
Endoscopic Sleeve Gastroplasty (ESG) Gains CPT Code Effective January 1, 2026 
 
1. What is Endoscopic Sleeve Gastroplasty (ESG)? 
 
Effective January 1, 2026, endoscopic sleeve gastroplasty (ESG) will have an official category I 
CPT code (43889), formally recognizing this procedure as an established, evidence-based 
intervention to treat obesity. Bariatric providers can now pursue standardized billing, prior 
authorization, contracting and reimbursement processes across commercial and public payers. 
 
ESG is a minimally invasive, incisionless procedure performed using full-thickness endoscopic 
suturing to reduce gastric volume. ESG mimics the restrictive component of a surgical sleeve 
gastrectomy, without gastric resection. By decreasing gastric volume and slowing gastric 
emptying, ESG produces early satiety and durable weight loss with a favorable safety profile 
and outpatient recovery.  
 
When studied in class I and II obesity, the MERIT trial demonstrated average participant weight 
loss of 13.6% at 52 weeks. 80% of participants showed improvement in one or more metabolic 
comorbidity ((Abu Dayyeh BK). Weight loss following ESG is typically higher than medical or 
lifestyle therapy alone and lower than bariatric surgery, but individual results vary (Docimo et al, 
Han et al, Hascom et al, Novikov et al, Salminen et al). 
 
2. Indications for ESG 
 
ESG is FDA indicated for adults with BMI 30 to 50. Bariatric providers may consider offering 
ESG to patients in the following scenarios:  
 

1.​ Primary therapy for patients with obesity seeking nonsurgical obesity management, 
2.​ Bridge therapy for patients with contraindications to bariatric surgery, such as planned 

pregnancy within 12 months, active cancer treatment, or advanced organ dysfunction,  
3.​ Pre-surgical optimization to improve candidacy for bariatric surgery 
4.​ Management of weight recurrence or revision following bariatric procedures  
5.​ Multimodal care as part of a plan including anti-obesity medications, dietary and 

exercise interventions. 
 
Evidence supports ESG as a safe and effective option for weight loss and metabolic 
improvement in comorbidities such as type 2 diabetes, hypertension, dyslipidemia. Durability 
has been demonstrated beyond five years for this procedure. 
 
3. Reimbursement of Endoscopic Sleeve Gastroplasty (ESG)  
 
Reimbursement of ESG varies by insurance payor and policy despite the issuance of a formal 
CPT code 43889 for this procedure. This CPT code has been assigned 12.56 RVU (relative 
value units). This RVU is not affected by the CMS Efficiency Adjustment because this is a 
brand-new CPT code. 



 
Payor coverage of ESG is expected to improve due to issuance of CPT code 23889 for this 
procedure, however current payor coverage is not routine. Amongst commercial insurers, 
coverage is best supported by Anthem Blue Cross and United Healthcare (Shah et al). 
Medicaid, Medicare, and most commercial insurers do not consistently provide ESG coverage.  
 
In any prior authorization or appeal to a payor for ESG coverage, it is recommended to include 
documentation of the patient’s weight loss efforts and evidence-based clinical reasoning for 
selecting ESG as an appropriate intervention. 
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