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

What is endoscopic ultrasonography (EUS)? 

Clinical definition 
Endoscopic ultrasonography (EUS) combines endoscopy and high-frequency ultrasound to 
evaluate the wall layers of the gastrointestinal tract and nearby organs and structures. EUS 
may be performed through the esophagus, stomach, duodenum, colon, rectum, or a stoma 
and may include ultrasound-guided tissue acquisition, injection, drainage, or other therapy. 

 

2026 Coding Update 

No additions, deletions, or descriptor changes were identified for the active EUS codes listed in 
this sheet for 2026. The codes continue to be selected by endoscopic approach, maximum 
visual and ultrasound extent, and whether sampling or another therapeutic service is performed. 

Key Reporting Reminders 

• Select the code that matches the endoscopic route and maximum extent reached: 
esophagoscopy, EGD, colonoscopy through stoma, flexible sigmoidoscopy, or colonoscopy. 
Document both the visual examination and the EUS examination extent. 

 
• For upper GI EUS, distinguish a limited examination of the esophagus, stomach, OR 

duodenum from a complete examination that includes the esophagus, stomach, AND 
duodenum (or the jejunum distal to an anastomosis in a surgically altered stomach). 

 
• Use the EUS-guided sampling code when intramural or transmural fine needle 

aspiration/biopsy is performed. Document the target lesion or structure, route, needle 
technique, number of passes, and specimen acquisition. 

 
• Diagnostic endoscopy and the EUS examination described by a therapeutic EUS code are 

included and are not separately reported. For example, 43240 includes EUS when 
performed, and 43253 includes the defined EUS examination. 
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• If multiple endoscopic services are performed, report the most comprehensive code or the 
appropriate combination allowed by current NCCI edits and payer policy. Use modifier 59 or 
an X{EPSU} modifier only when distinct-service criteria are met and documented. 

 
• If the procedure 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 

43231 Esophagoscopy, flexible, transoral; with endoscopic ultrasound examination 

43232 Esophagoscopy, flexible, transoral; with transendoscopic ultrasound-guided intramural or 
transmural fine needle aspiration/biopsy(s) 

43237 Esophagogastroduodenoscopy, flexible, transoral; with endoscopic ultrasound examination limited 
to the esophagus, stomach or duodenum, and adjacent structures 

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) 

43240 
Esophagogastroduodenoscopy, flexible, transoral; with transmural drainage of pseudocyst (includes 
placement of transmural drainage catheter[s]/stent[s], when performed, and endoscopic ultrasound, 
when performed) 

43242 
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) 

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) 

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 

 

Summary of Upper GI EUS Code Distinctions 

Visual endoscopy 
extent Diagnostic EUS extent Code EUS-guided sampling extent Code 

Esophagus Esophagus 43231 Esophagus 43232 
Esophagus, stomach, 
duodenum/jejunum 

Esophagus, stomach, OR 
duodenum/jejunum 43237 Esophagus, stomach, OR 

duodenum/jejunum 43238 

Esophagus, stomach, 
duodenum/jejunum 

Esophagus, stomach, AND 
duodenum/jejunum 43259 Esophagus, stomach, AND 

duodenum/jejunum 43242 
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Codes and Descriptors (continued) 

CPT code Code descriptor 

44406 Colonoscopy through stoma; with endoscopic ultrasound examination, limited to the sigmoid, 
descending, transverse, or ascending colon and cecum and adjacent structures 

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) 

45341 Sigmoidoscopy, flexible; with endoscopic ultrasound examination 

45342 Sigmoidoscopy, flexible; with transendoscopic ultrasound-guided intramural or transmural fine 
needle aspiration/biopsy(s) 

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) 

 

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 based on 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 
EUS 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. 

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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