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Disclaimer

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.

Laterality Indicators

+ CMS assigns bilateral surgery indicators to procedure codes to inform coders when
laterality modifiers -LT, -RT, or -50 may need to be appended to the procedure code.

-+ 0 indicates that “bilateral” does not apply, either due to anatomy OR the code
description indicates that the procedure is unilateral and a separate bilateral
code exists.

- 1indicates that the code is inherently unilateral. If the procedure is performed

bilaterally, laterality modifiers are needed according to each payor’s individual policy.

+ 2indicates that the code is inherently bilateral. Modifier -50 is not needed, but
if the procedure is performed unilaterally, a reduced services modifier such as
-52 may be needed.

+ If the code description specifies that the procedure is “unilateral or bilateral”,
laterality modifiers are typically not required.

Global Surgery Period (applies to professional claims)

+ 000 - Payment for an endoscopic or minor procedure includes services on the day
of the procedure.

+ 010 - Payment for a minor procedure includes related services on the day of the
procedure and during a 10-day postoperative period.

-+ 090 - Payment for a major surgery includes related services during a 1 day pre-op
period and a 90-day post-op period.

+ YYY - Medicare Administrative Contractor (MAC) establishes a postoperative
period at the time of pricing.
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Important Information
+ 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.

-+ N/A signifies that CMS has not published a rate for this procedure when
performed in this setting.

+ Cindicates Medicare Administrative Contractors will establish payment amounts
for these services.

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
- Status Indicators | CMS

Continued on Next Page
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2026 National Medicare Reimbursement

Physician Physician Hospital
Global Allowed Allowed ASC Outpatient
Laterality = Surgical = Work Amount Amount for Allowed Allowed
CPT® Code CPT* Description Indicator Period RVUs for Office Hospital/ASC  Amount  Amount
Diagnostic Procedures
Nasal/Sinus Endoscopy
31231 Nasal endoscopy, diagnostic, unilateral or bilateral (separate procedure) 2 000 1.07 $193 $55 $110 $204
31233 Nasal/smus endoscopy, dlqgnost\c; with maxillary sinusoscopy ] 000 213 $273 $117 $215 $400
(via inferior meatus or canine fossa puncture)
31235 Nasal/smus endoscopy, _d|agnost\c; with sphenowd sinusoscopy ] 000 257 $311 $138 $844 $1818
(via puncture of sphenoidal face or cannulation of ostium)
92511 Nasopharyngoscopy with endoscope (separate procedure) 0 000 0.59 $116 $33 N/A $204
Laryngoscopy
31575 Laryngoscopy, flexible; diagnostic 0 000 0.92 $127 $61 $93 $204
31579 Laryngoscopy, flexible or rigid telescopic, with stroboscopy 0 000 1.83 $195 $104 $127 $400
42975 Drug-induced sleep endoscopy, with dynamic evaluation of velum, pharynx, tongue 0 000 154 N/A $84 $844 $1818

base, and larynx for evaluation of sleep-disordered breathing, flexible, diagnostic

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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2026 National Medicare Reimbursement

Physician Physician Hospital
Global Allowed Allowed ASC Outpatient
Laterality = Surgical = Work Amount Amount for Allowed Allowed
CPT® Code CPT* Description Indicator Period RVUs for Office Hospital/ASC  Amount  Amount
Therapeutic Procedures
Balloon Dilation
31205 Nas§|/5|nu§ endos;opy, surgical, with @Iatloh (eg, balloon dilation); 1 000 763 $1579 $135 $3.105 $7.210
maxillary sinus ostium, transnasal or via canine fossa
31296 Nasal/smus endpscopy, surgical, with dilation (eg, balloon dilation); ] 000 302 $1.604 $152 $1.496 $7.210
frontal sinus ostium
31297 Nasal/smus' endos;opy, surgical, with dilation (eg, balloon dilation); ] 000 238 $1566 $124 $3113 $7.210
sphenoid sinus ostium
31208 Nasal/sinus endosc'opyl, surg|cal, with dilation (eg, balloon dilation); ] 000 439 $2.968 $216 $2.451 $7.210
frontal and sphenoid sinus ostia
Nasal Airway Obstruction and Rhinitis
30117 Excision or destruction (eg, laser), intranasal lesion; internal approach 0 090 3.81 $952 $374 $1,481 $3,387
30468 Repair of nasal valve collapse with subcutaneous/submucosal lateral wall implant(s) 2 000 2.73 $2,396 $146 $4,187 $6,048
30469 Repa|r'of nasal valve collapse with low energy, temperatyre—controlled 5 000 238 $2.324 $130 $4,041 $6,048
(ie, radiofrequency) subcutaneous/submucosal remodeling
30520 Septoplasty or submucous resection, with or without cartilage scoring, 0 090 6.83 N/A $614 $1.481 $3.387
contouring or replacement with graft
30930 Fracture nasal inferior turbinate(s), therapeutic 2 010 1.28 N/A $109 $1,481 $3,387
31242 Nasa!/smus endloscopy, surgical; with destruction by radiofrequency 5 000 763 $2.397 $135 $4.115 $6,048
ablation, posterior nasal nerve
31243 Nasal/sinus endoscopy, surgical; with destruction by cryoablation, 5 000 763 $2.328 $135 $4.104 $6,048

posterior nasal nerve

SOURCE: CPT & Description: CPT only copyright (2025) American Medical Association. All rights reserved.
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2026 National Medicare Reimbursement

Physician Physician Hospital
Global Allowed Allowed ASC Outpatient

Laterality = Surgical = Work Amount Amount for Allowed Allowed
CPT® Code CPT* Description Indicator Period RVUs for Office Hospital/ASC  Amount  Amount
Therapeutic Procedures (Continued)
Submucosal Resection / Submucosal Ablation (SMR/SMA)
30130 Excision inferior turbinate, partial or complete, any method 1 090 3.38 N/A $393 $1,481 $3,387
30140 Submucous resection inferior turbinate, partial or complete, any method 1 000 293 $294 $153 $1,481 $3,387
30801 Ablation, soft tissue of inferior turbinates, unilateral or bilateral, any method (eg, 5 010 191 $219 $140 $659 $1585

electrocautery, radiofrequency ablation, or tissue volume reduction); superficial

Ablation, soft tissue of inferior turbinates, unilateral or bilateral, any method

30802 (eg, electrocautery, radiofrequency ablation, or tissue volume reduction); 2 010 2.03 $279 $183 $659 $1,585
intramural (ie, submucosal)

Functional Endoscopic Sinus Surgery (FESS)

Nasal/sinus endoscopy, surgical with ethmoidectomy; total (anterior and posterior), including

31253 frontal sinus exploration, with removal of tissue from frontal sinus, when performed ! 000 8.78 N/A $420 32,451 $7.210
31254 Nasal/sinus endoscopy, surgical with ethmoidectomy; partial (anterior) 1 000 416 $437 $206 $2,451 $7,210
31255 Nasal/sinus endoscopy, surgical with ethmoidectomy; total (anterior and posterior) 1 000 561 N/A $273 $2,451 $7,210
31256 Nasal/sinus endoscopy, surgical, with maxillary antrostomy 1 000 3.03 N/A $153 $1,696 $3,809
31257 il\r1151C|sUaC|]|/isnigusspf]r(;(rj]gisdcgtpz)yr,nsyurgical with ethmoidectomy; total (anterior and posterior), 1 000 2 80 N/A $375 $2.451 $7.210
s b sgm wndae SRl SRl o0 s e s ne s
31267 Nasal/sinus endoscopy, surgical, with maxillary antrostomy; with removal of tissue ] 000 456 N/A $224 $2.451 $7.210

from maxillary sinus

SOURCE: CPT & Description: CPT only copyright (2025) American Medical Association. All rights reserved.
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2026 National Medicare Reimbursement

Physician Physician Hospital
Global Allowed Allowed ASC Outpatient
Laterality = Surgical = Work Amount Amount for Allowed Allowed
CPT® Code CPT* Description Indicator Period RVUs for Office Hospital/ASC  Amount  Amount
Therapeutic Procedures (Continued)
Functional Endoscopic Sinus Surgery (FESS) (Continued)
31276 Nasal/;mus endoscopy, surgical, with frorjtal sinus exploration, 1 000 658 N/A $318 $2,451 $7.210
including removal of tissue from frontal sinus, when performed
31287 Nasal/sinus endoscopy, surgical, with sphenoidotomy 1 000 3.41 N/A $170 $2,451 $7,210
31288 Nasal/smus endqscopy, surgical, with sphenmdotomy; 1 000 4.00 N/A $198 $2.451 $7.210
with removal of tissue from the sphenoid sinus
Other Rhinology Procedures
31237 Nasa_l/smus endoscopy, surgical; with biopsy, polypectomy or ] 000 254 $267 $138 $844 $1818
debridement (separate procedure)
31238 Nasal/sinus endoscopy, surgical; with control of nasal hemorrhage 1 000 2.67 $260 $144 $844 $1,818
31240 Nasal/sinus endoscopy, surgical; with concha bullosa resection 1 000 2.54 N/A $137 $844 $1,818
31241 Nasal/sinus endoscopy, surgical; with ligation of sphenopalatine artery 1 000 7.80 N/A $373 $844 $1,818
30999 Unlisted procedure, nose N/A YYyY Not Est. C @ N/A $242
Laryngoscopy
31570 Laryngoscopy, direct, with injection into vocal cord(s), therapeutic 0 000 3.76 $345 $196 $1,696 $3,809
31572 Laryngoscopy, flexible; with ablation or destruction of lesion(s) with laser, unilateral 1 000 2.93 $512 $155 $1,696 $3,809
31573 Laryngoscopy, flexible; with therapeutic injection(s) (eg, chemodenervation agent or 1 000 237 $287 $129 $197 $1818

corticosteroid, injected percutaneous, transoral, or via endoscope channel), unilateral

SOURCE: CPT & Description: CPT only copyright (2025) American Medical Association. All rights reserved.
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2026 National Medicare Reimbursement

Physician Physician Hospital
Global Allowed Allowed ASC Outpatient
Laterality = Surgical = Work Amount Amount for Allowed Allowed
CPT® Code CPT® Description Indicator Period RVUs for Office Hospital/ASC  Amount  Amount
Therapeutic Procedures (Continued)
Laryngoscopy (Continued)
31574 Laryngoscopy, flexible; with IDJECFIOH(S) for augmentation 1 000 237 $902 $129 $815 $1818
(eg, percutaneous, transoral), unilateral
31576 Laryngoscopy, flexible; with biopsy(ies) 0 000 1.84 $269 $104 $844 $1,818
31577 Laryngoscopy, flexible; with removal of foreign body(s) 0 000 214 $279 $119 $215 $400
31578 Laryngoscopy, flexible; with removal of lesion(s), non-laser 0 000 2.37 $304 $129 $1,696 $3,809
Olympus Reimbursement Helpline
()

Email: olympusreimbursement@priahealthcare.com | Phone: 866-794-4331 | Mon. - Fri. 8:00 AM - 5:00 PM EST
Olympus is partnered with a third-party administrator.
OLYMPUS AMERICA INC. For more information, contact your Olympus
OLYM Pus . sales representative, or call 800-548-5515.
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