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OLYMPUS

2026 GI Balloon Dilation & Stents

Reimbursement Sheet

2026 National Medicare Reimbursement

Physician Physician Hospital ASC
CPT® CPT® Description Work Allowed Allowed Outpatient Allowed
Codes P RVUs Amount for Amount for  Allowed Amount
Hospital/ASC  Office Amount
Esophagoscopy Procedures
43194 Esophagoscopy, rigid, transoral; with removal of 342 $162 N/A $1.960 $894
foreign body(s)
43195 Esophagoscopy, rigid, trans_oral; with balloon 299 $159 N/A $3,939 $1,987
dilation (less than 30 mm diameter)
43196 Esophagogcopy, rigid, tran;or;l; with insertion 3.23 $172 N/A $1,960 $894
of guide wire followed by dilation over guide wire
Esophagoscopy, flexible, transoral; with placement
43212 of endoscopic stent (includes pre- and post-dilation 3.32 $170 N/A $6,202 $4,174
and guide wire passage, when performed)
Esophagoscopy, flexible, transoral; with dilation
43213 of esophagus, by balloon or dilator, retrograde 4.51 $225 $1,255 $1,960 $894
(includes fluoroscopic guidance, when performed)
Esophagoscopy, flexible, transoral; with dilation of
43214 esophagus with balloon (30 mm diameter or larger) 3.32 $168 N/A $1,960 $894
(includes fluoroscopic guidance, when performed)
43215 Esophagoscopy, flexible, transoral; with removal 538 $128 $437 $1.960 $894
of foreign body(s)
Esophagoscopy, flexible, transoral; with
43220 transendoscopic balloon dilation (less than 1.95 $106 $959 $1,960 $894
30 mm diameter)
Esophagoscopy, flexible, transoral; with
43226 insertion of guide wire followed by passage 218 $117 $416 $1,960 $894
of dilator(s) over guide wire
Esophagoscopy, flexible, transoral; with ablation
43229 of tumor(s), polyp(s), or other.IeS|or_1(S) (includes 3.40 $175 $782 $3,939 $2,897
pre- and post-dilation and guide wire passage,
when performed)
Esophagoscopy, flexible, transoral, with
initial transendoscopic mechanical dilation
0884T (eg, nondrug-coated balloon) followed by Not Est.  C C $6,202 $3,867

therapeutic drug delivery by drug-coated balloon
catheter for esophageal stricture, including
fluoroscopic guidance, when performed

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 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 Balloon Dilation & Stents

Reimbursement Sheet

2026 National Medicare Reimbursement (Continued)

Physician Physician Hospital

. AsC
CPT® ® Lo Work Allowed Allowed Outpatient
Codes CPT" Description RVUs Amount for Amount for  Allowed :::‘Ox‘:::
Hospital/ASC  Office Amount
Esophagogastroduodenoscopy (EGD) Procedures
Esophagogastroduodenoscopy, flexible, transoral;
43233 with dilation of esophagus with balloon (30 mm 397 $204 N/A $1.960 $894

diameter or larger) (includes fluoroscopic guidance,
when performed)

Esophagogastroduodenoscopy, flexible, transoral;
43245 with dilation of gastric/duodenal stricture(s) (eg, 3.00 $157 $655 $1,960 $894
balloon, bougie)

Esophagogastroduodenoscopy, flexible, transoral;

43247 with removal of foreign body(s)

3.03 $157 $427 $927 $498

Esophagogastroduodenoscopy, flexible, transoral;
43248 with insertion of guide wire followed by passage of 2.84 $148 $458 $927 $498
dilator(s) through esophagus over guide wire

Esophagogastroduodenoscopy, flexible, transoral;
43249 with transendoscopic balloon dilation of esophagus 2.60 $136 $1,181 $1,960 $894
(less than 30 mm diameter)

Esophagogastroduodenoscopy, flexible, transoral;
with placement of endoscopic stent (includes pre-

43266 G : . 3.82 $192 N/A $6,202 $4,354
and post-dilation and guide wire passage, when
performed)
Esophagogastroduodenoscopy, flexible, transoral;

43270 with ablation of tumor(s), polyp(s), or other lesion(s) 391 $198 $803 $1.960 $1,201

(includes pre- and post-dilation and guide wire
passage, when performed)

Endoscopic Retrograde Cholangiopancreatography (ERCP) Procedures

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

43274 8.27 $402 N/A $6,202 $3,708

Endoscopic retrograde cholangiopancreatography
43275 (ERCP); with removal of foreign body(s) or stent(s) 6.69 $328 N/A $1,960 $894
from biliary/pancreatic duct(s)

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

43276 8.62 $419 N/A $6,202 $3,711

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.

2 GI Balloon Dilation & Stents: Last Revision December 2025 Continued on Next Page



2026 GI Balloon Dilation & Stents

Reimbursement Sheet

2026 National Medicare Reimbursement (Continued)

Physician Physician Hospital ASC
CPT® CPT® Description Work Allowed Allowed Outpatient Allowed
Codes P RVUs Amount for Amount for  Allowed Amount
Hospital/ASC  Office Amount

Endoscopic Retrograde Cholangiopancreatography (ERCP) Procedures (Cont'd)

Endoscopic retrograde cholangiopancreatography
(ERCP); with trans-endoscopic balloon dilation
43277 of biliary/pancreatic duct(s) or of ampulla 6.73 $330 N/A $3,939 $1,987
(sphincteroplasty), including sphincterotomy,
when performed, each duct

Enteroscopy
Small intestinal endoscopy, enteroscopy beyond

44363 second portion of duodenum, not including ileum; 3.31 $170 N/A $1,960 $894
with removal of foreign body(s)

Small intestinal endoscopy, enteroscopy beyond
second portion of duodenum, not including ileum;

44370 with transendoscopic stent placement 457 $235 N/A $6,202 $4477
(includes predilation)
Small intestinal endoscopy, enteroscopy beyond

44379 sgcond portion ofdgodenum, including ileum; 718 $359 N/A $6,202 $4,577
with transendoscopic stent placement
(includes predilation)

Procedures Through Stoma

44381 Ileoscopy, through stoma; with transendoscopic 135 $77 $1.068 $1.960 $894

balloon dilation

Ileoscopy, through stoma; with placement of
44384 endoscopic stent (includes pre- and post-dilation 2.78 $135 N/A $1,960 $894
and guide wire passage, when performed)

Colonoscopy through stoma; with removal of

44390 foreign body(s)

3.65 $186 $450 $950 $510

Colonoscopy through stoma; with ablation of
44401 tumor(s), polyp(s), or other lesion(s) (includes pre-and 4.23 $213 $2,584 $1,223 $657
post-dilation and guide wire passage, when performed)

Colonoscopy through stoma; with endoscopic stent
44402 placement (including pre- and post-dilation and guide 4.58 $229 N/A $6,202 $4,791
wire passage, when performed)

Colonoscopy through stoma; with transendoscopic

44405 balloon dilation

3.15 $163 $615 $1,223 $657

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 GI Balloon Dilation & Stents

Reimbursement Sheet

2026 National Medicare Reimbursement (Continued)

Physician Physician Hospital ASC
CPT® CPT® Description Work Allowed Allowed Outpatient Allowed
Codes P RVUs Amount for Amount for  Allowed Amount
Hospital/ASC Office Amount
Sigmoidoscopy Procedures
45332 S|gm0|doscopy, flexible; with removal of 172 $96 $313 $1223 $657
foreign body(s)
45340 S|gm0|do§cqpy, flexible; with transendoscopic 192 $72 $508 $1223 $657
balloon dilation
Sigmoidoscopy;, flexible; with ablation of tumor(s),
45346 polyp(s), or other lesion(s) (includes pre- and post- 2.74 $143 $2,494 $1,223 $657
dilation and guide wire passage, when performed)
Sigmoidoscopy, flexible; with placement of
45347 endoscopic stent (includes pre- and post-dilation 2.65 $137 N/A $6,202 $4,411
and guide wire passage, when performed)
Sigmoidoscopy, flexible, with initial transendoscopic
mechanical dilation (eg, nondrug-coated balloon)
0886T followed by therapeutic drug delivery by drug-coated Not Est. C C $6,202 $3,867
balloon catheter for colonic stricture, including
fluoroscopic guidance, when performed
Colonoscopy Procedures
45379 Colonoscopy, flexible; with removal of foreign body(s) 417 $210 $479 $1,223 $657
45386 Colonoscppy, flexible; with transendoscopic 368 $187 $671 $1.223 $657
balloon dilation
Colonoscopy, flexible; with ablation of tumor(s),
45388 polyp(s), or other lesion(s) (includes pre- and post- 4.76 $238 $2,661 $1,223 $657
dilation and guide wire passage, when performed)
Colonoscopy, flexible; with endoscopic stent
45389 placement (includes pre- and post-dilation and 511 $253 N/A $6,202 $4,463
guide wire passage, when performed)
Colonoscopy, flexible, with initial transendoscopic
mechanical dilation (eg, nondrug-coated balloon)
0885T followed by therapeutic drug delivery by drug-coated NotEst. C C $6,202 $3,867

balloon catheter for colonic stricture, including
fluoroscopic guidance, when performed

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 GI Balloon Dilation & Stents

Reimbursement Sheet

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.

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.

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.

Last Revision December 2025

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.

OI_YMPUS 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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