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2026 Bariatric Surgery
Physician Reimbursement Sheet

2026 National Medicare Reimbursement	

CPT®/ 
HCPCS 
Codes

CPT® / HCPCS Description 
Work
RVUs

Physician  
Allowed  
Amount for  
Hospital/ASC 

Endoscopic Procedures	

0813T
Esophagogastroduodenoscopy, flexible, transoral, with volume adjustment of intragastric 
bariatric balloon Not Est. C

43290
Esophagogastroduodenoscopy, flexible, transoral; with deployment of intragastric bariatric 
balloon 3.03 $157 

43291 Esophagogastroduodenoscopy, flexible, transoral; with removal of intragastric bariatric balloon(s) 2.73 $142 

43889
Gastric restrictive procedure, transoral, endoscopic sleeve gastroplasty (ESG), including argon 
plasma coagulation, when performed 12.56 $720

Laparoscopic Gastric Bypass Procedures

43644
Laparoscopy, surgical, gastric restrictive procedure; with gastric bypass and Roux-en-Y 
gastroenterostomy (roux limb 150 cm or less) 28.67 $1,618 

43645
Laparoscopy, surgical, gastric restrictive procedure; with gastric bypass and small intestine 
reconstruction to limit absorption 30.74 $1,718 

Laparoscopic Gastric Banding Procedures

43770
Laparoscopy, surgical, gastric restrictive procedure; placement of adjustable gastric restrictive 
device (eg, gastric band and subcutaneous port components) 17.55 $1,069 

43771
Laparoscopy, surgical, gastric restrictive procedure; revision of adjustable gastric restrictive device 
component only 20.27 $1,205 

43772
Laparoscopy, surgical, gastric restrictive procedure; removal of adjustable gastric restrictive 
device component only 15.31 $895 

43773
Laparoscopy, surgical, gastric restrictive procedure; removal and replacement of adjustable 
gastric restrictive device component only 20.27 $1,205 

43774
Laparoscopy, surgical, gastric restrictive procedure; removal of adjustable gastric restrictive 
device and subcutaneous port components 15.37 $907 

Laparoscopic Sleeve Gastrectomy Procedures

43775
Laparoscopy, surgical, gastric restrictive procedure; longitudinal gastrectomy (ie, sleeve 
gastrectomy) 19.87 $1,000 

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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Open and Other Gastric Procedures

43620 Gastrectomy, total; with esophagoenterostomy 33.19 $1,834 

43621 Gastrectomy, total; with Roux-en-Y reconstruction 38.54 $2,091 

43622 Gastrectomy, total; with formation of intestinal pouch, any type 39.03 $2,129 

43631 Gastrectomy, partial, distal; with gastroduodenostomy 23.90 $1,355 

43632 Gastrectomy, partial, distal; with gastrojejunostomy 34.26 $1,876 

43633 Gastrectomy, partial, distal; with Roux-en-Y reconstruction 32.31 $1,776 

43634 Gastrectomy, partial, distal; with formation of intestinal pouch 35.72 $1,962 

43659 Unlisted laparoscopy procedure, stomach Not Est. C

43820 Gastrojejunostomy; without vagotomy 21.97 $1,257 

43825 Gastrojejunostomy; with vagotomy, any type 21.22 $1,231 

43842
Gastric restrictive procedure, without gastric bypass, for morbid obesity; vertical-banded 
gastroplasty 20.50 $1,018 

43843
Gastric restrictive procedure, without gastric bypass, for morbid obesity; other than vertical-
banded gastroplasty 20.68 $1,207 

43845
Gastric restrictive procedure with partial gastrectomy, pylorus-preserving duodenoileostomy and 
ileoileostomy (50 to 100 cm common channel) to limit absorption (biliopancreatic diversion with 
duodenal switch)

32.47 $1,827 

43846
Gastric restrictive procedure, with gastric bypass for morbid obesity; with short limb (150 cm or 
less) Roux-en-Y gastroenterostomy 26.72 $1,547 

43847
Gastric restrictive procedure, with gastric bypass for morbid obesity; with small intestine 
reconstruction to limit absorption 29.52 $1,688 

43848
Revision, open, of gastric restrictive procedure for morbid obesity,  
other than adjustable gastric restrictive device (separate procedure) 31.93 $1,792 

43860
Revision of gastrojejunal anastomosis (gastrojejunostomy) with reconstruction, with or without 
partial gastrectomy or intestine resection; without vagotomy 27.19 $1,516 

43865
Revision of gastrojejunal anastomosis (gastrojejunostomy) with reconstruction, with or without 
partial gastrectomy or intestine resection; with vagotomy 28.32 $1,588 

43886 Gastric restrictive procedure, open; revision of subcutaneous port component only 4.52 $373 

43887 Gastric restrictive procedure, open; removal of subcutaneous port component only 4.21 $336 

43888
Gastric restrictive procedure, open; removal and replacement of subcutaneous port component 
only 6.28 $461 

43999 Unlisted procedure, stomach Not Est. 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.

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.	
C- Medicare Administrative Contractors will establish payment amounts for these services.			 
                                                                                                                                                   					   
SOURCES: 
CPT only copyright 2025 American Medical Association. All rights reserved.
Physician Fee Schedule: CMS-1832-F, addendum B published 2025-11-05
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Olympus Reimbursement Helpline 

Email: olympusreimbursement@priahealthcare.com 
Phone: 866-794-4331  |   Mon. - Fri. 8:00 AM - 5:00 PM 

Olympus is partnered with a third-party administrator.

3500 Corporate Parkway, PO BOX 610, Center Valley, PA 18034
www.medical.olympusamerica.com

For more information, contact your Olympus 
sales representative, or call 800-548-5515.
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