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alpHaONE Wireless pH Capsule Reflux Monitoring System for the Treatment of GERD

As options for detecting gastroesophageal reflux disease (GERD) continue to increase, patients
and healthcare providers are faced with the challenge of selecting the best solution for a clear
and accurate diagnosis. The alpHaONE system offers wireless reflux testing for up to 96 hours,
transmitting data via radio frequency to a recorder that is then analyzed using the pH Capsule
System’s software. This data provides healthcare professionals with the necessary information for
accurate diagnoses and effective treatment plans.

CPT Code Description

2026 Medicare Nat’l Average 
Physician’s Payment and RVU

2026 Medicare Nat’l Average 
Facility Payment

Physician 
In-Office

Physician 
In-Facility 

Fee
Work RVUs

Ambulatory 
Surgery 
Center

Hospital 
Outpatient 

Department

91035

Esophagus, gastroesophageal 
reflux test; with mucosal 
attached telemetry pH electrode 
placement, recording, analysis
and interpretation

$502.35 $85.17 1.55 $418.92 $877.34

43235

Esophagogastroduodenoscopy, 
flexible, transoral; diagnostic, 
including collection of 
specimen(s) by brushing or 
washing, when performed 
(separate procedure)

$322.65 $110.56 2.04 $497.85 $926.63

43239

Esophagogastroduodenoscopy, 
flexible, transoral; diagnostic, 
including collection of 
specimen(s) by brushing or 
washing, when performed 
(separate procedure) with 
biopsy, single or multiple

$418.85 $134.23 2.33 $497.85 $926.63
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Understanding Reimbursement Based off on Site of Service

Facility (Hospital Outpatient (HOP) and Ambulatory Surgical Center (ASC))

The patient arrives at the facility for a reflux testing system. A diagnostic EGD is conducted during the encounter to collect
specimens or biopsies. The facility owns and operates all of the reflux testing equipment in this service environment. The patient
returns to the facility with the reflux testing system recorder within 96 hours following placement, and the data is retrieved and 
reviewed by the clinician.

CPT code 91035 is the only ancillary service that Medicare will pay for in an ASC setting as part of a covered surgical operation.
The Medicare definition of a covered surgical procedure includes both the diagnostic procedures CPT codes 43235 and 43239.
The facility claims for CPT code 91035 that are submitted without a covered surgical procedure will probably result in a rejection.
Modifier TC may need to be used on the facility fee for CPT code 91035 according to some payers. Providers are urged to assess
payer criteria at the time of benefit verification to ascertain whether they are necessary on a case-by-case basis because modifier
TC is often a physician service-only modifier. If not expressly required by the payer, the use of modifier TC on the facility charge
may lead to a refusal.

Physician’s Office:
The patient arrives at the physician’s office for a reflux testing system. A diagnostic EGD is conducted during the encounter to
collect specimens or biopsies. The physician owns and operates all of the reflux testing equipment in his/her office. The patient
returns to the facility with the reflux testing system recorder within 96 hours following placement, and the data is retrieved and
reviewed by the clinician.

On the same day of service, providers may choose to combine the reflux testing system with additional procedures. Bundling rules
that influence reimbursement may apply. Please refer to the patient’s healthcare plan coding requirements.

•	 The Physician service code for both 43235 and 43239 is 0. The concept of technical/professional service does not apply to either 
43235 or 43239. The use of a modifier 26 is not recommended.

•	 For physician interpretation of the test in the facility setting modifier 26 is used to report that only the professional component of 
the procedure has been provided.

•	 For facility reporting of 43235 and 91035 on the same date, National Correct Coding Initiative (NCCI) edits dictate that modifier 
59 be amended to 43235. The medical record must support the use of modifier 59 to indicate that the EGD is a separate and 
identifiable procedure from the Bravo placement. CPT 43239 does not require a modifier when reported at the same encounter as 
91035. NCCI edits are updated quarterly. Rules should be verified at the time of service. Physician charges are likely not affected by 
these modifier requirements since their professional services are not typically reported on the same date of service.

•	 CMS 7631 Transmittal- Revised and Clarified Place of Service (POS) Coding Instructions: In April 2013 CMS clarified that for 
services furnished to a Medicare beneficiary and paid under the Medicare Physician Fee Schedule (MPFS) the place of service for 
the procedure should reflect the location where the face-to-face encounter occurred. “In cases where the face-to-face encounter 
is obviated such as those when a physician/practitioner provides the PC/interpretation of a diagnostic test, from a distant site, 
the point of service code assigned by the physician/practitioner will be the setting in which the beneficiary received the (Technical 
Component (TC)) of the service.”

•	 CMS has not issued definitive guidance as to the accurate date of service when services containing both a technical and 
professional component are not provided on the same date. Coding convention suggests that procedure charges should be 
reported on the day the work was completed.

•	 There is no multiple procedure discount applied when reporting both 91035 with either 43235 or 43239 based on the status 
indicator of the procedures listed.
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Item Number Description Unit

A1-1000 alpHaONE pH Capsule Monitoring System (Recorder and Software) 1 Recorder

A1-2005 alpHaONE pH Capsules Box of 5

A1-3000 Starter Kit (includes A1-1000, A1-2005) 1 unit and box of 5

alpHaONE Ordering Information

Please Contact Your Laborie Representative or Scan the QR Code Below to Learn More.

Patient-friendly design 
with enlarged, and easy-
to-press buttons

Calibration-free 
and up to 96 hours 
comprehensive recording

All-in-one software 
application with Virtual 
Instruction Program (VIP) 
for intuitive navigation

CPT copyright 2026 American Medical Association. All rights reserved. CPT® is a registered trademark of the American Medical Association.
CMS Physician Fee schedule; CY 2026 Final Rule-1807 FC
Hospital Outpatient Prospective Payment- Final Rule – CMS-1809 FC, Addendum B. 
ASC Payment Rates – Final Rule – CMS-1809 FC, Addendum AA.

Disclaimer: The information contained in this document is provided for informational purposes only and represents no statement, promise, or guarantee concerning levels of 
reimbursement, payment, or charge. Similarly, CPT® codes supplied are for informational purposes only and represent no statement, promise, or guarantee by the company that these 
codes will be appropriate or that reimbursement will be made. It is not intended to increase or maximize reimbursement by any payor. We strongly recommend that you consult your 
payor organization with regard to its reimbursement policies.

CPT codes, descriptions and other data only are copyright 2026 American Medical Association. All Rights Reserved. Applicable FARS/HHSARS apply. Fee schedules, relative value units, 
conversion factors and/or related components aren’t assigned by the AMA, aren’t part of CPT, and the AMA isn’t recommending their use. The AMA doesn’t directly or indirectly practice 
medicine or dispense medical services. The AMA assumes no liability for data contained or not contained herein.

Laborie Medical Technologies Corp. is an authorized distributor of alpHaONE. © 2026 Laborie Medical Technologies Corp. All Rights Reserved.


