


and gastric washings for cytology are described as part of an upper
endoscopy (CPT-4 code 43235) and, therefore, CPT-4 codes 91000
(esophageal intubation) and 91055 (gastric intubation) should not
be separately billed when performed as part of an upper endoscopy
procedure. Provocative testing (CPT-4 code 91052) can be expedited
during gastrointestinal endoscopy (procurement of gastric
specimens) ; when performed at the same time as GI endoscopy, CPT-4
code 91052 should be c¢oded with the "52" modifier indicating
reduced level of services were performed.

4. When a small intestinal endoscopy or enteroscopy is performed
as a separate procedure, only the most comprehensive code
describing the service performed is to be billed. When services
described by the range of CPT-4 codes 44360-44386 (small intestine
endoscopies) are performed as part of another service (e.g.,
surgical repair or creation of enterostomy, etc.), these codes are
not separately billed (see separate procedure policy) .

5. When endoscopic esophageal dilation is performed, the
appropriate endoscopic esophageal dilation code is to be billed.
The CPT-4 codes 43450-43458 (dilation of esophagus) are not used in
addition (even if attempted unsuccessfully prior to endoscopic
dilation) .

6. When it is necessary to perform diagnostic endoscopy of the
hepatic/biliary/pancreatic system using separate approaches (e.g.,
biliary T-tube endoscopy with ERCP, etc.) the appropriate CPT-4
codes for both may be billed. However, the code should include the
"51" modifier indicating multiple procedures were performed at the
same session.

¥ When intubation of the GI tract is performed (e.qg.,
percutaneous G-tube placement, etc.), it is not appropriate to bill
a separate code for tube removal. Specifically, the CPT-4 code
43247 (removal of foreign body) is not to be billed for routine
removal of therapeutic devices previously placed.

8. When an endoscopic or open procedure is performed and a biopsy
is also performed, followed by excision, destruction or removal of
the biopsied 1lesion, the biopsy 1is not separately billed.
Additionally, when bleeding results from an endoscopic or surgical
service, the control of bleeding at the time of the service is
included in the endoscopic procedure. Separate procedure codes for
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