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FINAL Code (primary  
+ secondary code)

Final HCPCS  
Long Descriptor

FINAL Code 
2026 ASC 
Rate

Primary 
Code

Primary  
Long Descriptor

Primary 
Code 2026 
ASC Rate

Secondary 
Add-on 
Code

Secondary  
Long Descriptor

Secondary Code 
2026 ASC Rate

C7502 Percutaneous breast biopsies 
using magnetic resonance 
guidance, with placement of 
breast localization device(s) 
(e.g., clip, metallic pellet), when 
performed, and imaging of 
the biopsy specimen, when 
performed, all lesions unilateral 
or bilateral (for single lesion 
biopsy, use appropriate code)

$1,248 19085 Biopsy, breast, with 
placement of breast 
localization device(s) (eg, 
clip, metallic pellet), when 
performed, and imaging 
of the biopsy specimen, 
when performed, 
percutaneous; first lesion, 
including magnetic 
resonance guidance

$742 19086+ Biopsy, breast, with placement 
of breast localization device(s) 
(eg, clip, metallic pellet), when 
performed, and imaging of 
the biopsy specimen, when 
performed, percutaneous; each 
additional lesion, including 
magnetic resonance guidance 
(List separately in addition to 
code for primary procedure)

$0 

C7504 Percutaneous vertebroplasties 
(bone biopsies included when 
performed), first cervicothoracic 
and any additional 
cervicothoracic or lumbosacral 
vertebral bodies, unilateral or 
bilateral injection, inclusive of all 
imaging guidance

$3,696 22510 Percutaneous 
vertebroplasty (bone 
biopsy included when 
performed), 1 vertebral 
body, unilateral or 
bilateral injection, 
inclusive of all imaging 
guidance; cervicothoracic

$1,645 22512+ Percutaneous vertebroplasty 
(bone biopsy included when 
performed), 1 vertebral body, 
unilateral or bilateral injection, 
inclusive of all imaging 
guidance; each additional 
cervicothoracic or lumbosacral 
vertebral body (List separately 
in addition to code for primary 
procedure)

$0 

Instructions for Use: CMS has created HCPCS C-codes to combine certain primary surgical procedures with add-on procedures performed in the ASC setting.  When the primary 
surgical procedure and add-on procedure are both performed in a single encounter, the ASC facility should only bill the new combination C-code that corresponds to those two 
procedures, which should result in higher reimbursement than the primary surgical procedure code alone.  These codes are for ASC facilities only.  Physicians will continue to bill their 
professional charges with the two original codes – the surgical CPT code and the add-on code.

This guide is not all-inclusive. Please refer to https://www.cms.gov/medicare/payment/prospective-payment-systems/ambulatory-surgical-center-asc/annual-policy-files 
and download the “2026 NFRM ASC CPX Supplemental File” for all CY26 HCPCS C-codes and primary and secondary code pairs for ASC Special Payment Policy for OPPS  Complexity-
Adjusted Comprehensive Ambulatory Payment Classifications. 

CPT codes, descriptions, and other data only are copyright 2025 American Medical Association.  All Rights Reserved. Applicable FARS/HHSARS apply.  Fee schedules, relative value units, conversion factors and/or related components are not assigned by the AMA, are 
not part of CPT, and the AMA is not recommending their use. The AMA does not directly or indirectly practice medicine or dispense medical services.  The AMA assumes no liability for data contained or not contained herein.
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C7505 Percutaneous vertebroplasties 
(bone biopsies included 
when performed), first 
lumbosacral and any additional 
cervicothoracic or lumbosacral 
vertebral bodies, unilateral or 
bilateral injection, inclusive of all 
imaging guidance

$3,696 22511 Percutaneous 
vertebroplasty (bone 
biopsy included when 
performed), 1 vertebral 
body, unilateral or 
bilateral injection, 
inclusive of all imaging 
guidance; lumbosacral

$1,645 22512+ Percutaneous vertebroplasty 
(bone biopsy included when 
performed), 1 vertebral body, 
unilateral or bilateral injection, 
inclusive of all imaging guidance; 
each additional cervicothoracic 
or lumbosacral vertebral body 
(List separately in addition to 
code for primary procedure)

$0 

C7507 Percutaneous vertebral 
augmentations, first thoracic 
and any additional thoracic 
or lumbar vertebral bodies, 
including cavity creations 
(fracture reductions and 
bone biopsies included when 
performed) using mechanical 
device (e.g., kyphoplasty), 
unilateral or bilateral 
cannulations, inclusive of all 
imaging guidance

$6,804 22513 Percutaneous vertebral 
augmentation, including 
cavity creation (fracture 
reduction and bone 
biopsy included when 
performed) using 
mechanical device (eg, 
kyphoplasty), 1 vertebral 
body, unilateral or 
bilateral cannulation, 
inclusive of all imaging 
guidance; thoracic

$3,696 22515+ Percutaneous vertebral 
augmentation, including cavity 
creation (fracture reduction and 
bone biopsy included when 
performed) using mechanical 
device (eg, kyphoplasty), 1 
vertebral body, unilateral or 
bilateral cannulation, inclusive 
of all imaging guidance; each 
additional thoracic or lumbar 
vertebral body (List separately 
in addition to code for primary 
procedure)

$0 

C7509 Bronchoscopy, rigid or 
flexible, diagnostic with cell 
washing(s) when performed, 
with computer-assisted image-
guided navigation, including 
fluoroscopic guidance when 
performed

$1,696 31622 Bronchoscopy, rigid 
or flexible, including 
fluoroscopic guidance, 
when performed; 
diagnostic, with cell 
washing, when performed 
(separate procedure)

$844 31627+ Bronchoscopy, rigid or 
flexible, including fluoroscopic 
guidance, when performed; 
with computer-assisted, 
image-guided navigation (list 
separately in addition to code 
for primary procedure[s])

$0 

C7510 Bronchoscopy, rigid or flexible, 
with bronchial alveolar lavage(s), 
with computer-assisted image-
guided navigation, including 
fluoroscopic guidance when 
performed

$1,696 31624 Bronchoscopy, rigid 
or flexible, including 
fluoroscopic guidance, 
when performed; with 
bronchial alveolar lavage

$844 31627+ Bronchoscopy, rigid or 
flexible, including fluoroscopic 
guidance, when performed; 
with computer-assisted, 
image-guided navigation (list 
separately in addition to code 
for primary procedure[s])

$0 

C7511 Bronchoscopy, rigid or flexible, 
with single or multiple bronchial 
or endobronchial biopsy(ies), 
single or multiple sites, with 
computer-assisted image-
guided navigation, including 
fluoroscopic guidance when 
performed

$1,696 31625 Bronchoscopy, rigid 
or flexible, including 
fluoroscopic guidance, 
when performed; 
with bronchial or 
endobronchial biopsy(s), 
single or multiple sites

$844 31627+ Bronchoscopy, rigid or 
flexible, including fluoroscopic 
guidance, when performed; 
with computer-assisted, 
image-guided navigation (list 
separately in addition to code 
for primary procedure[s])

$0
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C7512 Bronchoscopy, rigid or flexible, 
with single or multiple bronchial 
or endobronchial biopsy(ies), 
single or multiple sites, with 
transendoscopic endobronchial 
ultrasound (EBUS) during 
bronchoscopic diagnostic or 
therapeutic intervention(s) for 
peripheral lesion(s), including 
fluoroscopic guidance when 
performed

$1,696 31625 Bronchoscopy, rigid 
or flexible, including 
fluoroscopic guidance, 
when performed; 
with bronchial or 
endobronchial biopsy(s), 
single or multiple sites

$844 31654+ Bronchoscopy, rigid or 
flexible, including fluoroscopic 
guidance, when performed; 
with transendoscopic 
endobronchial ultrasound 
(EBUS) during bronchoscopic 
diagnostic or therapeutic 
intervention(s) for peripheral 
lesion(s) (list separately in 
addition to code for primary 
procedure[s])

$0 

C7545 Percutaneous exchange of 
biliary drainage catheter 
(e.g., external, internal-
external, or conversion of 
internal-external to external 
only), with removal of calculi/
debris from biliary duct(s) 
and/or gallbladder, including 
destruction of calculi by any 
method (e.g., mechanical, 
electrohydraulic, lithotripsy) 
when performed, including 
diagnostic cholangiography(ies) 
when performed, imaging 
guidance (e.g., fluoroscopy), 
and all associated radiological 
supervision and interpretation

$2,819 47536 Exchange of biliary 
drainage catheter (eg, 
external, internal-external, 
or conversion of internal-
external to external 
only), percutaneous, 
including diagnostic 
cholangiography 
when performed, 
imaging guidance (eg, 
fluoroscopy), and all 
associated radiological 
supervision and 
interpretation

$1,744 47544+ Removal of calculi/debris 
from biliary duct(s) and/or 
gallbladder, percutaneous, 
including destruction of calculi 
by any method (eg, mechanical, 
electrohydraulic, lithotripsy) 
when performed, imaging 
guidance (eg, fluoroscopy), 
and all associated radiological 
supervision and interpretation 
(list separately in addition to 
code for primary procedure)

$0 

C7547 Convert nephrostomy catheter 
to nephroureteral catheter, 
percutaneous via pre-existing 
nephrostomy tract, with 
ureteral stricture balloon 
dialation, including diagnostic 
nephrostogram and/or 
ureterogram when performed, 
imaging guidance (eg, 
ultrasound and/or fluoroscopy) 
and all associated radiological 
supervision and interpretation

$1,723 50434 Convert nephrostomy 
catheter to 
nephroureteral 
catheter, percutaneous, 
including diagnostic 
nephrostogram and/
or ureterogram when 
performed, imaging 
guidance (eg, ultrasound 
and/or fluoroscopy) 
and all associated 
radiological supervision 
and interpretation, via 
pre-existing nephrostomy 
tract

$1,002 50706+ Balloon dilation, ureteral 
stricture, including imaging 
guidance (eg, ultrasound 
and/or fluoroscopy) and 
all associated radiological 
supervision and interpretation 
(list separately in addition to 
code for primary procedure)

$0
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C7550 Cystourethroscopy, with 
biopsy(ies) with adjunctive blue 
light cystoscopy with fluorescent 
imaging agent

$1,723 52204 Cystourethroscopy, with 
biopsy(s)

$1,002 C9738+ Adjunctive blue light cystoscopy 
with fluorescent imaging agent  
(list separately in addition to code 
for primary procedure)

$0 

C7554 Cystourethroscopy with adjunctive 
blue light cystoscopy with 
fluorescent imaging agent

$1,002 52000 Cystourethroscopy (sepa-
rate procedure)

$311 C9738+ Adjunctive blue light cystoscopy 
with fluorescent imaging agent  
(list separately in addition to code 
for primary procedure)

$0 

C7556 Bronchoscopy, rigid or flexible, 
with bronchial alveolar lavage and 
transendoscopic endobronchial 
ultrasound (EBUS) during 
bronchoscopic diagnostic or 
therapeutic intervention(s) for 
peripheral lesion(s), including 
fluoroscopic guidance, when 
performed.

$1,696 31624 Bronchoscopy, rigid or flex-
ible, including fluoroscopic 
guidance, when performed; 
with bronchial alveolar 
lavage

$844 31654+ Bronchoscopy, rigid or flexible, 
including fluoroscopic guid-
ance, when performed; with 
transendoscopic endobron-
chial ultrasound (EBUS) during 
bronchoscopic diagnostic or 
therapeutic intervention(s) for 
peripheral lesion(s) (list separately 
in addition to code for primary 
procedure[s])

$0 

C7565 Repair of anterior abdominal 
hernia(s) (ie, epigastric, incisional, 
ventral, umbilical, spigelian), any 
approach (ie, open, laparoscopic, 
robotic), recurrent, including 
implantation of mesh or other 
prosthesis when performed, total 
length of defect(s) less than 3 cm, 
reducible with removal of total 
or near total non-infected mesh 
or other prosthesis at the time 
of initial or recurrent anterior 
abdominal hernia repair or 
parastomal hernia repair

$2,819 49613 Repair of anterior abdomi-
nal hernia(s) (ie, epigastric, 
incisional, ventral, umbilical, 
spigelian), any approach 
(ie, open, laparoscopic, 
robotic), recurrent, includ-
ing implantation of mesh 
or other prosthesis when 
performed, total length of 
defect(s); less than 3 cm, 
reducible

$1,744 49623+ Removal of total or near total 
non-infected mesh or other 
prosthesis at the time of initial 
or recurrent anterior abdomi-
nal hernia repair or parastomal 
hernia repair, any approach (ie, 
open, laparoscopic, robotic) (List 
separately in addition to code for 
primary procedure)

$0 

C7567 Bronchoscopy, rigid or 
flexible, including fluoroscopic 
guidance when performed, with 
transbronchial needle aspiration 
biopsy(s), trachea, main stem 
and/or lobar bronchus(i), with 
computer-assisted image-guided 
naviagation

$2,451 31629 Bronchoscopy, rigid or flex-
ible, including fluoroscopic 
guidance, when performed; 
with transbronchial needle 
aspiration biopsy(s), tra-
chea, main stem and/or 
lobar bronchus(i)

$1,696 31627+ Bronchoscopy, rigid or flexible, 
including fluoroscopic guidance, 
when performed; with computer-
assisted, image-guided naviga-
tion (list separately in addition to 
code for primary procedure[s])

$0



DISCLAIMER: 
The information presented here is for illustrative purposes only and does not constitute reimbursement or legal advice. The reimbursement information provided by Olympus America Inc. and/or its direct or indirect (through one 
or more intermediaries) parent companies, affiliates, or subsidiaries (collectively, the “Olympus Group”) is gathered from third party sources and is subject to change without notice. Reimbursement rules vary widely by insurer so 
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