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2026 Colorectal Surgery - Inpatient Procedures

Reimbursement Sheet

2026 Inpatient Procedure Codes

Procedure ICD-10-PCS Description
Laparoscopic Cecectomy 0DTH4ZZ Resection of Cecum, Percutaneous Endoscopic Approach
O0DTF4ZZ Resection of Right Large Intestine, Percutaneous Endoscopic Approach

Laparoscopic Right Hemicolectom . . . .
P pIcRg y Resection of Right Large Intestine, Percutaneous Endoscopic Approach, Hand-

0DTF4ZG Assisted
. ' 0DTL4ZZ Resection of Transverse Colon, Percutaneous Endoscopic Approach
Laparoscopic Resection of
T Col . . .
ransverse toion 0DTL4ZG Resection of Transverse Colon, Percutaneous Endoscopic Approach, Hand-Assisted
0DTG4ZZ Resection of Left Large Intestine, Percutaneous Endoscopic Approach
L ic Left Hemicolect
aparoscopic Lett iemicolectomy Resection of Left Large Intestine, Percutaneous Endoscopic Approach, Hand-
0DTG4ZG :
Assisted
0DTN4zZ Resection of Sigmoid Colon, Percutaneous Endoscopic Approach
Laparoscopic Sigmoidectomy
O0DTN4ZG Resection of Sigmoid Colon, Percutaneous Endoscopic Approach, Hand-Assisted
0DTF0ZZ Resection of Right Large Intestine, Open Approach
Open and Other Right ODTF7Z2Z Resection of Right Large Intestine, Via Natural or Artificial Opening
Hemicolect
emicolectomy O0DTF82z Resection of Right Large Intestine, Via Natural or Artificial Opening Endoscopic
0DTK0ZZ Resection of Ascending Colon, Open Approach
0DTL0ZZ Resection of Transverse Colon, Open Approach
0DTL7ZZ Resection of Transverse Colon, Via Natural or Artificial Opening
Open and Other Resection of
Transverse Colon 0DTL8ZZ Resection of Transverse Colon, Via Natural or Artificial Opening Endoscopic
Resection of Transverse Colon, Via Natural or Artificial Opening With Percutaneous
ODTLFZZ . .
Endoscopic Assistance
0DTG0ZZ Resection of Left Large Intestine, Open Approach
0DTG72Z Resection of Left Large Intestine, Via Natural or Artificial Opening
Open and Other Left
Hemicolectomy 0DTG8ZZ Resection of Left Large Intestine, Via Natural or Artificial Opening Endoscopic
Resection of Left Large Intestine, Via Natural or Artificial Opening With Percutaneous
ODTGFZZ . .
Endoscopic Assistance
0DTNO0ZZ Resection of Sigmoid Colon, Open Approach
0DTN7ZZ Resection of Sigmoid Colon, Via Natural or Artificial Opening
Open and Other Sigmoidectomy
O0DTN8ZZ Resection of Sigmoid Colon, Via Natural or Artificial Opening Endoscopic
ODTNFZZ Resection of Sigmoid Colon, Via Natural or Artificial Opening With Percutaneous

Endoscopic Assistance
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Reimbursement Sheet

2026 Inpatient Procedure Codes (Continued)

Procedure ICD-10-PCS Description
0DBP3Zz Excision of Rectum, Percutaneous Approach
Local Exospn of Rectal 0DBP72Z Excision of Rectum, Via Natural or Artificial Opening
Lesion or Tissue
0DBP8ZZ Excision of Rectum, Via Natural or Artificial Opening Endoscopic
0D1N0Z4 Bypass Sigmoid Colon to Cutaneous, Open Approach
Laparoscopic Abdominoperineal
Resection of the Rectum
0DTP4ZZ Resection of Rectum, Percutaneous Endoscopic Approach
0D1N0Z4 Bypass Sigmoid Colon to Cutaneous, Open Approach
Open Abdominoperineal
Resection of the Rectum
0DTP0ZZ Resection of Rectum, Open Approach
0D1NO0Z4 Bypass Sigmoid Colon to Cutaneous, Open Approach
Other Abdommopermeal 0DTP72Z Resection of Rectum, Via Natural or Artificial Opening
Resection of the Rectum
0DTP82ZZ Resection of Rectum, Via Natural or Artificial Opening Endoscopic
0D1N0Z4 Bypass Sigmoid Colon to Cutaneous, Open Approach
0D1N4z4 Bypass Sigmoid Colon to Cutaneous, Percutaneous Endoscopic Approach
Anterior Resection of Rectum with
Synchronous Colostomy
0DTP0ZZ Resection of Rectum, Open Approach
0DTP4ZZ Resection of Rectum, Percutaneous Endoscopic Approach
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2026 Medicare National Payment Rates

MS-DRG Description Hospital Inpatient Allowed Amount
329 Major Small and Large Bowel Procedures with MCC $33,447.63

330 Major Small and Large Bowel Procedures with CC $17,443.85

331 Major Small and Large Bowel Procedures without CC/MCC $12,246.06

332 Rectal Resection with MCC $26,346.96

333 Rectal Resection with CC $17,043.63

334 Rectal Resection without CC/MCC $11,918.61

347 Anal and Stomal Procedures with MCC $16,704.53

348 Anal and Stomal Procedures with CC $9,523.82

349 Anal and Stomal Procedures without CC/MCC $6,335.15

Olympus Reimbursement Helpline
o0 email: olympusreimbursement@priahealthcare.com
Phone: 866-794-4331 | Mon. - Fri. 8:00 AM - 5:00 PM

Olympus is partnered with a third-party administrator.

MS-DRG payment rates calculated with CMS National Adjusted Operating Standardized Amount of $7,276.76 for hospitals who submitted Quality Data and are Meaningful EHR
Users. Effective 10/01/2025 through 09/30/2026.

Sources:

CMS 2026 IPPS Final Rule CMS-1833-F: https://www.cms.gov/medicare/payment/prospective-payment-systems/acute-inpatient-pps/fy-2026-ipps-final-rule-home-page | CMS;
Tables 1A, 1D and 5 published 2025-08-04. https://www.cms.gov/icd10m/FY2026-fr-v43-fullcode-cms/fullcode_cms/P0001.html Definitions Manual ICD-10-CM/PCS MS-DRG v43.0
Definitions Manual

Notice to Reader:

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 identi which 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.

Specifications, design and accessories are subject to change without any notice or obligation on the part of the manufacturer.
Olympus is a registered trademark of Olympus Corporation, Olympus America Inc., and/or their affiliates. | Medical devices listed may not be available for sale in all countries.
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