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43191 Esophagoscopy rigid trnso dx 96.68    

43192 Esophagoscp rigid trnso inject 115.46    

43193 Esophagoscp rigid trnso biopsy 137.77    

43194 Esophagoscp rigid trnso rem fb 125.72    

43195 Esophagoscopy rigid balloon 138.02  $         138.02 

43196 Esophagoscp guide wire dilation 151.73    

43197 Esophagoscopy flex dx brush   $         135.45  $           61.89  $         (73.56) -54%    

43198 Esophagosc flex trnsn biospy   $         151.55  $           73.72  $         (77.83) -51%    

43200 Esophagus endoscopy   $           87.50  $           36.90  $         (50.60) -58%  $           87.50 

43201 Esoph scope w/submucous inj   $         140.17  $           83.77  $         (56.40) -40%  $         109.95 

43202 Esophagus endoscopy biopsy   $         129.25  $           73.85  $         (55.40) -43%  $           97.44 

43204 Esophagus endoscopy & Inject 192.12

43205 Esophagus endoscopy / ligation 164.39

43206 Esoph optical endomicroscopy BR

43211 Esophagoscop mucosal resect 189.07

43212 Esophagoscop stent placement 149.82

43213 Esophagoscopy retro balloon   $         891.40  $         210.53  $       (680.87) -76%  $                  -   

43214 Esophagosc dilate balloon 30 152.22          

43215 Esophagus endoscopy 132.01        $         139.87 

43216 Esophagus endoscopy/lesion   $         128.07  $           75.02  $         (53.05) -41% 128.07$         

43217 Esophagus endoscopy   $         152.62  $           61.31  $         (91.31) -60% 152.62$         

43219 Esophagus endoscopy  D        $         146.52 

43220 Esophagus endoscopy, dilation 108.36  $         111.70 

43226 Esophagus endoscopy, dilation 120.87        $         122.99 

43227 Esophagus endoscopy, repair 180.09        $         187.46 

43228 Esophagus endoscopy, ablation D        $         192.82 

43229 Esophagoscopy lesion ablate   $         527.95  $         160.90  $       (367.05) -70%     

43231 Esoph endoscopy w/ us exam 163        $         167.40 

43232 Esoph endoscopy w/us fn bx 200.57

43233 Egd balloon dil esoph 30mm/. 180.71
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43234 Upper gi endoscopy exam D 

43235 Upper gi endoscopy diagnosis   $         127.68  $           51.47  $         (76.21) -60%  $         127.68 

43236 Uppr gi scope w/submuc inj   $         150.72  $           61.84  $         (88.88) -59%  $         150.72 

43237 Endoscopic US exam, esph 150.46

43238 Uppr GI endoscopy w/ us fn bx 186.3

43239 Upper Gi endoscopy biopsy   $         147.09  $           60.69  $         (86.40) -59%  $         147.09 

43240 Esoph endoscopy w/ drain cyst 305.3

43241 Upper GI endoscopy w/ tube 133.69       137.71$         

43242 Upper GI endoscopy w/us fn bx 224.25        $         219.79 

43243 Upper endoscsopy and inject 229.82        $         236.05 

43244 Upper edoscopy / ligation 206.94        $         199.68 

43245 Operative gi endoscopy 132.26        $         178.40 

43246 Place tube 215.81        $         223.50 

43247 Operative gi endoscopy 172.27        $         177.42 

43248 Upper endoscopy/guidewire 162.33        $         165.47 

43249 Upper endoscopy w/ balloon dil 145.61          

43250 Upper endoscopy /tumor 161.21        $         168.16 

43251 Operative gi endoscopy 187.34     $         193.00 

43252 Uppr optical endomicrscopy BR          

43253 Egd transmural injxn/mark 209.61          

43254 Egd mucosal resection 217.83          

43255 Operative gi endoscopy 221.06        $         227.89 

43256 Uppr endoscopy w/stent D          

43257 Uppr scope w/thrml txmnt 224.83          

43258 Operative gi endoscopy D          

43259 Endoscopic exam 224.95        $         217.89 

43260 Endoscopy,bile 294.7        $         289.24 

43261 Endoscopy,bile 303.36  $         296.68 

43262 Endoscopy,bile 369.47  $         378.54 

43263 Endoscopy,bile 297.9  $         291.09 

43264 Endoscopy,bile 439.9  $         432.40 

43265 Endoscopy,bile 395.28  $         381.51 

43266 Egd stent place 180.36    

43267 Endoscopy,bile D 
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43268 Endoscopy,bile D 

43269 Endoscopy,bile duct/pancreas 312.67

43270 Egd lesion ablation    $         528.17  $         189.23  $       (338.94) -64%

43271 Endoscopy,bile duct/pancreas 367.17

43272 Endoscopy,bile duct/pancreas  327.42

43273 Endoscopic pancreatoscopy 96.73

43274 Ercp duct stent placement 373.32

43275 Ercp remove forgn body duct  307.77

43276 Ercp stent exchange w/dilate  388.34

43277 Ercp ea duct/ampulla dilate 309.61

43278 Ercp lesion ablate w/dilate  352.09

44360 Small bowel endoscopy 108.21  $         144.98 

44361 Small bowel endoscopy,biopsy 148.8  $         152.14 

44363 Small bowel endoscopy 178.17  $         171.87 

44364 Small bowel endoscopy  194.48  $         202.55 

44365 Small bowel endoscopy  169.1  $         173.70 

44366 Small bowel endoscopy 223.98  $         228.97 

44369 Small bowel endoscopy  228.8  $         233.48 

44370 Small bowel endoscopy/stent  172.45

44372 Small bowel endoscopy  218.81  $         227.94 

44373 Small bowel endoscopy  144.55  $         193.27 

44376 Small bowel endoscopy  246.19  $         235.49 

44377 Small bowel endoscopy  258.82  $         247.75 

44378  Small bowel endoscopy 328.74  $         314.07 

44379 S bowel endoscope w/stent  281.77

44380 Small bowel endoscopy  46.73  $           67.32 

44382 Small bowel endoscopy  56.22  $           79.29 

44383 Ileoscopy w/stent 96.12

44385 Endoscopy of bowel pouch    $         118.81  $           69.06  $         (49.75) -42%  $           90.95 

44386 Endoscopy,bowel pouch,biopsy   $         161.63  $           81.64  $         (79.99) -49%  $         107.20 

44388 Colon endoscopy   $         142.26  $           59.10  $         (83.16) -58%  $         142.26 

44389 Colonoscopy with biopsy   $         158.44  $           65.70  $         (92.74) -59%  $         158.44 

44390 Colonoscopy for foreign body   $         179.34  $           80.25  $         (99.09) -55%  $         179.34 

44391 Colonoscopy for bleeding   $         216.09  $           91.73  $       (124.36) -58%  $         216.09 
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44392 Colonoscopy & polypectomy   $         187.52  $           78.52  $       (109.00) -58%  $         187.52 

44393 Colonoscopy, lesion removal   $         247.36  $         106.99  $       (140.37) -57%  $         247.36 

44394 Colonoscopy w/snare   $         220.66  $           90.86  $       (129.80) -59%  $         220.66 

44397 Colonoscopy w stent 180.2    

45330 Sigmoidoscopy, diagnostic   $           52.42  $           22.55  $         (29.87) -57%  $           52.42 

45331 Sigmoidoscopy and biopsy   $           63.50  $           26.95  $         (36.55) -58%  $           63.50 

45332 Sigmoidoscopy   $         134.10  $           74.50  $         (59.60) -44%  $           97.28 

45333 Sigmoidoscopy & polypectomy  $         135.92  $           70.52  $         (65.40) -48%  $           92.99 

45334 Sigmoidoscopy for bleeding  140.5     $         141.45 

45335 Sigmoidoscope w/submuc inj  $         126.35  $           59.06  $           77.37 

45337 Sigmoidoscopy, decompression  121.11     $         122.75 

45338 Sigmoidoscopy   $         146.22  $           92.71  $         (53.51) -37%  $         120.87 

45339 Sigmoidoscopy  $         160.17  $           67.89  $         (92.28) -58%  $         160.17 

45340 Sig w/balloon dilation  $         224.67  $           74.31  $       (150.36) -67%  $           97.74 

45341  Sigmoidoscopy w/ultrasound 107.98     $         147.76 

45342 Sigmoidoscopy w/us guide bx  173.02    

45345 Sigmodoscopy w/stent 115.92    

45355 Surgical colonoscopy 126.89     $         113.72 

45378 Diagnostic colonoscopy  $         185.34  $           81.33  $       (104.01) -56%  $         185.34 

45378 Colonoscopy   $         232.05  $           99.03  $       (133.02) -57%  $         232.50 

45380 Colonoscopy and biopsy   $         223.09  $           96.92  $       (126.17) -57%  $         223.09 

45381 Colonoscope, submucous inj   $         210.59  $           87.10  $       (123.49) -59%  $         210.59 

45392 Colonoscopy,control bleeding  $         282.42  $         119.91  $       (162.51) -58%  $         284.42 

45383 Colonoscopy, lesion removal   $         287.65  $         126.23  $       (161.42) -56%  $         287.65 

45384 Colonoscopy  $         232.13  $         106.84  $       (125.29) -54%  $         232.13 

45385 Colonoscopy, lesion removal   $         264.96  $         124.36  $       (140.60) -53%  $         264.96 

45386 Colonoscope dilate stricture  $         306.46  $         175.34  $       (131.12) -43%  $         228.33 

45387 Colonoscopy w/stent  $         235.00 

45391 Colonoscopy w/endoscope us  $         208.91 

45392 Colonoscopy w/endoscopic fnb   $         263.77 
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