OLYMPUS

2026 Thyroid Surgery Procedures

Reimbursement Sheet

2026 National Medicare Reimbursement

Physician Hospital ASC
CPT® CPT® Descrintion Work Allowed Outpatient Allowed
Codes P RVUs Amount for Allowed Amount
Hospital/ASC Amount

Thyroidectomy Procedures

60210 Partlal thyroid lobectomy, unilateral; with or without 10.95 $647 $6,176 $3,031
isthmusectomy

60212 Partial thyrqd Iobgctqmy, unilateral; with contralateral subtotal 16.02 $973 $6,176 $3,031
lobectomy, including isthmusectomy

60220 Total thyroid lobectomy, unilateral; with or without isthmusectomy 10.91 $640 $6,176 $3,031

60225 Total thyrouj Iobegtomy, unilateral; with contralateral subtotal 1447 $849 $6,176 $3,031
lobectomy, including isthmusectomy

60240 Thyroidectomy, total or complete 14.66 $829 $6,176 $3,031

60252 Thyroplectomy, total or subtotal for malignancy; with limited 2146 $1.179 $6,048 $3,026
neck dissection

60254 Thyro@ectomy, total or subtotal for malignancy; with radical 2771 $1.482 N/A N/A
neck dissection

60260 Thyr9|dectomy, removal ofall remaining thyroid tissue following 1780 $970 $6,048 $3,026
previous removal of a portion of thyroid

60270 Thyrmdecto’my, including substernal thyroid; sternal split or 2262 $1228 N/A N/A
transthoracic approach

60271 Thyroidectomy, including substernal thyroid; cervical approach 17.18 $946 $6,048 $3,026

Parathyroidectomy Procedures

60500 Parathyroidectomy or exploration of parathyroid(s); 15.21 $891 $6,048 $3,026

60502 Parathyroidectomy or exploration of parathyroid(s); re-exploration 20.62 $1,202 $6,048 $3,026

60505 Para@hyro@ectomy or exploration Qf parathyr0|d(s);AW|th 2248 $1.200 N/A N/A
mediastinal exploration, sternal split or transthoracic approach

60512+ Parathyroid autotransplantation (List separately in addition to 433 $211 N/A N/A

code for primary procedure)

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, conver-
sion 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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Olympus Reimbursement Helpline
o0 Email: olympusreimbursement@priahealthcare.com
Phone: 866-794-4331 | Mon. - Fri. 8:00 AM - 5:00 PM

Olympus is partnered with a third-party administrator.

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 you should understand and comply with any specific rules that may be set by the patient's insurer. You must also understand
and comply with Medicare's complex rules. It is the provider's sole responsibility to determine medical necessity and to in turn identify which CPT codes to report and to submit accurate claims. You
should always consult with your local payers regarding reimbursement matters. Under no circumstances shall the Olympus Group or its employees, consultants, agents or representatives be liable
for costs, expenses, losses, claims, liabilities or other damages (whether direct, indirect, special, incidental, consequential or otherwise) that may arise from or be incurred in connection with this
information or any use thereof.

Hospital Outpatient and ASC payment amounts effective through 12/31/2026.
Physician payment amounts based on $33.40 conversion factor effective through 12/31/2026 for non-APM participants.
Represents National Average Medicare Rates (Without Geographic Adjustment) Updated November 2025.

SOURCES:

Hospital Outpatient Fee Schedule: CMS-1834-FC, addendum B published 2025-11-25
ASC Fee Schedule: CMS-1834-FC, addendum AA published 2025-11-25

Physician Fee Schedule: CMS-1832-F, addendum B published 2025-11-05

Specifications, design and accessories are subject to change without any notice or obligation on the part of the manufacturer.
Olympus is a registered trademark of Olympus Corporation, Olympus America Inc., and/or their affiliates. | Medical devices listed may not be available for sale in all countries.
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