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The American Society for Gastrointestinal Endoscopy (ASGE) develops coding resources to help 
gastroenterology practices report services accurately and support appropriate reimbursement. This sheet 
provides a high-level 2026 reference for colonoscopy coding. Payer policies and documentation requirements 
should always be reviewed before claim submission. 
 

What is a colonoscopy? 

Clinical definition 
A colonoscopy is an examination of the colon from the rectum to the cecum. It may include examination 
of the terminal ileum or small intestine proximal to an anastomosis. The CPT codes in this family identify 
the diagnostic and therapeutic services performed during flexible colonoscopy. 

 

2026 Coding Update 
No additions, deletions, or descriptor changes were identified for CPT codes 45378-45398 in the 2026 
colonoscopy family. The Medicare screening HCPCS codes G0105 and G0121 also remain active. 
 

Key Reporting Reminders 
• Report the code that describes the most extensive service actually performed; the diagnostic 

examination is included in a therapeutic colonoscopy. 
 

• For a Medicare screening colonoscopy that becomes diagnostic or therapeutic, report the applicable 
CPT procedure code with modifier PT. 

 

• For eligible preventive services billed to non-Medicare payers, modifier 33 may apply; confirm the 
payer's requirements. 

 

• For a Medicare follow-on screening colonoscopy after a positive covered non-invasive stool-based or 
blood-based screening test, append modifier KX when CMS requirements are met. 

 

• Append modifier 53 to the physician/professional claim when a colonoscopy is started but discontinued 
because of extenuating or unforeseen circumstances, or circumstances that threaten the patient's well-
being. For Medicare, report 45378-53, G0105-53, or G0121-53, as applicable. Document the maximum 
extent reached and the reason the procedure was stopped. ASCs use modifier 73 or 74, as appropriate, 
for the facility claim; confirm payer requirements. 
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CPT Code and Descriptor 
CPT code Code descriptor 

45378 Colonoscopy, flexible; diagnostic, including collection of specimen(s) by brushing or washing, when performed 
(separate procedure) 

45379 Colonoscopy, flexible; with removal of foreign body(s) 

45380 Colonoscopy, flexible; with biopsy, single or multiple 

45381 Colonoscopy, flexible; with directed submucosal injection(s), any substance 

45382 Colonoscopy, flexible; with control of bleeding, any method 

45384 Colonoscopy, flexible; with removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps 

45385 Colonoscopy, flexible; with removal of tumor(s), polyp(s), or other lesion(s) by snare technique 

45386 Colonoscopy, flexible; with transendoscopic balloon dilation 

45388 Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or other lesion(s) (includes pre- and post-dilation and 
guide wire passage, when performed) 

45389 Colonoscopy, flexible; with endoscopic stent placement (includes pre- and post-dilation and guide wire passage, 
when performed) 

45390 Colonoscopy, flexible; with endoscopic mucosal resection 

45391 Colonoscopy, flexible; with endoscopic ultrasound examination limited to the rectum, sigmoid, descending, 
transverse, or ascending colon and cecum, and adjacent structures 

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 

45393 Colonoscopy, flexible; with decompression (for pathologic distention) (eg, volvulus, megacolon), including 
placement of decompression tube, when performed 

45398 Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids) 
Codes are listed numerically. CPT wording should be checked against the licensed 2026 CPT Professional Edition before publication. 

 

Medicare screening colonoscopy 
HCPCS code Descriptor 

G0105 Colorectal cancer screening; colonoscopy on individual at high risk 

G0121 Colorectal cancer screening; colonoscopy on individual not meeting criteria for high risk 

 

Coding Tip 
Moderate Sedation 
Moderate sedation is separately reportable when documentation and payer requirements are met. For non-
Medicare payers that follow CPT, use 99151-99157, selecting the code based on whether the same or a different 
physician or other qualified health care professional provides the sedation, the patient's age, and intraservice time. 
For Medicare, when the same physician or other qualified health care professional performs the GI endoscopy and 
provides moderate sedation to a patient age 5 or older, report HCPCS G0500 for the initial 15 minutes and CPT 
add-on code 99153 for each additional 15 minutes. Medicare screening modifier rules may also apply. Verify payer 
policy before claim submission. 
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