CODING & REIMBURSEMENT GUIDE

2021 ENDOSCOPIC ULTRASOUND
The information provided within this guide reflects Micro-Tech’s understanding of the CPT® coding system;
Medicare payment systems; commercially available coding guides; professional societies. These are
commonly used codes and are not intended to be an all-inclusive list. Payer policies will vary and should
be verified by the billing entity prior to treatment. When billing Medicare and/or third-party payers, you are
solely responsible for the accuracy of the codes assigned to the services and items in the medical record.
We recommend consulting your relevant manuals for appropriate coding options. The reimbursement rates
provided are national Medicare averages published by CMS at the time this guide was created.
Micro-Tech does not recommend codes for specific cases nor does Micro-Tech promote the off-label use
of its devices.

DIAGNOSTIC AND ULTRASOUND ENDOSCOPY
CPT Code

Procedure Description

Physician Fee in
ASC or Hospital

ASC
Hospital Facility
Facility Payment Payment

43231

Esophagoscopy, flexible, transoral; with endoscopic ultrasound
examination

$162

$690

$1,625

43237

Esophagogastroduodenoscopy, flexible, transoral; with endoscopic
ultrasound examination limited to the esophagus, stomach or
duodenum, and adjacent structures

$199

$690

$1,625

43259

Esophagogastroduodenoscopy, flexible, transoral; with endoscopic
ultrasound examination, including the esophagus, stomach, and either
the duodenum or a surgically altered stomach where the jejunum is
examined distal to the anastomosis

$229

$690

$1,625

44406

Colonoscopy through stoma; with endoscopic ultrasound
examination, limited to the sigmoid, descending, transverse, or
ascending colon and cecum and adjacent structures

$233

$524

$1,037

45341

Sigmoidoscopy, flexible; with endoscopic ultrasound examination

$126

$401

$794

45391

Colonoscopy, flexible; with endoscopic ultrasound examination
limited to the rectum, sigmoid, descending, transverse, or ascending
colon and cecum, and adjacent structures

$261

$524

$1,037

43232

Esophagoscopy, flexible, transoral; with transendoscopic ultrasoundguided intramural or transmural fine needle aspiration/biopsy(s)

$202

$690

$1,625

43238

Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic ultrasound-guided intramural or transmural fine
needle aspiration/biopsy(s), (includes endoscopic ultrasound
examination limited to the esophagus, stomach or duodenum, and
adjacent structures)

$236

$690

$1,625

EXCEPTIONAL
ENDOSCOPIC
SOLUTIONS

DIAGNOSTIC AND ULTRASOUND ENDOSCOPY
CPT Code

43242

Physician Fee in
ASC or Hospital

Procedure Description

Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic ultrasound-guided intramural or transmural
fine needle aspiration/biopsy(s) (includes endoscopic ultrasound
examination of the esophagus, stomach, and either the duodenum or
a surgically altered stomach where the jejunum is examined distal to
the anastomosis)

ASC
Hospital Facility
Facility Payment Payment

$266

$690

$1,625

(For transendoscopic ultrasound-guided transmural fine needle
aspiration/biopsy limited to the esophagus, stomach, duodenum, or
adjacent structure, use 43238)
43252

Esophagogastroduodenoscopy, flexible, transoral; with optical
endomicroscopy

$171

$1,381

$3,081

43253

Esophagogastroduodenoscopy, flexible, transoral; with
transendoscopic ultrasound-guided transmural injection of diagnostic
or therapeutic substance(s) (eg, anesthetic, neurolytic agent) or
fiducial marker(s) (includes endoscopic ultrasound examination of the
esophagus, stomach, and either the duodenum or a surgically altered
stomach where the jejunum is examined distal to the anastomosis)

$266

$693

$1,625

44407

Colonoscopy through stoma; with transendoscopic ultrasound
guided intramural or transmural fine needle aspiration/biopsy(s),
includes endoscopic ultrasound examination limited to the sigmoid,
descending, transverse, or ascending colon and cecum and adjacent
structures

$279

$524

$1,037

45342

Sigmoidoscopy, flexible; with transendoscopic ultrasound guided
intramural or transmural fine needle aspiration/biopsy(s)

$172

$524

$1,037

45392

Colonoscopy, flexible; with transendoscopic ultrasound guided
intramural or transmural fine needle aspiration/biopsy(s), includes
endoscopic ultrasound examination limited to the rectum, sigmoid,
descending, transverse, or ascending colon and cecum, and adjacent
structures.

$310

$524

$1,037

The coding information provided above may include codes for procedures for which Micro-Tech Endoscopy does not have any applicable products. These codes were included in this guide to
provide a more comprehensive coding guide and are not intended to promote the use of any Micro-Tech products for which they are not cleared or approved.
Data Sources:
Current Procedural Terminology (CPT) copyright 2020 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. Applicable FARS/
DFARS Restrictions Apply to Government Use. 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.
Center for Medicare and Medicaid Services. CMS Physician Fee Schedule - December 2020 release, RVU21A file https://www.cms.gov/medicaremedicare-fee-servicepaymentphysicianfeeschedpfs-federal-regulation-notices/cms-1734-f.
December 2020 Federal Register CMS-1736-FC https://www.cms.gov/files/document/12220-opps-final-rule-cms-1736-fc.pdf.
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