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Introduction

Important Notice to Readers: This document is intended to help physicians, hospital outpatient
departments (HOPD) and ambulatory surgical centers (ASC) better understand coding, billing, coverage
policies and reimbursement methodologies for select endobronchial ultrasound (EBUS) procedures that
involve Olympus bronchoscopy 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 parent companies, affiliates and/or subsidiaries (collectively, “Olympus”) 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. It is solely
the provider's 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 Olympus 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.
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A Comprehensive Approach to Lung Cancer Diagnosis and Staging

Lung cancer is the most commonly diagnosed cancer, worldwide, and is the leading cause of cancer deaths.’
Research has proven that early detection is key to survival, and as such, many institutions have instituted

“lung cancer screening” programs wherein those with identified risk factors undergo a periodic low-dose CT scan
which looks for nodules or other suspicious findings which may be indicative of cancer. Upon review of a patient's
CT scan, any suspicious findings are sent on for further diagnostic testing, diagnosis and staging. Minimally invasive
options, such as Transbronchial Needle Aspiration (EBUS-TBNA) and traditional bronchoscopy, offer a single-setting
approach to diagnose and stage lung cancer. This may support a streamlined diagnostic workflow.

Endobronchial Ultrasound (EBUS) Procedure Overview

EBUS offers a minimally-invasive solution utilizing a bronchoscope equipped with ultrasound capabilities to
“see” beyond the walls of the airways and detect the location of lymph nodes. The lymph nodes can then be
sampled by using a variety of Olympus EBUS-TBNA needles. EBUS-TBNA technology provides visualization

of the target lymph node and the needle so the physician can visually guide the needle in real-time to the

intended site to obtain the sample.

Radial EBUS enables physicians to visualize lesions in real-time in the periphery of the lung. Radial EBUS
involves inserting a small ultrasound probe down the bronchoscope. The real-time ultrasonic image is displayed
on a monitor. When the scope reaches the desired location and the target is confirmed, the probe is withdrawn
and a biopsy sampling device is inserted down the scope to collect tissue samples for biopsy. Radial EBUS is
intended to provide real-time confirmation of lesion location for sampling peripheral pulmonary nodules which
may increase diagnostic yield.

Peripheral Bronchoscopy

The diagnosis of peripheral pulmonary lesions has been a challenge over the past decades, and the range
of diagnostic procedures is wide. Bronchoscopy, with a reported pneumothorax rate of only 1.5%, is the
least invasive approach to peripheral lesions.?

There are a wide range of bronchoscopes available, including slim bronchoscopes, which may facilitate
access to the peripheral airways for sampling.

1. American Cancer Society. Facts & Figures 2023. American Cancer Society. Atlanta, Ga. 2023.
2. Wang Memoli JS, Nietert PJ, Silvestri GA. Meta-analysis of guided bronchoscopy for the evaluation of the pulmonary nodule. Chest. 2012 Aug;142(2):385-393. doi: 10.1378/chest.11-1764. PMID:
21980059; PMCID: PM(C3425336.
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Physician and Outpatient Facility Coding and Reimbursement

2026 National Medicare Reimbursement

Physician Physician

® HOPD ASC
CPT CPT® Description Allowed Allowed Allowed Allowed
Code Amount Amount Amount Amount
(Office) (Facility)

Select Bronchoscopy Procedures

Bronchoscopy, rigid or flexible, including fluoroscopic
31622 guidance, when performed; diagnostic, with cell $283 $120 $1,818 $844
washing, when performed (separate procedure)

Bronchoscopy, rigid or flexible, including fluoroscopic

31624 guidance, when performed; with bronchial alveolar lavage

$287 $121 $1,818 $844

Bronchoscopy, rigid or flexible, including fluoroscopic
31625 guidance, when performed; with bronchial or $384 $141 $1,818 $844
endobronchial biopsy(s), single or multiple sites

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])

31627+ $1,156 $85 N/A N/A

Bronchoscopy, rigid or flexible, including fluoroscopic
31628 guidance, when performed; with transbronchial lung $409 $159 $3,809 $1,696
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 $497 $168 $3,809 $1,696

Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with transbronchial lung
biopsy(s), each additional lobe (List separately in
addition to code for primary procedure)

31632+ $69 $43 N/A N/A

Bronchoscopy, rigid or flexible, including fluoroscopic
guidance, when performed; with transbronchial needle
aspiration biopsy(s), each additional lobe (List separately
in addition to code for primary procedure)

31633+ $86 $56 N/A N/A

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)

31641 N/A $224 $3,809 $1,696

+ signifies an add-on code

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:

- 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

- 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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Physician and Outpatient Facility Coding and Reimbursement

2026 National Medicare Reimbursement (Continued)

Physician
Allowed
Amount
(Office)

CPT®

® . .
Code CPT" Description

Select Bronchoscopy Procedures (Continued)

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

31652 $1,357

Physician
Allowed
Amount
(Facility)

$198

HOPD
Allowed
Amount

$3,809

ASC
Allowed
Amount

$1,696

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

31653 $1,400

$219

$3,809

$1,696

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])

31654+ $131

$60

N/A

N/A

+ signifies an add-on code
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:

- 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

- 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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C-APC Complexity Adjustments

Comprehensive Ambulatory Payment Classifications (C-APCs)

Under the Comprehensive APC (C-APC) policy, CMS makes a single payment for certain primary services
(including bronchoscopy) and most other items and services reported on the hospital outpatient department
claim. CMS considers these to be components of a complete comprehensive service, which is usually indicated
by status indicator J1. Most integral, ancillary, supportive, or dependent procedures or services, although
reported on the same claim and date of service, are not reimbursed separately.?

Procedures with Complexity Adjustments

To ensure appropriate accounting of all resources, CMS has applied complexity adjustments to certain
combinations of hospital outpatient procedures. A complexity adjustment is applied when the J1 primary
procedure is reported with another specified procedure that is also designated as J1 or with a specified
packaged add-on code. When the facility reports one of the procedure combinations on the same date of
service, CMS will allow for assignment to a higher paying APC within a clinical family of procedures. The table
below contains combinations of primary and secondary procedures qualifying for complexity adjustments.
See table on page 4-5 for full code descriptions.

Hospital Outpatient Complexity Adjustment Code Combinations for Bronchoscopy Procedures

Primary Secondary Adjusted APC  Reimbursement

CPT® Description CPT® Description Assignment Rate
Select Bronchoscopy Procedures

31622 Dx bronchoscope/wash 31573 Largsc w/ther injection 5154 $3,809
31622 Dx bronchoscope/wash 31627+ Navigational bronchoscopy 5154 $3,809
31624 Dx bronchoscope/lavage 31627+ Navigational bronchoscopy 5154 $3,809
31624 Dx bronchoscope/lavage 31654+ Bronch ebus ivntj perph les 5154 $3,809
31625 Bronchoscopy w/biopsy(s) 31623 Dx bronchoscope/brush 5154 $3,809
31625 Bronchoscopy w/biopsy(s) 31624 Dx bronchoscope/lavage 5154 $3,809
31625 Bronchoscopy w/biopsy(s) 31627+ Navigational bronchoscopy 5154 $3,809
31625 Bronchoscopy w/biopsy(s) 31645 Brnchsc w/ther aspir 1st 5154 $3,809
31625 Bronchoscopy w/biopsy(s) 31654+ Bronch ebus ivntj perph les 5154 $3,809
31628 Bronchoscopy/lung bx each 31641 Bronchoscopy treat blockage 5155 $7,210
31628 Bronchoscopy/lung bx each 31652 Bronch ebus sampling 1/2 node 5155 $7,210

+ signifies an add-on code

Sources:
- Hospital Outpatient: CMS-1834-FC, addenda A and J, published 2025-11-25
- CPT only copyright 2025 American Medical Association. All rights reserved.

3 https://www.cms.gov/cms-guide-medical-technology-companies-and-other-interested-parties/payment/opps
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C-APC Complexity Adjustments (Cont’d)

Hospital Outpatient Complexity Adjustment Code Combinations for Bronchoscopy Procedures

Prin;ary Description Secgndary Description Adjt_;sted APC  Reimbursement
CPT CPT Assignment Rate

Select Bronchoscopy Procedures

31628 Bronchoscopy/lung bx each 31653 Bronch ebus sampling 3/> node 5155 $7,210

31629 Bronchoscopy/needle bx each 31627+ Navigational bronchoscopy 5155 $7,210

31629 Bronchoscopy/needle bx each 31628 Bronchoscopy/lung bx each 5155 $7,210

31629 Bronchoscopy/needle bx each 31641 Bronchoscopy treat blockage 5155 $7,210

31629 Bronchoscopy/needle bx each 31653 Bronch ebus samping 3/> node 5155 $7,210

31653 Bronch ebus sampling 3/> node 31641 Bronchoscopy treat blockage 5155 $7,210

+ signifies an add-on code

Source:
- Hospital Outpatient: CMS-1834-FC, addenda A and J, published 2025-11-25

Ambulatory Surgical Center Complexity Adjustment Codes

In 2023, CMS began creating new HCPCS codes for use in the ASC setting to describe the combination of two
procedures that qualify for complexity adjustments in the hospital outpatient setting. The table below shows the
C-codes that are billed in the ASC instead of the two CPT codes that are used in the hospital outpatient setting in
order to qualify for a complexity adjustment.

Ambulatory Surgical Center Codes and Reimbursement

HCPCS Primary Secondary ASC
Code Description CPT® Description Add-on Description Reimbursement
Code CPT® Code Rate

Select Bronchoscopy Procedures

C7509 Dx broAnchl 31622 Dx bronchoscope/ 31627+ Navigational $1.696
w/ navigation wash bronchoscopy

C7510 Bronch/layag 31624 Dx bronchoscope/ 31627+ Navigational $1.696
w/ navigation lavage bronchoscopy

C7511 Bronch/bplsy(s) 31625 Brorjchoscopy 31627+ Navigational $1.696
w/ navigation w/biopsy(s) bronchoscopy

C7512 Bronch/bpsy(s) 31625 Brchhoscopy 31654+ Brohch ebus $1.696
w/ ebus w/ biopsy(s) ivntj perph les

C7556 Bronch/bpsy(s) 31624 Dx bronchoscope/ 31654+ Bropch ebus $1,696
w/ ebus lavage ivntj perph les

C7567 Bronch/needle 31629 Bronchoscopy/ 31627+ Navigational $2.451
bx(s) w/ nav needle bx each bronchoscopy

Sources:

- ASC: CMS-1834-FC, addenda AA, BB, DD1, DD2 and 2026 NFRM ASC CPX Supplemental File published 2025-12-11

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

Reimbursement Services and Programs

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

L}
o~ AN, Y
Olympus Reimbursement Helpline Contact Information
Email: olympusreimbursement@priahealthcare.com
Phone: 866-794-4331
Hours of Operation: 8:00 AM - 5:00 PM Eastern Time Monday through Friday
Olympus Reimbursement Helpline Services
» Assist with correct coding for Lung Cancer Diagnosis and Staging procedures.
» Assist with important medical documentation and coding requirements.
» Assist with coding error denials or underpayments from payers.
Last Revision March 2026 *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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