunum  
is examined distal to the anastomosis

3.94 $199 N/A $1,960 $894 

43266

Esophagogastroduodenoscopy, flexible,  
transoral; with placement of endoscopic stent  
(includes pre- and post-dilation and guide wire  
passage, when performed)

3.82 $192 N/A $6,202 $4,354 

43270

Esophagogastroduodenoscopy, flexible,  
transoral; with ablation of tumor(s), polyp(s), or  
other lesion(s) (includes pre- and post-dilation  
and guide wire passage, when performed)

3.91 $198 $803 $1,960 $1,201 

43999 Unlisted procedure, stomach Not Est. C C $927 N/A

Endoscopic Retrograde Cholangiopancreatography (ERCP)

43260

Endoscopic retrograde cholangiopancreatography 
(ERCP); diagnostic, including collection of  
specimen(s) by brushing or washing, when  
performed (separate procedure)

5.70 $281 N/A $3,939 $1,987 

43261 Endoscopic retrograde cholangiopancreatography 
(ERCP); with biopsy, single or multiple 6.00 $296 N/A $3,939 $1,987 

43262 Endoscopic retrograde cholangiopancreatography 
(ERCP); with sphincterotomy/papillotomy 6.34 $311 N/A $3,939 $1,987 

43263
Endoscopic retrograde cholangiopancreatography 
(ERCP); with pressure measurement of sphincter  
of Oddi

6.34 $312 N/A $1,960 $894 

43264
Endoscopic retrograde cholangiopancreatography 
(ERCP); with removal of calculi/debris from biliary/ 
pancreatic duct(s)

6.46 $317 N/A $3,939 $1,987 

43265
Endoscopic retrograde cholangiopancreatography 
(ERCP); with destruction of calculi, any method  
(eg, mechanical, electrohydraulic, lithotripsy)

7.73 $377 N/A $6,202 $2,819 

N/A signifies Medicare has not published a rate for this procedure when performed in this setting. 
C- Medicare Administrative Contractors will establish payment amounts for these services.  
CPT only copyright 2025 American Medical Association. All rights reserved.	
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N/A signifies Medicare has not published a rate for this procedure when performed in this setting.
+ Signifies an Add-On Code. 
CPT only copyright 2025 American Medical Association. All rights reserved.	

2026 National Medicare Reimbursement (Continued)

CPT®/ 
HCPCS 
Codes

CPT®/ HCPCS Description Work  
RVUs

Physician  
Allowed  
Amount for  
Hospital/ASC 

Physician  
Allowed  
Amount  
for Office

Hospital 
Outpatient 
Allowed 
Amount 

ASC  
Allowed 
Amount 

Endoscopic Retrograde Cholangiopancreatography (ERCP) (Continued)

43273+

Endoscopic cannulation of papilla with  
direct visualization of pancreatic/common  
bile duct(s) (List separately in addition to  
code(s) for primary procedure)

2.18 $102 N/A N/A N/A

43274

Endoscopic retrograde cholangiopancreatography  
(ERCP); with placement of endoscopic stent into  
biliary or pancreatic duct, including pre- and  
post-dilation and guide wire passage, when  
performed, including sphincterotomy,  
when performed, each stent

8.27 $402 N/A $6,202 $3,708 

43275
Endoscopic retrograde cholangiopancreatography  
(ERCP); with removal of foreign body(s) or stent(s)  
from biliary/pancreatic duct(s)

6.69 $328 N/A $1,960 $894 

43276

Endoscopic retrograde cholangiopancreatography  
(ERCP); with removal and exchange of stent(s),  
biliary or pancreatic duct, including pre- and  
post-dilation and guide wire passage, when  
performed, including sphincterotomy, when  
performed, each stent exchanged

8.62 $419 N/A $6,202 $3,711 

43277

Endoscopic retrograde cholangiopancreatography  
(ERCP); with trans-endoscopic balloon dilation  
of biliary/pancreatic duct(s) or of ampulla  
(sphincteroplasty), including sphincterotomy,  
when performed, each duct

6.73 $330 N/A $3,939 $1,987 

43278

Endoscopic retrograde cholangiopancreatography  
(ERCP); with ablation of tumor(s), polyp(s), or other 
lesion(s), including pre- and post-dilation and  
guide wire passage, when performed

7.72 $376 N/A $3,939 $1,987 
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2026 GI Endoscopy Procedures
Reimbursement Sheet

2026 National Medicare Reimbursement (Continued)

CPT®/ 
HCPCS 
Codes

CPT®/ HCPCS Description Work  
RVUs

Physician  
Allowed  
Amount for  
Hospital/ASC 

Physician  
Allowed  
Amount  
for Office

Hospital 
Outpatient 
Allowed 
Amount 

ASC  
Allowed 
Amount 

Endoscopic Submucosal Dissection (ESD)

C9779
Endoscopic submucosal dissection (ESD), 
including endoscopy or colonoscopy,  
mucosal closure, when performed

Not Est. N/A N/A $3,939 $1,987 

Endoscopic Defect Closure

C9901

Endoscopic defect closure within the entire gastroin-
testinal tract, including upper endoscopy (including 
diagnostic, if performed) or colonoscopy (including 
diagnostic, if performed), with all system and tissue 
anchoring components

Not Est. N/A N/A $10,860 $6,759

Peroral Endoscopic Myotomy (POEM)

43497 Lower esophageal myotomy, transoral  
(ie, peroral endoscopic myotomy [POEM]) 12.96 $718 N/A $6,202 $2,819 

Endoscopic Sleeve Gastroplasty (ESG)

43889
Gastric restrictive procedure, transoral, endoscopic 
sleeve gastroplasty (ESG), including argon plasma 
coagulation, when performed

12.56 $720 N/A $10,860 $5,121

Enteroscopy

44360

Small intestinal endoscopy, enteroscopy beyond  
second portion of duodenum, not including ileum;  
diagnostic, including collection of specimen(s)  
by brushing or washing, when performed  
(separate procedure)

2.43 $128 N/A $1,960 $894 

44361
Small intestinal endoscopy, enteroscopy beyond  
second portion of duodenum, not including ileum;  
with biopsy, single or multiple

2.70 $141 N/A $1,960 $894 

44363
Small intestinal endoscopy, enteroscopy beyond  
second portion of duodenum, not including ileum;  
with removal of foreign body(s)

3.31 $170 N/A $1,960 $894 

44364
Small intestinal endoscopy, enteroscopy beyond  
second portion of duodenum, not including ileum;  
with removal of tumor(s), polyp(s), or other  
lesion(s) by snare technique

3.54 $180 N/A $1,960 $894 

44365
Small intestinal endoscopy, enteroscopy beyond  
second portion of duodenum, not including ileum;  
with removal of tumor(s), polyp(s), or other  
lesion(s) by hot biopsy forceps or bipolar cautery

3.13 $161 N/A $1,960 $894 

44366

Small intestinal endoscopy, enteroscopy beyond  
second portion of duodenum, not including ileum;  
with control of bleeding (eg, injection, bipolar  
cautery, unipolar cautery, laser, heater probe,  
stapler, plasma coagulator)

4.19 $210 N/A $1,960 $894 

44369

Small intestinal endoscopy, enteroscopy beyond  
second portion of duodenum, not including ileum;  
with ablation of tumor(s), polyp(s), or other lesion(s)  
not amenable to removal by hot biopsy forceps,  
bipolar cautery or snare technique

4.30 $216 N/A $1,960 $894 

N/A signifies Medicare has not published a rate for this procedure when performed in this setting. 
CPT only copyright 2025 American Medical Association. All rights reserved.	
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2026 National Medicare Reimbursement (Continued)

CPT®/ 
HCPCS 
Codes

CPT®/ HCPCS Description Work  
RVUs

Physician  
Allowed  
Amount for  
Hospital/ASC 

Physician  
Allowed  
Amount  
for Office

Hospital 
Outpatient 
Allowed 
Amount 

ASC  
Allowed 
Amount 

Enteroscopy (Continued)

44370
Small intestinal endoscopy, enteroscopy beyond  
second portion of duodenum, not including ileum;  
with transendoscopic stent placement  
(includes predilation)

4.57 $235 N/A $6,202 $4,477 

44372
Small intestinal endoscopy, enteroscopy beyond  
second portion of duodenum, not including ileum;  
with placement of percutaneous jejunostomy tube

4.19 $212 N/A $1,960 $894

44373
Small intestinal endoscopy, enteroscopy beyond  
second portion of duodenum, not including ileum;  
with conversion of percutaneous gastrostomy tube  
to percutaneous jejunostomy tube

3.31 $170 N/A $1,960 $894

44376
Small intestinal endoscopy, enteroscopy beyond  
second portion of duodenum, including ileum;  
diagnostic, with or without collection of specimen(s)  
by brushing or washing (separate procedure)

5.02 $249 N/A $1,960 $894 

44377
Small intestinal endoscopy, enteroscopy  
beyond second portion of duodenum,  
including ileum; with biopsy, single or multiple

5.28 $261 N/A $1,960 $894 

44378

Small intestinal endoscopy, enteroscopy  
beyond second portion of duodenum,  
including ileum; with control of bleeding  
(eg, injection, bipolar cautery, unipolar cautery,  
laser, heater probe, stapler, plasma coagulator)

6.84 $335 N/A $1,960 $894 

44379
Small intestinal endoscopy, enteroscopy  
beyond second portion of duodenum,  
including ileum; with transendoscopic stent  
placement (includes predilation)

7.18 $359 N/A $6,202 $4,577 

44799 Unlisted procedure, small intestine Not Est. C C $927 N/A

Ileoscopy

44380
Ileoscopy, through stoma; diagnostic, including  
collection of specimen(s) by brushing or washing,  
when performed (separate procedure)

0.85 $53 $224 $927 $498 

44381 Ileoscopy, through stoma; with transendoscopic  
balloon dilation 1.35 $77 $1,068 $1,960 $894 

44382 Ileoscopy, through stoma; with biopsy,  
single or multiple 1.14 $68 $335 $927 $498 

44384
Ileoscopy, through stoma; with placement of  
endoscopic stent (includes pre- and post-dilation  
and guide wire passage, when performed)

2.78 $135 N/A $1,960 $894 

Small Intestinal Pouch Endoscopy

44385
Endoscopic evaluation of small intestinal pouch  
(eg, Kock pouch, ileal reservoir [S or J]); diagnostic, 
including collection of specimen(s) by brushing or  
washing, when performed (separate procedure)

1.17 $67 $245 $950 $510 

44386
Endoscopic evaluation of small intestinal pouch  
(eg, Kock pouch, ileal reservoir [S or J]); with  
biopsy, single or multiple

1.46 $81 $348 $950 $510 

N/A signifies Medicare has not published a rate for this procedure when performed in this setting. 
C- Medicare Administrative Contractors will establish payment amounts for these services.  
CPT only copyright 2025 American Medical Association. All rights reserved.	

2026 GI Endoscopy Procedures
Reimbursement Sheet
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2026 National Medicare Reimbursement (Continued)

CPT®/ 
HCPCS 
Codes

CPT®/ HCPCS Description Work  
RVUs

Physician  
Allowed  
Amount for  
Hospital/ASC 

Physician  
Allowed  
Amount  
for Office

Hospital 
Outpatient 
Allowed 
Amount 

ASC  
Allowed 
Amount 

Colonoscopy Through Stoma

44388
Colonoscopy through stoma; diagnostic, 
including collection of specimen(s) by brushing  
or washing, when performed (separate procedure)

2.65 $141 $354 $950 $510 

44389 Colonoscopy through stoma; with biopsy,  
single or multiple 2.94 $154 $458 $1,223 $657 

44390 Colonoscopy through stoma; with removal  
of foreign body(s) 3.65 $186 $450 $950 $510 

44391 Colonoscopy through stoma; with control  
of bleeding, any method 4.02 $203 $702 $1,223 $657 

44392
Colonoscopy through stoma; with removal  
of tumor(s), polyp(s), or other lesion(s) by  
hot biopsy forceps

3.44 $180 $432 $1,223 $657 

44394
Colonoscopy through stoma; with removal  
of tumor(s), polyp(s), or other lesion(s) by  
snare technique

3.93 $200 $484 $1,223 $657 

44401
Colonoscopy through stoma; with ablation of  
tumor(s), polyp(s), or other lesion(s) (includes  
pre-and post-dilation and guide wire passage,  
when performed)

4.23 $213 $2,584 $1,223 $657 

44402
Colonoscopy through stoma; with endoscopic  
stent placement (including pre- and post-dilation  
and guide wire passage, when performed)

4.58 $229 N/A $6,202 $4,791 

44403 Colonoscopy through stoma; with endoscopic  
mucosal resection 5.36 $266 N/A $1,223 $657 

44404 Colonoscopy through stoma; with directed  
submucosal injection(s), any substance 2.94 $153 $466 $1,223 $657 

44405 Colonoscopy through stoma; with 
 transendoscopic balloon dilation 3.15 $163 $615 $1,223 $657 

44406
Colonoscopy through stoma; with endoscopic  
ultrasound examination, limited to the sigmoid,  
descending, transverse, or ascending colon  
and cecum and adjacent structures

4.00 $202 N/A $1,223 $657 

44407

Colonoscopy through stoma; with transendoscopic 
ultrasound guided intramural or transmural fine  
needle aspiration/biopsy(s), includes endoscopic  
ultrasound examination limited to the sigmoid,  
descending, transverse, or ascending colon and  
cecum and adjacent structures

4.84 $241 N/A $1,223 $657 

44408
Colonoscopy through stoma; with decompression  
(for pathologic distention) (eg, volvulus, megacolon), 
including placement of decompression tube,  
when performed

4.04 $204 N/A $950 $510 

N/A signifies Medicare has not published a rate for this procedure when performed in this setting. 
CPT only copyright 2025 American Medical Association. All rights reserved.	

2026 GI Endoscopy Procedures
Reimbursement Sheet
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2026 National Medicare Reimbursement (Continued)

CPT®/ 
HCPCS 
Codes

CPT®/ HCPCS Description Work  
RVUs

Physician  
Allowed  
Amount for  
Hospital/ASC 

Physician  
Allowed  
Amount  
for Office

Hospital 
Outpatient 
Allowed 
Amount 

ASC  
Allowed 
Amount 

Flexible Sigmoidoscopy

45330
Sigmoidoscopy, flexible; diagnostic, including  
collection of specimen(s) by brushing or washing,  
when performed (separate procedure)

0.82 $54 $215 $950 $185 

45331 Sigmoidoscopy, flexible; with biopsy,  
single or multiple 1.11 $67 $323 $950 $510 

45332 Sigmoidoscopy, flexible; with removal of  
foreign body(s) 1.72 $96 $313 $1,223 $657 

45333 Sigmoidoscopy, flexible; with removal of tumor(s), 
polyp(s), or other lesion(s) by hot biopsy forceps 1.51 $87 $368 $950 $510 

45334 Sigmoidoscopy, flexible; with control of bleeding,  
any method 1.95 $106 $544 $1,223 $657 

45335 Sigmoidoscopy, flexible; with directed submucosal 
injection(s), any substance 1.01 $62 $328 $950 $510 

45337
Sigmoidoscopy, flexible; with decompression  
(for pathologic distention) (eg, volvulus, megacolon), 
including placement of decompression tube,  
when performed

2.05 $100 N/A $950 $510 

45338 Sigmoidoscopy, flexible; with removal of tumor(s), 
polyp(s), or other lesion(s) by snare technique 2.00 $109 $335 $1,223 $657 

45340 Sigmoidoscopy, flexible; with transendoscopic  
balloon dilation 1.22 $72 $508 $1,223 $657 

45341 Sigmoidoscopy, flexible; with endoscopic  
ultrasound examination 2.07 $112 N/A $950 $510 

45342
Sigmoidoscopy, flexible; with transendoscopic  
ultrasound guided intramural or transmural fine  
needle aspiration/biopsy(s)

2.91 $152 N/A $1,223 $657 

45346
Sigmoidoscopy, flexible; with ablation of tumor(s), 
polyp(s), or other lesion(s) (includes pre- and post- 
dilation and guide wire passage, when performed)

2.74 $143 $2,494 $1,223 $657 

45347
Sigmoidoscopy, flexible; with placement of  
endoscopic stent (includes pre- and post-dilation  
and guide wire passage, when performed)

2.65 $137 N/A $6,202 $4,411 

45349 Sigmoidoscopy, flexible; with endoscopic  
mucosal resection 3.43 $175 N/A $2,836 $1,433 

45350 Sigmoidoscopy, flexible; with band ligation(s)  
(eg, hemorrhoids) 1.64 $92 $744 $1,223 $657 

0886T

Sigmoidoscopy, flexible, with initial transendoscopic 
mechanical dilation (eg, nondrug-coated balloon)  
followed by therapeutic drug delivery by drug-coated 
balloon catheter for colonic stricture, including  
fluoroscopic guidance, when performed

Not Est. C C $6,202 $3,867 

N/A signifies Medicare has not published a rate for this procedure when performed in this setting. 
C- Medicare Administrative Contractors will establish payment amounts for these services.
CPT only copyright 2025 American Medical Association. All rights reserved.	
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2026 National Medicare Reimbursement (Continued)

CPT®/ 
HCPCS 
Codes

CPT®/ HCPCS Description Work  
RVUs

Physician  
Allowed  
Amount for  
Hospital/ASC 

Physician  
Allowed  
Amount  
for Office

Hospital 
Outpatient 
Allowed 
Amount 

ASC  
Allowed 
Amount 

Colonoscopy

45378
Colonoscopy, flexible; diagnostic, including  
collection of specimen(s) by brushing or washing,  
when performed (separate procedure)

3.18 $165 $378 $950 $510 

45378- 
53***

Colonoscopy, flexible; diagnostic, including  
collection of specimen(s) by brushing or washing,  
when performed (separate procedure)

1.59 $83 $189 N/A N/A

45379 Colonoscopy, flexible; with removal of foreign body(s) 4.17 $210 $479 $1,223 $657 

45380 Colonoscopy, flexible; with biopsy, single or multiple 3.47 $178 $480 $1,223 $657 

45381 Colonoscopy, flexible; with directed submucosal 
injection(s), any substance 3.47 $178 $490 $1,223 $657 

45382 Colonoscopy, flexible; with control of bleeding,  
any method 4.54 $227 $730 $1,223 $657 

45384 Colonoscopy, flexible; with removal of tumor(s),  
polyp(s), or other lesion(s) by hot biopsy forceps 3.97 $203 $539 $1,223 $657 

45385 Colonoscopy, flexible; with removal of tumor(s),  
polyp(s), or other lesion(s) by snare technique 4.46 $223 $500 $1,223 $657 

45386 Colonoscopy, flexible; with transendoscopic  
balloon dilation 3.68 $187 $671 $1,223 $657 

45388
Colonoscopy, flexible; with ablation of tumor(s),  
polyp(s), or other lesion(s) (includes pre- and post- 
dilation and guide wire passage, when performed)

4.76 $238 $2,661 $1,223 $657 

45389
Colonoscopy, flexible; with endoscopic stent  
placement (includes pre- and post-dilation and  
guide wire passage, when performed)

5.11 $253 N/A $6,202 $4,463 

45390 Colonoscopy, flexible; with endoscopic  
mucosal resection 5.89 $290 N/A $2,836 $1,433 

45391
Colonoscopy, flexible; with endoscopic  
ultrasound examination limited to the rectum,  
sigmoid, descending, transverse, or ascending  
colon and cecum, and adjacent structures

4.52 $226 N/A $1,223 $657 

45392

Colonoscopy, flexible; with transendoscopic  
ultrasound guided intramural or transmural fine  
needle aspiration/biopsy(s), includes endoscopic  
ultrasound examination limited to the rectum,  
sigmoid, descending, transverse, or ascending  
colon and cecum, and adjacent structures

5.36 $266 N/A $1,223 $657 

45393
Colonoscopy, flexible; with decompression  
(for pathologic distention) (eg, volvulus,  
megacolon), including placement of  
decompression tube, when performed

4.56 $218 N/A $1,223 $657 

N/A signifies Medicare has not published a rate for this procedure when performed in this setting.
***-53 modifier indicates discontinued procedure.
CPT only copyright 2025 American Medical Association. All rights reserved.	
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N/A signifies Medicare has not published a rate for this procedure when performed in this setting.
+ Signifies an Add-On Code. 
C- Medicare Administrative Contractors will establish payment amounts for these services.
*-26 modifier indicates professional component    
 **-TC modifier indicates technical component   
CPT only copyright 2025 American Medical Association. All rights reserved.	

2026 National Medicare Reimbursement (Continued)

CPT®/ 
HCPCS 
Codes

CPT®/ HCPCS Description Work  
RVUs

Physician  
Allowed  
Amount for  
Hospital/ASC 

Physician  
Allowed  
Amount  
for Office

Hospital 
Outpatient 
Allowed 
Amount 

ASC  
Allowed 
Amount 

Colonoscopy (Continued)

45398 Colonoscopy, flexible; with band ligation(s)  
(eg, hemorrhoids) 4.10 $209 $903 $1,223 $657 

45399 Unlisted procedure, colon Not Est. C C $950 N/A

0885T

Colonoscopy, flexible, with initial transendoscopic  
mechanical dilation (eg, nondrug-coated balloon)  
followed by therapeutic drug delivery by drug-coated 
balloon catheter for colonic stricture, including  
fluoroscopic guidance, when performed

Not Est. C C $6,202 $3,867 

Biliary Endoscopy 

47550+
Biliary endoscopy, intraoperative (choledochoscopy)  
(List separately in addition to code for primary  
procedure)

2.94 $145 N/A N/A N/A

47552
Biliary endoscopy, percutaneous via T-tube or other  
tract; diagnostic, with collection of specimen(s) by 
brushing and/or washing, when performed  
(separate procedure)

5.88 $255 N/A $6,614 $3,365 

47553 Biliary endoscopy, percutaneous via T-tube or  
other tract; with biopsy, single or multiple 6.18 $253 N/A $6,614 $3,365 

47554 Biliary endoscopy, percutaneous via T-tube or  
other tract; with removal of calculus/calculi 8.82 $396 N/A $10,860 $5,121 

47555
Biliary endoscopy, percutaneous via T-tube or  
other tract; with dilation of biliary duct stricture(s)  
without stent

7.36 $301 N/A $6,614 $4,265 

47556
Biliary endoscopy, percutaneous via T-tube or  
other tract; with dilation of biliary duct stricture(s)  
with stent

8.34 $341 N/A $10,860 $6,862 

Capsule Endoscopy

91110
Gastrointestinal tract imaging, intraluminal  
(eg, capsule endoscopy), esophagus through  
ileum, with interpretation and report

2.18 N/A $803 $927 N/A

91110-26*
Gastrointestinal tract imaging, intraluminal  
(eg, capsule endoscopy), esophagus through  
ileum, with interpretation and report

2.18 $118 $118 N/A N/A

91110-
TC**

Gastrointestinal tract imaging, intraluminal  
(eg, capsule endoscopy), esophagus through  
ileum, with interpretation and report

Not Est. N/A $685 N/A N/A
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Hospital Outpatient and ASC payment amounts effective through 12/31/2026.                                                                                                                    
Physician payment amounts based on $33.40 conversion factor effective through 12/31/2026  
for non-APM participants.

Represents National Average Medicare Rates (Without Geographic Adjustment) Updated November 2025.

N/A signifies Medicare has not published a rate for this procedure when performed in this setting.
***-53 modifier indicates discontinued procedure.			

SOURCES: 
CPT only copyright 2025 American Medical Association. All rights reserved.
Physician Fee Schedule: CMS-1832-F, addendum B published 2025-11-05.	
Hospital Outpatient Fee Schedule: CMS-1834-FC, addendum B published 2025-11-25.
ASC Fee Schedule: CMS-1834-FC, addendum AA published 2025-11-25.
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Colorectal Cancer Screening

G0104 Colorectal cancer screening;  
flexible sigmoidoscopy 0.82 $53 $215 $950 $185 

G0105 Colorectal cancer screening;  
colonoscopy on individual at high risk 3.18 $165 $378 $950 $510 

G0105-
53***

Colorectal cancer screening;  
colonoscopy on individual at high risk 1.59 $82 $189 N/A N/A

G0121 Colorectal cancer screening; colonoscopy  
on individual not meeting criteria for high risk 3.18 $165 $378 $950 $510 

G0121-
53***

Colorectal cancer screening; colonoscopy on  
individual  not meeting criteria for high risk 1.59 $83 $189 N/A N/A

DISCLAIMER:
The information presented here is for illustrative purposes only and does not  
constitute reimbursement or legal advice. The reimbursement information  
provided by Olympus America Inc. and/or its direct or indirect (through one or  
more intermediaries) parent companies, affiliates, or subsidiaries (collectively,  
the “Olympus Group”) is gathered from third party sources and is subject to 
change without notice. Reimbursement rules vary widely by insurer so you  
should understand and comply with any specific rules that may be set by  
the patient’s insurer. You must also understand and comply with Medicare’s  
complex rules. It is the provider’s sole responsibility to determine medical  
necessity and to in turn identify which CPT codes to report and to submit  
accurate claims. You should always consult with your local payers regarding  
reimbursement matters. Under no circumstances shall the Olympus Group  
or its employees, consultants, agents or representatives be liable for costs,  
expenses, losses, claims, liabilities or other damages (whether direct,  
indirect, special, incidental, consequential or otherwise) that may arise  
from or be incurred in connection with this information or any use thereof.


