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2026 Small Intestine Procedures
Reimbursement Sheet

N/A signifies Medicare has not published a rate for this procedure when performed in this setting.

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 National Medicare Reimbursement

CPT® 
Codes CPT® Description Work  

RVUs

Physician  
Allowed  
Amount for  
Hospital/ASC

Physician  
Allowed  
Amount  
for Office

Hospital 
Outpatient 
Allowed 
Amount 

ASC  
Allowed 
Amount 

Enteroscopy Procedures

44360

Small intestinal endoscopy, enteroscopy beyond  
second portion of duodenum, not including ileum;  
diagnostic, including collection of specimen(s)  
by brushing or washing, when performed  
(separate procedure)

2.43 $128 N/A $1,960 $894 

44361
Small intestinal endoscopy, enteroscopy  
beyond second portion of duodenum, not  
including ileum; with biopsy, single or multiple

2.70 $141 N/A $1,960 $894 

44363
Small intestinal endoscopy, enteroscopy beyond  
second portion of duodenum, not including ileum;  
with removal of foreign body(s)

3.31 $170 N/A $1,960 $894 

44364

Small intestinal endoscopy, enteroscopy beyond  
second portion of duodenum, not including ileum;  
with removal of tumor(s), polyp(s), or other lesion(s)  
by snare technique

3.54 $180 N/A $1,960 $894 

44365

Small intestinal endoscopy, enteroscopy beyond  
second portion of duodenum, not including ileum;  
with removal of tumor(s), polyp(s), or other lesion(s)  
by hot biopsy forceps or bipolar cautery

3.13 $161 N/A $1,960 $894 

44366

Small intestinal endoscopy, enteroscopy beyond  
second portion of duodenum, not including ileum;  
with control of bleeding (eg, injection, bipolar cautery, 
unipolar cautery, laser, heater probe, stapler,  
plasma coagulator)

4.19 $210 N/A $1,960 $894 

44369

Small intestinal endoscopy, enteroscopy beyond  
second portion of duodenum, not including ileum;  
with ablation of tumor(s), polyp(s), or other lesion(s)  
not amenable to removal by hot biopsy forceps,  
bipolar cautery or snare technique

4.30 $216 N/A $1,960 $894 

44370
Small intestinal endoscopy, enteroscopy beyond  
second portion of duodenum, not including ileum; with 
transendoscopic stent placement (includes predilation)

4.57 $235 N/A $6,202 $4,477 
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Enteroscopy Procedures (Continued)

44372
Small intestinal endoscopy, enteroscopy beyond  
second portion of duodenum, not including ileum;  
with placement of percutaneous jejunostomy tube

4.19 $212 N/A $1,960 $894 

44373

Small intestinal endoscopy, enteroscopy beyond  
second portion of duodenum, not including ileum;  
with conversion of percutaneous gastrostomy tube  
to percutaneous jejunostomy tube

3.31 $170 N/A $1,960 $894 

44376

Small intestinal endoscopy, enteroscopy beyond  
second portion of duodenum, including ileum;  
diagnostic, with or without collection of specimen(s)  
by brushing or washing (separate procedure)

5.02 $249 N/A $1,960 $894 

44377
Small intestinal endoscopy, enteroscopy beyond  
second portion of duodenum, including ileum; with  
biopsy, single or multiple

5.28 $261 N/A $1,960 $894 

44378

Small intestinal endoscopy, enteroscopy beyond  
second portion of duodenum, including ileum;  
with control of bleeding (eg, injection, bipolar  
cautery, unipolar cautery, laser, heater probe,  
stapler, plasma coagulator)

6.84 $335 N/A $1,960 $894 

44379
Small intestinal endoscopy, enteroscopy beyond  
second portion of duodenum, including ileum; with  
transendoscopic stent placement (includes predilation)

7.18 $359 N/A $6,202 $4,577 

lleoscopy Procedures

44380
Ileoscopy, through stoma; diagnostic, including  
collection of specimen(s) by brushing or washing,  
when performed (separate procedure)

0.85 $53 $224 $927 $498 

44381 Ileoscopy, through stoma; with transendoscopic  
balloon dilation 1.35 $77 $1,068 $1,960 $894 

44382 Ileoscopy, through stoma; with biopsy, single  
or multiple 1.14 $68 $335 $927 $498 

44384
Ileoscopy, through stoma; with placement of  
endoscopic stent (includes pre- and post-dilation  
and guide wire passage, when performed)

2.78 $135 N/A $1,960 $894 

44385

Endoscopic evaluation of small intestinal pouch  
(eg, Kock pouch, ileal reservoir [S or J]); diagnostic,  
including collection of specimen(s) by brushing or  
washing, when performed (separate procedure)

1.17 $67 $245 $950 $510 

44386
 Endoscopic evaluation of small intestinal pouch  
(eg, Kock pouch, ileal reservoir [S or J]); with biopsy,  
single or multiple

1.46 $81 $348 $950 $510 
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Capsule Endoscopy Procedures

91110
Gastrointestinal tract imaging, intraluminal  
(eg, capsule endoscopy), esophagus through ileum,  
with interpretation and report

2.18 N/A $803 $927 N/A

91110-26*
Gastrointestinal tract imaging, intraluminal  
(eg, capsule endoscopy), esophagus through ileum,  
with interpretation and report

2.18 $118 $118 N/A N/A

91110-TC**
Gastrointestinal tract imaging, intraluminal  
(eg, capsule endoscopy), esophagus through ileum,  
with interpretation and report

Not Est. N/A $685 N/A N/A

Endoscopic Defect Closure

C9901

Endoscopic defect closure within the entire  
gastrointestinal tract, including upper endoscopy  
(including diagnostic, if performed) or colonoscopy  
(including diagnostic, if performed), with all system  
and tissue anchoring components    

Not Est. N/A N/A $10,860 $6,759 

Unlisted Procedure

44799 Unlisted procedure, small intestine Not Est. C C $927 N/A

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.

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.

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.
*-26 modifier indicates professional component
**-TC modifier indicates technical component			 

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.


