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MyoSure™ 2010 Medicare Payment Rate Summary

CPT® DESCRIPTION LOCATION Physician Payment APC2 LOCATION Facility Payment 2010
CODES3 2010 NATIONAL NATIONAL AVERAGE
AVERAGE MEDICARE RATE2
MEDICARE RATE12
58555 Hysteroscopy, diagnostic (separate Office $245.38 0190 Hospital $1522.88
procedure) Outpatient
Hospital /ASC | $185.84 ASC $758.44
58558 Hysteroscopy, surgical; with sampling | Office $329.09 0190 Hospital $1522.88
(biopsy) of endometrium and/or Outpatient
polypectomy, with or without D & C Hospital /ASC $261.97 ASC $800.77
58561 Hysteroscopy, surgical; with removal of | Office Not payable in office 0387 Hospital $2508.84
leiomyomata Outpatient
Hospital /ASC | $539.46 ASC $1240.25
Additional CPT Code Options
58559 Hysteroscopy, surgical; with lysis of Office Not payable in office 0190 Hospital $1522.88
intrauterine adhesions (any method) Outpatient
Hospital /ASC $337.39 ASC $785.47
58563 Hysteroscopy, surgical; with Office $1697.42 0387 Hospital $2508.84
endometrial ablation (e.g., endometrial Outpatient
resection, electrosurgical ablation, Hospital/ASC $337.03 ASC $1438.53
thermoablation)

1. National average Medicare rates are based on relative value units (RVUs) published in the 2010 Medicare Physician Fee Schedule Final Rule published in the November 25, 2009
Federal Register. These RVUs account for the work RVU adjustment completed by CMS for Medicare budget neutrality purposes. The 2010 conversion factor is $36.0846. Actual
payment to a physician will vary based on geographic location. Payment for a given procedure in a given locality is available in the Medicare Physician Fee Schedule Look-up file
posted in the Physician Center of the CMS website. The 2010 payment rates could be further revised if Congress were to enact legislation that would revise the conversion factor,
which has typically occurred in recent years.

2. Ambulatory Payment Classification (APC), Hospital Outpatient and Ambulatory Surgical Center (ASC) payment rates are taken from the 2010 Medicare Hospital Outpatient
Prospective Payment System / Ambulatory Surgical Center Payment System Final Rule published in the November 20, 2009 Federal Register.

3. American Medical Association, CPT® 2007, Professional Edition and HCPCS 2007, Nineteenth edition

Current Procedural Terminology (CPT) is copyrighted by the American Medical Association. All Rights Reserved. CPT® is a trademark of the AMA.
Interlace Medical Inc., provides this coding guide for informational purposes only. This guide is not an affirmative instruction as to which CPT®HCPCS codes and modifiers to use for
a particular service, supply, procedure or treatment. It is the provider's responsibility to determine and submit the appropriate codes and modifiers for any service, supply, procedure

or treatment rendered. Actual codes and/or modifiers used are at the sole discretion of the treating physician and/or facility. Contact your local carrier and payer organizations for
specific coding guidelines.
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