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2026 Bariatric Surgery - Inpatient Procedures
Reimbursement Sheet

2026 Inpatient Procedure Codes

Procedure	 ICD-10-PCS Description 	

Laparoscopic Vertical (sleeve)  
Gastrectomy	 0DB64Z3 Excision of Stomach, Percutaneous Endoscopic Approach, Vertical	

High Gastric Bypass

0D1607A Bypass Stomach to Jejunum with Autologous Tissue Substitute, Open Approach

0D160JA Bypass Stomach to Jejunum with Synthetic Substitute, Open Approach

0D160KA Bypass Stomach to Jejunum with Nonautologous Tissue Substitute, Open Approach

0D160ZA Bypass Stomach to Jejunum, Open Approach

0D1687A Bypass Stomach to Jejunum with Autologous Tissue Substitute, Via Natural or 
Artificial Opening Endoscopic

0D168JA Bypass Stomach to Jejunum with Synthetic Substitute, Via Natural or Artificial 
Opening Endoscopic

0D168KA Bypass Stomach to Jejunum with Nonautologous Tissue Substitute, Via Natural or 
Artificial Opening Endoscopic

0D168ZA Bypass Stomach to Jejunum, Via Natural or Artificial Opening Endoscopic

Laparoscopic  
Gastroenterostomy

0D16479 Bypass Stomach to Duodenum with Autologous Tissue Substitute, Percutaneous 
Endoscopic Approach

0D1647A Bypass Stomach to Jejunum with Autologous Tissue Substitute, Percutaneous 
Endoscopic Approach

0D1647B Bypass Stomach to Ileum with Autologous Tissue Substitute, Percutaneous 
Endoscopic Approach

0D1647L Bypass Stomach to Transverse Colon with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach

0D164J9 Bypass Stomach to Duodenum with Synthetic Substitute, Percutaneous Endoscopic 
Approach

0D164JA Bypass Stomach to Jejunum with Synthetic Substitute, Percutaneous Endoscopic 
Approach

0D164JB Bypass Stomach to Ileum with Synthetic Substitute, Percutaneous Endoscopic 
Approach

0D164JL Bypass Stomach to Transverse Colon with Synthetic Substitute, Percutaneous 
Endoscopic Approach

0D164K9 Bypass Stomach to Duodenum with Nonautologous Tissue Substitute, Percutaneous 
Endoscopic Approach

0D164KA Bypass Stomach to Jejunum with Nonautologous Tissue Substitute, Percutaneous 
Endoscopic Approach

0D164KB Bypass Stomach to Ileum with Nonautologous Tissue Substitute, Percutaneous 
Endoscopic Approach
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2026 Inpatient Procedure Codes (Continued)

Procedure ICD-10-PCS Description 	

Laparoscopic  
Gastroenterostomy

0D164KL Bypass Stomach to Transverse Colon with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach

0D164Z9 Bypass Stomach to Duodenum, Percutaneous Endoscopic Approach

0D164ZA Bypass Stomach to Jejunum, Percutaneous Endoscopic Approach

0D164ZB Bypass Stomach to Ileum, Percutaneous Endoscopic Approach

0D164ZL Bypass Stomach to Transverse Colon, Percutaneous Endoscopic Approach

Other Gastroenterostomy  
without Gastrectomy

0D16079 Bypass Stomach to Duodenum with Autologous Tissue Substitute, Open Approach

0D1607B Bypass Stomach to Ileum with Autologous Tissue Substitute, Open Approach

0D1607L Bypass Stomach to Transverse Colon with Autologous Tissue Substitute, Open 
Approach

0D160J9 Bypass Stomach to Duodenum with Synthetic Substitute, Open Approach

0D160JB Bypass Stomach to Ileum with Synthetic Substitute, Open Approach

0D160JL Bypass Stomach to Transverse Colon with Synthetic Substitute, Open Approach

0D160K9 Bypass Stomach to Duodenum with Nonautologous Tissue Substitute, Open 
Approach

0D160KB Bypass Stomach to Ileum with Nonautologous Tissue Substitute, Open Approach

0D160KL Bypass Stomach to Transverse Colon with Nonautologous Tissue Substitute, Open 
Approach

0D160Z9 Bypass Stomach to Duodenum, Open Approach

0D160ZB Bypass Stomach to Ileum, Open Approach

0D160ZL Bypass Stomach to Transverse Colon, Open Approach

0D16879 Bypass Stomach to Duodenum with Autologous Tissue Substitute, Via Natural or 
Artificial Opening Endoscopic

0D1687B Bypass Stomach to Ileum with Autologous Tissue Substitute, Via Natural or Artificial 
Opening Endoscopic
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2026 Inpatient Procedure Codes (Continued)

Procedure ICD-10-PCS Description 	

Other Gastroenterostomy  
without Gastrectomy	

0D1687L Bypass Stomach to Transverse Colon with Autologous Tissue Substitute, Via 
Natural or Artificial Opening Endoscopic

0D168J9 Bypass Stomach to Duodenum with Synthetic Substitute, Via Natural or Artificial 
Opening Endoscopic

0D168JB Bypass Stomach to Ileum with Synthetic Substitute, Via Natural or Artificial Opening 
Endoscopic

0D168JL Bypass Stomach to Transverse Colon with Synthetic Substitute, Via Natural or 
Artificial Opening Endoscopic

0D168K9 Bypass Stomach to Duodenum with Nonautologous Tissue Substitute, Via Natural 
or Artificial Opening Endoscopic

0D168KB Bypass Stomach to Ileum with Nonautologous Tissue Substitute, Via Natural or 
Artificial Opening Endoscopic

0D168KL Bypass Stomach to Transverse Colon with Nonautologous Tissue Substitute, Via 
Natural or Artificial Opening Endoscopic

0D168Z9 Bypass Stomach to Duodenum, Via Natural or Artificial Opening Endoscopic

0D168ZB Bypass Stomach to Ileum, Via Natural or Artificial Opening Endoscopic

0D168ZL Bypass Stomach to Transverse Colon, Via Natural or Artificial Opening Endoscopic

Laparoscopic Gastric Restrictive 
Procedure 0DV64CZ Restriction of Stomach with Extraluminal Device, Percutaneous Endoscopic 

Approach

Laparoscopic Revision of Gastric 
Restrictive Procedure

0DW643Z Revision of Infusion Device in Stomach, Percutaneous Endoscopic Approach

0DW64CZ Revision of Extraluminal Device in Stomach, Percutaneous Endoscopic Approach

Laparoscopic Removal of Gastric 
Restrictive Device(s)

0DP643Z Removal of Infusion Device from Stomach, Percutaneous Endoscopic Approach

0DP64CZ Removal of Extraluminal Device from Stomach, Percutaneous Endoscopic Approach

Endoscopic Gastroplasty	

0DV68DZ Restriction of Stomach with Intraluminal Device, Via Natural or Artificial Opening 
Endoscopic

0DV68ZZ Restriction of Stomach, Via Natural or Artificial Opening Endoscopic

0DV78DZ Restriction of Stomach, Pylorus with Intraluminal Device, Via Natural or Artificial 
Opening Endoscopic

0DV78ZZ Restriction of Stomach, Pylorus, Via Natural or Artificial Opening Endoscopic
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2026 Medicare National Payment Rates

MS-DRG Description Hospital Inpatient Allowed Amount

619 OR Procedures For Obesity with MCC $21,010.92

620 OR Procedures For Obesity with CC $11,645.00

621 OR Procedures For Obesity without CC/MCC $10,976.26

326 Stomach, Esophageal and Duodenal Procedures with MCC $36,292.11

327 Stomach, Esophageal and Duodenal Procedures with CC $17,785.86

328 Stomach, Esophageal and Duodenal Procedures without CC/MCC $11,659.55

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 10/01/2005 through 09/30/2026

Sources:														               
CMS FY2026 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. CMS ICD-10-CM/PCS MS-DRG version 43.0 Definitions Manual https://www.cms.gov/icd10m/FY2026-fr-v43-fullcode-cms/fullcode_
cms/P0001.htmll	

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 identify 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. 

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.

©2025 Olympus America Inc. All rights reserved.
Printed in USA OAISS0925ST58067

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.


