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Introduction 

In certain circumstances, gastroenterologists perform procedures for which no current CPT code accurately 
describes the specific service. One example is endoscopic direct endoscopic necrosectomy (DEN) for walled-off 
pancreatic necrosis, for which there is no dedicated CPT code. In such situations, the physician should report an 
unlisted code. 

What is an unlisted code, and how does it differ from other Category I 

CPT codes? 

Unlisted codes appear throughout the CPT manual and typically end in “89” or “99” (e.g., XXX99). They do not 
describe a specific, defined procedure; instead, they serve as placeholders for new techniques, new device-
enabled services, or procedures not otherwise captured by existing codes. In gastroenterology, examples include 
43499 (Unlisted procedure, esophagus), 45399 (Unlisted procedure, colon), and 48999 (Unlisted procedure, 
pancreas) for services such as endoscopic pancreatic necrosectomy. Unlike other Category I CPT codes, unlisted 
codes have no assigned RVUs or standard payment rate, so physicians must work with payers on coverage and 
pricing and almost always submit supporting documentation with claims. 

When should an unlisted code be reported? 

An unlisted code should be reported only when no existing CPT code adequately describes the overall 
procedure or service. Even if a code is “similar” but does not fully or accurately capture the work 
performed (e.g., a simple drainage code for a complex endoscopic necrosectomy), an unlisted code must be 
used. In short, unlisted codes are appropriate when the procedure cannot be correctly represented by any 
established CPT code. 

GI example: Endoscopic pancreatic necrosectomy (DEN) 

A representative example is endoscopic direct endoscopic necrosectomy for walled-off pancreatic necrosis. After 
EUS-guided access and creation of a transluminal tract (often with a lumen-apposing metal stent), the endoscopist 
performs repeated sessions of endoscopic debridement of solid necrotic tissue. Existing endoscopic drainage 
codes describe access and drainage of fluid collections but do not account for the intensive, staged debridement 
of organized pancreatic necrosis. For this reason, CPT 48999 (Unlisted procedure, pancreas) is the most 
appropriate code to report endoscopic pancreatic necrosectomy, rather than forcing an ill-fitting drainage or 
surgical code. 

How should an unlisted code be reported? 

Because unlisted codes lack a defined descriptor and payment amount, additional steps are needed when 
submitting a claim: 

Billing instructions 

Verify payer-specific instructions for unlisted codes (e.g., required fields, attachments, and how to submit 
supporting documentation). 
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Prior authorization 

Coverage and payment are separate decisions. For new or emerging services such as DEN, contact the payer in 
advance to obtain prior authorization and clarify the appropriate unlisted code (e.g., 48999 for pancreatic 
necrosectomy). 

Comparator code 

Select a comparator CPT code as a benchmark for fee and valuation. The comparator should reflect a similar level 
of time, intensity, and complexity. For endoscopic pancreatic necrosectomy, a reasonable comparator may be an 
open pancreatic necrosectomy/debridement code, given similar clinical indications and complexity. In your 
documentation, explain why the unlisted service is clinically and technically similar to the comparator, and where 
it differs (e.g., total procedure time, number of sessions, technical difficulty, risk profile). If the unlisted service is 
more time-consuming or intense, clearly describe those differences to support a higher fee expectation. 

Documentation 

Be prepared to submit a detailed operative/procedure note that describes: 

• The indication and medical necessity. 
• The steps of the procedure, including devices, supplies, and any advanced technology used. 
• The time, complexity, and intra-/post-procedural management. 
• Supporting literature demonstrating clinical efficacy and standard-of-care use (especially for newer 

procedures like DEN). 
Present this information in a clear, organized format to facilitate payer review. 

Because unlisted-code claims require manual review, payment is often delayed. However, if the same 
unlisted code is used repeatedly for a well-described procedure (such as DEN) with consistent 
documentation, payers may streamline their processing over time. 

Other coding rules to consider 

Guidance on unlisted codes includes the following principles: 

Modifier usage 

Modifiers generally should not be appended to unlisted codes. Modifiers describe how a defined service was 
altered; because unlisted codes lack a specific definition, adding a modifier is typically considered inappropriate. 

Multiple procedures 

When multiple related procedures are performed on the same anatomical site, a single unlisted code may suffice 
with detailed documentation. When the same unlisted procedure is performed on different anatomical locations, 
a separate unlisted code may be reported for each site, again supported by clear documentation. 

Gastroenterology-related unlisted codes 

Examples of unlisted codes relevant to gastroenterology include: 

Common gastroenterology unlisted codes 
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CPT code Descriptor 

43499 Unlisted procedure, esophagus 

43999 Unlisted procedure, stomach 

44799 Unlisted procedure, small intestine 

44899 Unlisted procedure, Meckel's diverticulum and mesentery 

45399 Unlisted procedure, colon 

45999 Unlisted procedure, rectum 

46999 Unlisted procedure, anus 

47399 Unlisted procedure, liver 

47999 Unlisted procedure, biliary tract 

48999 Unlisted procedure, pancreas (e.g., endoscopic pancreatic necrosectomy) 

91299 Unlisted diagnostic gastroenterology procedure 

 

This framework allows gastroenterologists to report innovative or complex procedures, such as endoscopic 
pancreatic necrosectomy, in a way that is accurate, transparent, and consistent with CPT coding rules. 
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Sample Payer Letter 

Customizable template supporting CPT 48999 for pancreatic necrosectomy 

[Date] 

[Medical Director Name] 
[Health Plan / MAC Name] 
[Address] 
[City, State ZIP] 

Re: Request to Support Use of Unlisted CPT Code for Pancreatic Necrosectomy 
Patient: [Patient Name], [DOB] 
Member/ID: [ID Number] 
Dates of Service: [Date(s)] 
Treating Physician: [Physician Name], [Credentials] 
Facility: [Facility Name] 

Dear [Medical Director / Reviewer], 

I am writing to request your support for the use of an unlisted pancreatic procedure CPT code for a pancreatic 
necrosectomy performed on the above-referenced patient. The service performed does not have a specific CPT 
code that accurately describes the work involved and therefore is most appropriately reported with an unlisted 
code. 

Clinical background 

[Patient Name] is a [age]-year-old [gender] with a history of severe acute necrotizing pancreatitis, complicated by 
the development of a symptomatic, walled-off pancreatic necrosis collection. The patient presented with 
[persistent abdominal pain, sepsis, gastric outlet/biliary obstruction, failure to thrive, etc.], and imaging 
demonstrated [size, location, and characteristics of the necrotic collection], despite [≥4 weeks] of optimized 
medical therapy and [prior percutaneous/endoscopic drainage, if applicable]. 

Given the persistent symptoms and radiographic findings consistent with walled-off necrosis, the multidisciplinary 
team (including [gastroenterology / interventional endoscopy / surgery / critical care]) determined that pancreatic 
necrosectomy was medically necessary to remove infected/necrotic tissue, control sepsis, relieve obstruction, and 
prevent further clinical deterioration. 

Procedure and coding 

On [date], we performed direct endoscopic necrosectomy (DEN) of walled-off pancreatic necrosis (WOPN) using 
EUS-guided transluminal access, lumen-apposing metal stent (LAMS) placement, and multiple sessions of 
endoscopic debridement of solid necrotic tissue. Current CPT contains no dedicated code for DEN; device 
manufacturers and coding references explicitly note that endoscopic necrosectomy is appropriately reported with 
unlisted pancreatic procedure code 48999 in the absence of a specific CPT code. 

Accordingly, we reported: 

CPT 48999 – Unlisted procedure, pancreas (Direct endoscopic necrosectomy of walled-off pancreatic 
necrosis). 
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Why an unlisted code is required 

Existing endoscopic drainage codes describe creation of a cystogastrostomy and drainage of fluid collections but 
do not capture the extensive, staged debridement of organized solid necrosis that characterizes DEN. Conversely, 
open pancreatic necrosectomy codes describe a different operative approach and exposure and using them 
directly for an endoscopic procedure would be inaccurate and inconsistent with CPT coding principles; instead, 
they are best used as comparators to value the unlisted service. 

Comparator codes and valuation framework 

For valuation of CPT 48999, we propose comparison to open pancreatic necrosectomy: 

Comparator code: CPT 48105 – Resection or debridement of pancreas and peripancreatic tissue for acute 
necrotizing pancreatitis. 

Rationale for comparison: 

Both CPT 48105 and DEN involve debridement/removal of necrotic pancreatic and peripancreatic tissue for 
acute necrotizing pancreatitis/WOPN, addressing infection, sepsis, and organ dysfunction. 

DEN requires advanced EUS guidance, creation and dilation of a transluminal tract, LAMS placement, and 
prolonged, iterative endoscopic debridement of adherent necrotic debris—steps that demand comparable 
cognitive intensity, procedural time, and management of bleeding, perforation, and sepsis risk to open 
necrosectomy, albeit via a minimally invasive route. 

Using 48105 as the primary comparator, we request that reimbursement for CPT 48999 (DEN) be set at a level 
reasonably aligned with the physician work, time, and risk associated with 48105, as documented in the enclosed 
operative report and clinical records. 

To assist in your review, we propose comparison to CPT [48105 or other appropriate comparison code] as a 
clinical and resource-based analogue: 

CPT describes resection or debridement of pancreas and peripancreatic tissue for acute necrotizing pancreatitis, 
reflecting a comparable intensity of work, operative time, and risk, although via an open approach. 

Our [endoscopic/minimally invasive] necrosectomy similarly required prolonged procedure time, advanced 
technical skill, high-risk management of bleeding and sepsis, and complex post-procedural care. 

Based on operative time, complexity, intensity of intra-procedural decision-making, and postoperative 
management, we believe payment for CPT 48999 (unlisted pancreatic procedure) should be aligned with, or 
reasonably related to, CPT [48105 or chosen comparator]. We are happy to provide the full operative report, 
imaging, and relevant literature regarding direct endoscopic necrosectomy for your detailed review. 
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Medical necessity and outcome 

The procedure was medically necessary to treat life-threatening pancreatic necrosis and avoid more invasive 
surgery. Following necrosectomy, the patient demonstrated [improved symptoms, radiographic 
resolution/reduction of the necrotic collection, stabilization of sepsis, improved nutritional status, etc.]. Without 
this intervention, the patient was at high risk for ongoing infection, organ failure, and need for emergent open 
surgery with higher morbidity. 

We respectfully request that [Plan / MAC Name] recognize that there is no existing specific CPT code that 
accurately describes direct [endoscopic / minimally invasive] pancreatic necrosectomy, accept reporting of this 
service under CPT 48999, unlisted pancreatic procedure, for the date(s) of service listed above, and reimburse 
CPT 48999 at a rate comparable to CPT [48105 or other comparator], in consideration of the operative time, 
complexity, and risk documented in the attached operative report. 

Thank you for your careful review of this request; please let me know if you require additional clinical 
documentation, literature references, or clarification, as I am available at [phone] or [email] to discuss this case 
further. 

Sincerely, 

[Physician Name], [Degrees] 
[Title / Specialty] 
[Facility / Group Name] 
[NPI] 
[Contact Information] 

Attachments: 

Operative report(s) 


