
Setting
Non-Facility = Physician Office
Facility = Hospital Outpatient, ASC, etc.

All procedures are comprised of a Professional Component (PC) and 
Technical Component (TC), eg. TC would be for administering and 
collecting the GI tract imaging data and PC would be for the physician 
interpretation, documentation, and diagnosis. Medicare is presuming 
that these procedures are predominantly done in the Non-facility setting, 
and therefore if done in a Facility setting, modifier -26 (Professional 
Component only) would be required for physician payment. There is 
no Medicare payment for the Technical Component (modifier -TC) in 
the Facility setting, as this would be paid for already under the APC 
assignment. >5 years too.

CPT Procedure Codes
T: Procedure or Service, Multiple 
Procedure Reduction Applies. 
Paid under OPPS; separate APC 
payment.

Z2: Radiology or diagnostic 
service paid separately when 
provided integral to a surgical 
procedure on ASC list; payment 
based on OPPS relative payment 
weight.

*Note: Applicable to all 3 codes
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91110

91111

91112

Gastrointestinal tract 
imaging, intraluminal 
(e.g., capsule endoscopy), 
esophagus through ileum, 
with interpretation and 
report.

Gastrointestinal tract 
imaging, intraluminal 
(e.g., capsule endoscopy), 
esophagus with inter-
pretation and report.

Gastrointestinal transit and 
pressure measurement, 
stomach through colon, 
wireless capsule, with 
interpretation and report.

                                     N/A                                                         N/A 
$806.96            91110-26 =             $802.96           91110-26 = 
                               $118.49                                                $117.91

                                     N/A                                                         N/A 
$962.72            91110-26 =             $957.94           91110-26 = 
                                 $48.00                                                $47.76

                                     N/A                                                         N/A 
$1,777.40            91110-26 =        $1,768.58           91110-26 = 
                                 $111.44                                                $110.89

CPT Code
Medicare 2026
Physician Rate

Non-Facility

Medicare 2026
Physician Rate

Non-Facility

Medicare 2026
Physician Rate

Non-Facility

Medicare 2026
Physician Rate

Non-Facility

Qualifying APM (QP) Non-Qualifying APM (Non-QP)Physician Payment

Coding and payment information contained herein is intended for informative 
purposes. It is the provider’s responsibility to determine and submit the 
appropriate codes, billing amounts, and modifiers for services provided.



AnX Robotica
�6010 W. Spring Creek Pkwy�
Plano, TX 75024 
855.777.0020 or 469.606.9495
info@anxrobotics.com

Disclaimer

AnX Robotica provides this information for your convenience only. It does 
not constitute legal advice or a recommendation regarding clinical practice. 
Information provided is gathered from third-party sources and is subject to 
change without notice due to frequently changing laws, rules and regulations. 
The provider has the responsibility to determine medical necessity and to submit 
appropriate codes, documentation and charges for care provided. AnX Robotica 
makes no guarantee that the use of this information will prevent differences 
of opinion or disputes with Medicare or other payers as to the correct form of 
billing or the amount that will be paid to providers of service. Please contact 
your Medicare contractor, other payers, reimbursement specialists and/or legal 
counsel for interpretation of coding, coverage and payment policies.

This document provides assistance for FDA approved or cleared indications. 
Where reimbursement is sought for use of a product that may be inconsistent 
with, or not expressly specified in, the FDA cleared or approved labeling 
(e.g., instructions for use, operator’s manual or package insert), consult with 
your billing advisors or payers on handling such billing issues. It is always 
the provider’s responsibility to determinemedical necessity, the proper 
site for delivery of any services and to submit appropriate codes, charges, 
documentation and modifiers for services that are rendered. The content is not 
intended to instructhospitals and/or physicians on how to use medical devices 
or bill for healthcare procedures. CPT is provided “as is” without warranty of 
any kind, either expressed or implied, including but not limited to, the implied 
warranties of merchantability and fitness for a particular purpose. No fee 
schedules, basic unit, relative values or related listings are included in CPT. 
The AMA does not directly or indirectly practice medicine or dispense medical 
services. No endorsement by the AMA is intended or implied. CPT® codes © 2026 
American Medical Association. All Rights Reserved. CPT® is a trademark of the 
AMA. Applicable FARS/DFARS restrictions apply to Government Use.

 

Facility Payment

NaviCam® Hotline Program

To speak with a certified 
coding and billing 
professional please contact 
the NaviCam Hotline 
Program with any questions.

Program Phone:  
860-266-1064     

Program Email:  
anx@priahealthcare.com
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