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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 ERCP coding. Payer 
policies and documentation requirements should always be reviewed before claim submission. 

What is an ERCP? 

Clinical definition 
Endoscopic retrograde cholangiopancreatography (ERCP) combines flexible upper GI 
endoscopy and fluoroscopic imaging to evaluate and treat disorders of the biliary and 
pancreatic ducts. Services may include tissue sampling, sphincterotomy, stone removal or 
destruction, direct duct visualization, dilation, stent management, and ablation. 

2026 Coding Update 

No additions, deletions, or descriptor changes were identified for the active ERCP codes listed 
in this sheet for 2026. This revision adds active add-on code 43273, which was omitted from the 
2018 worksheet, and removes the old rows for deleted codes 43267-43269 and 43271-43272. 

Key Reporting Reminders 

• Report the code that describes the most extensive service actually performed. Diagnostic 
ERCP code 43260 is included in a therapeutic ERCP and is not separately reported. 

 
• More than one therapeutic ERCP code may be reportable during the same session when 

the services are distinct and current NCCI edits and payer rules permit. Do not append 
modifier 59 or an X{EPSU} modifier solely to bypass an edit; the documentation must 
support the distinct service. 

 
• Code +43273 is an add-on code for direct visualization of the pancreatic and/or common bile 

duct. Report it only with an appropriate primary procedure and document the direct 
intraductal visualization performed. 

 
• Codes 43274 and 43276 describe each stent, and 43277 describes each duct. Document 

every stent placed or exchanged, each duct treated, the location, and the work performed; 
verify payer unit and edit requirements 
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• Document cannulation, contrast injection, fluoroscopic findings, ducts examined, specimens, 
stones or debris, sphincterotomy, dilation, stents, devices, complications, and the final 
outcome. Report only services supported by the procedure note. 

 

• If the ERCP is discontinued because of extenuating or unforeseen circumstances or a threat 
to the patient's well-being, document the reason and maximum extent reached. Modifier 53 
may apply to the physician/professional claim; ASCs use modifier 73 or 74, as appropriate. 
Confirm payer requirements. 

Codes and Descriptors 
Codes are listed numerically. CPT wording should be checked against the licensed 2026 CPT Professional Edition before 
publication. 

CPT code Code descriptor 

43260 Endoscopic retrograde cholangiopancreatography (ERCP); diagnostic, including collection of 
specimen(s) by brushing or washing, when performed (separate procedure) 

43261 Endoscopic retrograde cholangiopancreatography (ERCP); with biopsy, single or multiple 
43262 Endoscopic retrograde cholangiopancreatography (ERCP); with sphincterotomy/papillotomy 

43263 Endoscopic retrograde cholangiopancreatography (ERCP); with pressure measurement of 
sphincter of Oddi 

43264 Endoscopic retrograde cholangiopancreatography (ERCP); with removal of calculi/debris from 
biliary/pancreatic duct(s) 

43265 Endoscopic retrograde cholangiopancreatography (ERCP); with destruction of calculi, any method 
(eg, mechanical, electrohydraulic, lithotripsy) 

+43273 Endoscopic cannulation of papilla with direct visualization of pancreatic/common bile duct(s) (List 
separately in addition to code(s) for primary procedure) 

43274 
Endoscopic retrograde cholangiopancreatography (ERCP); with placement of endoscopic stent into 
biliary or pancreatic duct, including pre- and postdilation and guide wire passage, when performed, 
including sphincterotomy, when performed, each stent 

43275 Endoscopic retrograde cholangiopancreatography (ERCP); with removal of foreign body(s) or 
stent(s) from biliary/pancreatic duct(s) 

43276 
Endoscopic retrograde cholangiopancreatography (ERCP); with removal and exchange of stent(s), 
biliary or pancreatic duct, including pre- and postdilation and guide wire passage, when performed, 
including sphincterotomy, when performed, each stent exchanged 

43277 
Endoscopic retrograde cholangiopancreatography (ERCP); with trans-endoscopic balloon dilation of 
biliary/pancreatic duct(s) or of ampulla (sphincteroplasty), including sphincterotomy, when 
performed, each duct 

43278 Endoscopic retrograde cholangiopancreatography (ERCP); with ablation of tumor(s), polyp(s), or 
other lesion(s), including pre- and post-dilation and guide wire passage, when performed 

Coding Tip 

Moderate Sedation 
Moderate sedation may be separately reportable when documentation and payer requirements are met. For non-
Medicare payers that follow CPT, use 99151-99157, selected according to who provides the sedation, the 
patient's age, and intraservice time. For Medicare, when the same physician or other qualified health care 
professional performs the ERCP 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. Verify payer policy 
before claim submission. 
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CPT® is a registered trademark of the American Medical Association (AMA). CPT code content © 2025 AMA. All rights reserved. 
Educational resource; consult the current CPT codebook, CMS guidance, and payer policy. 
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