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Introduction

Important Notice to Readers: This document is intended to help physicians, hospitals and ambulatory
surgical centers, better understand coding, billing, coverage policies and reimbursement methodologies for
endoscopic submucosal dissection (ESD) procedures that involve Olympus endoscopy equipment.

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 in turn identify the appropriate codes, charges, and
modifiers for services rendered 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.

Coding recommendations, coverage policies, and reimbursement rates and methodologies vary by payer and
are updated frequently. Providers should review applicable payer guidelines and instructions to ensure that
billing practices comply with the payer's requirements and contact the payer if they have any questions.

The American Medical Association (AMA) is responsible for development and maintenance of Current
Procedural Terminology (CPT®) codes. Providers should check the complete AMA CPT reference manual and/
or another authoritative source for a complete listing of all CPT codes and their descriptors. It is the provider's
responsibility to report the code(s) that accurately describes the procedure(s) furnished and the patient’s
diagnosis. Please note that the presence of a code, or billing a particular code, is not a guarantee of payment.
Reimbursement will vary for each provider based on a number of factors, including the payer, site of service,
geographic location and contractual terms.

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.

© 2026 Olympus America Inc.

Copyright © 2025, the American Hospital Association, Chicago, Illinois. Reproduced with permission. No portion of the AHA copyrighted materials contained within this publication may be
copied without the express written consent of the AHA. AHA copyrighted materials including the UB-04 codes and descriptions may not be removed, copied, or utilized within any software,
product, service, solution or derivative work without the written consent of the AHA. If an entity wishes to utilize any AHA materials, please contact the AHA at 312- 893-6816. Making copies
or utilizing the content of the UB-04 Manual, including the codes and/or descriptions, for internal purposes, resale and/or to be used in any product or publication; creating any modified or
derivative work of the UB-04 Manual and/or codes and descriptions; and/or making any commercial use of UB-04 Manual or any portion thereof, including the codes and/or descriptions, is
only authorized with an express license from the American Hospital Association. The American Hospital Association (the "AHA") has not reviewed, and is not responsible for, the completeness or
accuracy of any information contained in this material, nor was the AHA or any of its affiliates, involved in the preparation of this material, or the analysis of information provided in the material.
The views and/or positions presented in the material do not necessarily represent the views of the AHA. CMS and its products and services are not endorsed by the AHA or any of its affiliates.
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Coding and Reimbursement Guide for
Endoscopic Submucosal Dissection (ESD) Procedures

ESD Procedure Overview

ESD is a technique of endoscopic resection that is being utilized in the United States for premalignant and
early-stage malignant lesions of the GI tract. ESD offers an alternative to more invasive surgical procedures
(e.g., colectomy, esophagectomy) and, especially for early cases, offers a promising alternative avoiding the
costs and risks of surgery.’

ESD has been shown to be appropriate for lesions that are 2 cm or greater in size and that have a flat,
non-pedunculated shape. For these types of lesions, en bloc lesion removal can be accomplished with ESD.
In this respect ESD is unlike endoscopic mucosal resection (EMR), which requires a piecemeal resection for
lesions of this size and thus complete en bloc removal can't typically be accomplished by EMR.?

This challenging procedure takes significantly more time and skill to perform than EMR. There are several
steps including?:

o Cautery to mark perimeter of lesion

» Submucosal injection to lift lesion

o Circumferential incision and precut of mucosal layer

» Injection and dissection of submucosal layer

» Hemostasis if required during and after procedure

! https://pubmed.ncbi.nlm.nih.gov/30267866/

? https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4081704/

® https://www.asge.org/docs/default-source/coding/endoscopic-removal-of-colorectal-lesions-recommendations-by-the-us-multi-society-task-force-on-colorectal-cancer-2020-march-gie.
pdf?sfvrsn=7991395d 3
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Coding and Reimbursement for ESD Related Procedures

Hospital Outpatient and Ambulatory Surgical Center Facility Coding and Billing

Hospital outpatient departments (HOPDs) and Ambulatory Surgical Centers (ASCs) use CPT and some Healthcare
Common Procedure Coding System (HCPCS) codes to describe the items and services provided to a patient in
the facility setting. It is important to select the CPT code(s) and HCPCS code(s) that most accurately identify the
services performed and devices used.

Effective October 1, 2021 CMS created HCPCS code C9779 for Endoscopic submucosal dissection (esd),
including endoscopy or colonoscopy, mucosal closure, when performed. HCPCS code C9779 should be
reported by HOPDs and ASCs when an ESD procedure is performed.

2026 Outpatient Facility Coding and Medicare Reimbursement

CPT® Hospital Outpatient Hospital ASC
Codes CPT® Description Ambulatory Payment Outpatient Allowed

Classification (APC) Allowed Amount Amount
ESD

Endoscopic submucosal dissection (esd),
C9779 including endoscopy or colonoscopy, mucosal 5303 $3,939 $1,987
closure, when performed

Hospital Outpatient and ASC payment amounts effective through 12/31/2026. Represents National Average Medicare Rates (Without Geographic Adjustment) updated November 2025.

Sources:

- CPT only copyright 2025 American Medical Association. All rights reserved.

- 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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Coding and Reimbursement for ESD Procedures

Revenue Codes

Revenue codes are used by hospitals and some ASCs to report charges for services and supplies to specific
cost centers. These are typically reported with CPT and HCPCS codes. It is important to identify all applicable
revenue codes and the associated charges on the submitted claim. The following are potential revenue codes
that may be billed when the ESD procedure is performed. It is important to work with your finance department
to determine your hospital's revenue center profile for ESD procedures.

Potential Revenue Codes”

Revenue Code Description

0250 Pharmacy - General

0259 Pharmacy - Other Pharmacy

0272 Medical/Surgical Supplies & Devices - Sterile

0278 Medical/Surgical Supplies & Devices - Other Implant
0360 Operating Room Services - General

0361 Operating Room Services - Minor surgery

0370 Anesthesia - General

0490 Ambulatory Surgical Care - General

0750 Gastrointestinal Services - General

* Revenue Center Codes: Copyright © 2013 - 2025 by the American Hospital Association, Chicago, Illinois. National Uniform Billing Committee (NUBC)/UB-04 https://www.nubc.org/

5 ESD Reimbursement Guide: Last Revision December 2025 Continued on Next Page


https://www.nubc.org/

2026 ESD Reimbursement Guide

Medicare National Rates

Coding and Billing for Physician Services

Current Procedural Terminology (CPT®) codes are used to describe physician services. It is important to select
the CPT code(s) that most accurately identifies the service performed. Do not select a CPT code that merely
approximates the service provided. In the event that a CPT code that accurately identifies the service provided
does not exist, providers may submit an unlisted CPT code(s) to report the service provided.

Currently, there are no specific CPT® codes that describe the ESD procedure.

2026 Physician Coding and Medicare Reimbursement

Facility Setting

2026 Medicare

®
CcPT CPT® Description Work Allowable
Codes RVUs i
Physician Amount

Unlisted Procedures

. Not Contractor
43499 Unlisted procedure, Esophagus Established Priced*
43999 Unlisted procedure, Stomach Not Contractor

P ' Established Priced*

. ) Not Contractor
44799 Unlisted procedure, Small Intestine Established Priced*

. Not Contractor
45399 Unlisted procedure, Colon Established Priced*

. Not Contractor
45999 Unlisted procedure, Rectum Established Priced*

* Medicare Administrative Contractors, referred to as “MACs" or “Contractors” may establish RVUs and payment amounts for these services, generally on an individual case-by-case basis
following review of documentation such as an operative report.

** Physician Fee Schedule: CMS-1832-F, addendum B published 2025-11-05.

- CPT only copyright 2025 American Medical Association. All rights reserved.”
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Coding and Reimbursement for ESD Procedures

Best Practices for Physician Billing Using an Unlisted CPT Code

There is no unique CPT code for ESD procedures. Therefore, an unlisted procedure code should be reported.
Reporting an unlisted procedure requires the submission of additional information, such as an operative report
and a physician letter describing the work involved, providing comparable CPT codes, and translating the work
into a request for a specific payment amount. For example, a concise description of the procedure should be
included in field 19 of the CMS 1500 claim form. In addition, physicians (or their staff) should prepare a letter that*

» Provides a detailed description of the physician work involved with performing the procedure, including
the procedural steps as well as the complexity, technical skill, mental effort, judgment and time required
to perform the procedure. Include a copy of the operative report.

Identifies a comparison code that is similar to the ESD procedure. The comparison code should represent
surgery on the same body area.

Compares the work of the ESD procedure with the work of the comparison procedure, and include two
or three factors that make the work of the ESD procedure, more than, equal to, or less than that
of the comparator procedure.

Provides the difference in work between the ESD procedure and the comparator procedure using a
percentage. For example, if you feel the ESD procedure required 25% more-time, skill, complexity,
mental effort and judgment than the comparator code, include that percentage in your letter.

Includes your fee for the comparator code and includes your requested fee for the ESD procedure.

“ https://www.facs.org/media/3pghpnxk/2017_08 unlisted.pdf
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Olympus Reimbursement Resources

Reimbursement Services and Programs

Olympus has a
designated helpline
to assist you with general
reimbursement questions

Olympus Reimbursement Helpline Contact Information
Email: olympusreimbursement@priahealthcare.com

Phone: 866-794-4331

Hours of Operation: 8:00 AM - 5:00 PM Eastern Time

Olympus Reimbursement Helpline Services

» Identification of recommended coding for Olympus products.

» Provision of additional details relating to medical documentation.

» Review of payer explanation for denied prior authorizations, pre-determinations and denied or underpaid claims.
» Review of coding errors related to denials and guidance on how to resubmit or appeal the claim.

Last Revision December 2025 *Olympus is partnered with a third-party administrator.

Caution: Federal law restricts this device to sale by or on the order of a physician.
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.

OLYMPUS OLYMPUS AMERICA INC. For more information, contact your Olympus
3500 Corporate Parkway, PO BOX 610, Center Valley, PA 18034 sales representative, or call 800-548-5515.

www.medical.olympusamerica.com ©2026 Olympus America Inc. All rights reserved.
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