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2026 Pulmonary Endoscopy

Reimbursement Sheet

2026 National Medicare Reimbursement

CPT®
Codes

Description

Endobronchial Ultrasound (EBUS) Procedures

31652

Bronchoscopy, rigid or flexible, including
fluoroscopic guidance, when performed; with
endobronchial ultrasound (EBUS) guided
transtracheal and/or transbronchial sampling (eg,
aspiration[s]/biopsy[ies]), one or two mediastinal
and/or hilar lymph node stations or structures

Work
RVUs

4.35

Physician
Allowed
Amount for
Hospital/ASC

$198

Physician
Allowed
Amount
for Office

$1,357

Hospital
Outpatient
Allowed
Amount

$3,809

ASC
Allowed
Amount

$1,696

31653

Bronchoscopy, rigid or flexible, including
fluoroscopic guidance, when performed; with
endobronchial ultrasound (EBUS) guided
transtracheal and/or transbronchial sampling (eg,
aspiration[s]/biopsy[ies]), 3 or more mediastinal
and/or hilar lymph node stations or structures

4.84

$219

$1,400

$3,809

$1,696

31654+

Bronchoscopy, rigid or flexible, including
fluoroscopic guidance, when performed; with
transendoscopic endobronchial ultrasound (EBUS)
during bronchoscopic diagnostic or therapeutic

intervention(s) for peripheral lesion(s) (List separately

in addition to code for primary procedure[s])

Bronchoscopy Procedures

31622

Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; diagnostic, with cell
washing, when performed (separate procedure)

137

2.47

$60

$120

$131

$283

N/A

$1,818

N/A

$844

31623

Bronchoscopy, rigid or flexible, including
fluoroscopic guidance, when performed; with
brushing or protected brushings

2.56

$119

$303

$1,818

$844

31624

Bronchoscopy, rigid or flexible, including
fluoroscopic guidance, when performed; with
bronchial alveolar lavage

2.56

$121

$287

$1,818

$844

31625

Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with bronchial or
endobronchial biopsy(s), single or multiple sites

3.03

$141

$384

$1,818

$844

31626

Bronchoscopy, rigid or flexible, including
fluoroscopic guidance, when performed; with
placement of fiducial markers, single or multiple

3.81

$178

$870

$7,210

$2,451

31627+

Bronchoscopy, rigid or flexible, including fluoroscopic

guidance, when performed; with computer-assisted,
image-guided navigation (List separately in addition
to code for primary procedure[s])

1.95

$85

$1,156

N/A

N/A

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

+ Signifies an Add-On Code

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 Pulmonary Endoscopy

Reimbursement Sheet

2026 National Medicare Reimbursement (Continued)

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

Hospital/ASC  for Office Amount
Bronchoscopy Procedures (continued)

Bronchoscopy, rigid or flexible, including
31628 fluoroscopic guidance, when performed; 3.46 $159 $409 $3,809 $1,696
with transbronchial lung biopsy(s), single lobe

Bronchoscopy, rigid or flexible, including
fluoroscopic guidance, when performed;

with transbronchial needle aspiration biopsy(s),
trachea, main stem and/or lobar bronchus(i)

31629 3.66 $168 $497 $3,809 $1,696

Bronchoscopy, rigid or flexible, including
fluoroscopic guidance, when performed;
with tracheal/bronchial dilation or closed
reduction of fracture

31630 3.71 $177 N/A $3,809 $1,696

Bronchoscopy, rigid or flexible, including
fluoroscopic guidance, when performed;
with placement of tracheal stent(s) (includes
tracheal/bronchial dilation as required)

31631 4.25 $200 N/A $7,210 $2,451

Bronchoscopy, rigid or flexible, including
fluoroscopic guidance, when performed; with
31632+ transbronchial lung biopsy(s), each additional 1.00 $43 $69 N/A N/A
lobe (List separately in addition to code for
primary procedure)

Bronchoscopy, rigid or flexible, including
fluoroscopic guidance, when performed; with
31633+ transbronchial needle aspiration biopsy(s), each 1.29 $56 $86 N/A N/A
additional lobe (List separately in addition to
code for primary procedure)

Bronchoscopy, rigid or flexible, including
fluoroscopic guidance, when performed;
31634 with balloon occlusion, with assessment 3.66 $170 $1,608 $7,210 $2,451
of air leak, with administration of occlusive
substance (eg, fibrin glue), if performed

Bronchoscopy, rigid or flexible, including
31635 fluoroscopic guidance, when performed; 3.33 $158 $324 $1,818 $844
with removal of foreign body

Bronchoscopy, rigid or flexible, including
fluoroscopic guidance, when performed; with
placement of bronchial stent(s) (includes tracheal/
bronchial dilation as required), initial bronchus

31636 4.19 $195 N/A $7,210 $3,506

Bronchoscopy, rigid or flexible, including
fluoroscopic guidance, when performed; each
additional major bronchus stented (List separately
in addition to code for primary procedure)

31637+ 1.54 $67 N/A N/A N/A

Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with revision of tracheal
or bronchial stent inserted at previous session
(includes tracheal/bronchial dilation as required)

31638 4.76 $219 N/A $7,210 $2,451

N/A signifies Medicare has not published a rate for this procedure when performed in this setting.
+ Signifies an Add-On Code
CPT only copyright 2025 American Medical Association. All rights reserved.
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2026 Pulmonary Endoscopy

Reimbursement Sheet

2026 National Medicare Reimbursement (Continued)

CPT®
Codes

Description

Bronchoscopy Procedures (continued)

31640

Bronchoscopy, rigid or flexible, including
fluoroscopic guidance, when performed;
with excision of tumor

Work
RVUs

4.81

Physician
Allowed
Amount for
Hospital/ASC

$218

Physician
Allowed
Amount
for Office

N/A

Hospital
Outpatient
Allowed
Amount

ASC
Allowed
Amount

$3,809

$1,696

31641

Bronchoscopy, rigid or flexible, including
fluoroscopic guidance, when performed;
with destruction of tumor or relief of stenosis
by any method other than excision

(eg, laser therapy, cryotherapy)

4.89

$224

N/A

$3,809

$1,696

31643

Bronchoscopy, rigid or flexible, including
fluoroscopic guidance, when performed;

with placement of catheter(s) for intracavitary
radioelement application

3.40

$152

N/A

$1,818

$844

31645

Bronchoscopy, rigid or flexible, including
fluoroscopic guidance, when performed;

with therapeutic aspiration of tracheobronchial
tree, initial

2.81

$133

$309

$1,818

$844

31646

Bronchoscopy, rigid or flexible, including
fluoroscopic guidance, when performed;

with therapeutic aspiration of tracheobronchial
tree, subsequent, same hospital stay

2.71

$129

N/A

$400

$215

31647

Bronchoscopy, rigid or flexible, including
fluoroscopic guidance, when performed; with
balloon occlusion, when performed, assessment
of air leak, airway sizing, and insertion of
bronchial valve(s), initial lobe

4.05

$185

N/A

$7,210

$3,145

31648

Bronchoscopy, rigid or flexible, including
fluoroscopic guidance, when performed; with
removal of bronchial valve(s), initial lobe

3.85

$177

N/A

$3,809

$1,696

31649+

Bronchoscopy, rigid or flexible, including
fluoroscopic guidance, when performed; with
removal of bronchial valve(s), each additional
lobe (List separately in addition to code for
primary procedure)

1.40

$62

$72

$1,818

$844

31651+

Bronchoscopy, rigid or flexible, including
fluoroscopic guidance, when performed; with
balloon occlusion, when performed, assessment
of air leak, airway sizing, and insertion of bronchial
valve(s), each additional lobe (List separately in
addition to code for primary procedure[s])

1.54

$67

$78

N/A

N/A

31660

Bronchoscopy, rigid or flexible, including
fluoroscopic guidance, when performed;
with bronchial thermoplasty, 1 lobe

3.90

$170

N/A

$7,210

$3,843

31661

Bronchoscopy, rigid or flexible, including
fluoroscopic guidance, when performed;
with bronchial thermoplasty, 2 or more lobes

414

$179

N/A

$7,210

$3,514

N/A signifies Medicare has not published a rate for this procedure when performed in this setting.
+ Signifies an Add-On Code
CPT only copyright 2025 American Medical Association. All rights reserved.
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2026 Pulmonary Endoscopy

Reimbursement Sheet

2026 National Medicare Reimbursement (Continued)

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

Hospital/ASC for Office Amount

Diagnostic Thoracoscopy Procedures (VATS)

Thoracoscopy, diagnostic (separate procedure);
32601 lungs, pericardial sac, mediastinal or pleural 5.36 $289 N/A $6,176 $3,031
space, without biopsy

Thoracoscopy, diagnostic (separate

32604 e ; o 8.55 $446 N/A $10,860 $5,121
procedure); pericardial sac, with biopsy

32606 Thoracoscopy, diagnostic (separate 818  $429 N/A $6,176 $3,031
procedure); mediastinal space, with biopsy
Thoracoscopy; with diagnostic biopsy(ies)

32607 of lung infiltrate(s) (eg, wedge, incisional), 5.36 $289 N/A $10,860 $5,121

unilateral

Thoracoscopy; with diagnostic biopsy(ies)
32608 of lung nodule(s) or mass(es) (eg, wedge, 6.67 $353 N/A $10,860 $5,121
incisional), unilateral

32609 Thoracoscopy; with biopsy(ies) of pleura 4.47 $238 N/A $6,176 $3,031

Olympus Reimbursement Helpline
(X 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.

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.

Printed in USA OAIRES0126BR0O59413



