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2026 Hysterectomy / GYN Procedures
Reimbursement Sheet

2026 National Medicare Reimbursement

CPT®  
Codes CPT® Description Work 

RVUs

Physician  
Allowed  
Amount for  
Hospital/ASC 

Hospital 
Outpatient 
Allowed 
Amount 

ASC  
Allowed 
Amount 

Abdominal Hysterectomy Procedures	

58150 Total abdominal hysterectomy (corpus and cervix), with or without removal of 
tube(s), with or without removal of ovary(s) 16.88 $933 N/A N/A

58152
Total abdominal hysterectomy (corpus and cervix), with or without removal of 
tube(s), with or without removal of ovary(s); with colpo-urethrocystopexy (eg, 
Marshall-Marchetti-Krantz, Burch)

21.31 $1,090 N/A N/A

58180 Supracervical abdominal hysterectomy (subtotal hysterectomy), with or without 
removal of tube(s), with or without removal of ovary(s) 16.19 $867 N/A N/A

58200
Total abdominal hysterectomy, including partial vaginectomy, with para-aortic 
and pelvic lymph node sampling, with or without removal of tube(s), with or 
without removal of ovary(s)

22.52 $1,257 N/A N/A

58210
Radical abdominal hysterectomy, with bilateral total pelvic lymphadenectomy 
and para-aortic lymph node sampling (biopsy), with or without removal of 
tube(s), with or without removal of ovary(s)

30.14 $1,678 N/A N/A

58240

Pelvic exenteration for gynecologic malignancy, with total abdominal 
hysterectomy or cervicectomy, with or without removal of tube(s), with 
or without removal of ovary(s), with removal of bladder and ureteral 
transplantations, and/or abdominoperineal resection of rectum and colon and 
colostomy, or any combination thereof

48.10 $2,677 N/A N/A

Vaginal Hysterectomy Procedures

58260 Vaginal hysterectomy, for uterus 250 g or less 13.80 $742 $5,111 $2,296 

58262 Vaginal hysterectomy, for uterus 250 g or less; with removal of tube(s), and/or 
ovary(s) 15.54 $819 $5,111 $2,296 

58263 Vaginal hysterectomy, for uterus 250 g or less; with removal of tube(s), and/or 
ovary(s), with repair of enterocele 16.80 $877 $5,111 $2,296 

58267
Vaginal hysterectomy, for uterus 250 g or less; with colpo-urethrocystopexy  
(Marshall-Marchetti-Krantz type, Pereyra type) with or without endoscopic 
control

17.90 $940 N/A N/A

58270 Vaginal hysterectomy, for uterus 250 g or less; with repair of enterocele 14.92 $794 $5,111 $2,296 

58275 Vaginal hysterectomy, with total or partial vaginectomy 16.60 $876 N/A N/A

58280 Vaginal hysterectomy, with total or partial vaginectomy; with repair of enterocele 17.87 $933 N/A N/A

58285 Vaginal hysterectomy, radical (Schauta type operation) 22.80 $1,329 N/A N/A

58290 Vaginal hysterectomy, for uterus greater than 250 g 19.76 $1,011 $7,576 $3,227 

58291 Vaginal hysterectomy, for uterus greater than 250 g; with removal of tube(s)  
and/or ovary(s) 21.51 $1,093 $5,111 $2,296 

58292 Vaginal hysterectomy, for uterus greater than 250 g; with removal of tube(s)  
and/or ovary(s), with repair of enterocele 22.77 $1,151 $7,576 $3,227 

58294 Vaginal hysterectomy, for uterus greater than 250 g; with repair of enterocele 21.01 $1,070 $5,111 $2,296 

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.

N/A signifies Medicare has not published a rate for this procedure when performed in this setting.
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2026 Hysterectomy / GYN Procedures
Reimbursement Sheet

2026 National Medicare Reimbursement (continued)

CPT®  
Codes CPT® Description Work 

RVUs

Physician  
Allowed  
Amount for  
Hospital/ASC 

Hospital 
Outpatient 
Allowed 
Amount 

ASC  
Allowed 
Amount 

Laparoscopic-assisted Vaginal Hysterectomy Procedures

58550 Laparoscopy, surgical, with vaginal hysterectomy, for uterus 250 g or less 14.72 $787 $6,176 $3,031 

58552 Laparoscopy, surgical, with vaginal hysterectomy, for uterus 250 g or less;  
with removal of tube(s) and/or ovary(s) 16.49 $877 $10,860 $5,121 

58553 Laparoscopy, surgical, with vaginal hysterectomy, for uterus greater than 250 g 19.56 $985 $10,860 $5,121 

58554 Laparoscopy, surgical, with vaginal hysterectomy, for uterus greater than 250 g;  
with removal of tube(s) and/or ovary(s) 22.53 $1,162 $10,860 $5,121 

Laparoscopic Hysterectomy Procedures

58541 Laparoscopy, surgical, supracervical hysterectomy, for uterus 250 g or less 11.98 $649 $10,860 $5,121 

58542 Laparoscopy, surgical, supracervical hysterectomy, for uterus 250 g or less;  
with removal of tube(s) and/or ovary(s) 13.81 $733 $10,860 $5,121 

58543 Laparoscopy, surgical, supracervical hysterectomy, for uterus greater than  
250 g 14.03 $743 $10,860 $5,121 

58544 Laparoscopy, surgical, supracervical hysterectomy, for uterus greater than  
250 g; with removal of tube(s) and/or ovary(s) 15.21 $802 $10,860 $5,121 

58548
Laparoscopy, surgical, with radical hysterectomy, with bilateral total pelvic  
lymphadenectomy and para-aortic lymph node sampling (biopsy),  
with removal of tube(s) and ovary(s), if performed

30.84 $1,728 N/A N/A

58570 Laparoscopy, surgical, with total hysterectomy, for uterus 250 g or less 13.03 $727 $10,860 $5,121 

58571 Laparoscopy, surgical, with total hysterectomy, for uterus 250 g or less;  
with removal of tube(s) and/or ovary(s) 14.63 $829 $10,860 $5,121 

58572 Laparoscopy, surgical, with total hysterectomy, for uterus greater than 250 g 17.27 $946 $10,860 $5,121 

58573 Laparoscopy, surgical, with total hysterectomy, for uterus greater than 250 g; 
with removal of tube(s) and/or ovary(s) 20.27 $1,105 $10,860 $5,121 

58575
Laparoscopy, surgical, total hysterectomy for resection of malignancy  
(tumor debulking), with omentectomy including salpingo-oophorectomy,  
unilateral or bilateral, when performed

31.79 $1,776 N/A N/A

Salpingo-oophorectomy Procedures

58661 Laparoscopy, surgical; with removal of adnexal structures (partial or total 
oophorectomy and/or salpingectomy) 11.07 $586 $6,176 $3,031 

58672 Laparoscopy, surgical; with fimbrioplasty 12.59 $645 $6,176 $3,031 

58673 Laparoscopy, surgical; with salpingostomy (salpingoneostomy) 13.69 $700 $10,860 $5,121 

58679 Unlisted laparoscopy procedure, oviduct, ovary Not Est. C $6,176 N/A

58700 Salpingectomy, complete or partial, unilateral or bilateral (separate procedure) 12.63 $730 N/A N/A

58720 Salpingo-oophorectomy, complete or partial, unilateral or bilateral (separate 
procedure) 11.86 $698 N/A N/A

N/A signifies Medicare has not published a rate for this procedure when performed in this setting.
C – Medicare Administrative Contractors will establish payment amounts for these services.



3 Hysterectomy / GYN Procedures: Last Revision January 2026 | CPT only copyright 2025 American Medical Association.  All rights reserved. Continued on Next Page

2026 Hysterectomy / GYN Procedures
Reimbursement Sheet

2026 National Medicare Reimbursement (continued)
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Salpingo-oophorectomy Procedures (continued)

58760 Fimbrioplasty 13.58 $724 N/A N/A

58770 Salpingostomy (salpingoneostomy) 14.40 $760 $3,307 $1,738 

58925 Ovarian cystectomy, unilateral or bilateral 12.12 $698 $5,111 $2,296 

58940 Oophorectomy, partial or total, unilateral or bilateral 8.01 $515 N/A N/A

58943

Oophorectomy, partial or total, unilateral or bilateral; for ovarian, tubal 
or primary peritoneal malignancy, with para-aortic and pelvic lymph 
node biopsies, peritoneal washings, peritoneal biopsies, diaphragmatic 
assessments, with or without salpingectomy(s), with or without 
omentectomy

19.03 $1,130 N/A N/A

58950 Resection (initial) of ovarian, tubal or primary peritoneal malignancy with 
bilateral salpingo-oophorectomy and omentectomy 17.91 $1,069 N/A N/A

58951
Resection (initial) of ovarian, tubal or primary peritoneal malignancy with 
bilateral salpingo-oophorectomy and omentectomy; with total abdominal 
hysterectomy, pelvic and limited para-aortic lymphadenectomy

23.65 $1,331 N/A N/A

58952
Resection (initial) of ovarian, tubal or primary peritoneal malignancy with 
bilateral salpingo-oophorectomy and omentectomy; with radical dissection 
for debulking (ie, radical excision or destruction, intra-abdominal or 
retroperitoneal tumors)

26.61 $1,520 N/A N/A

58953 Bilateral salpingo-oophorectomy with omentectomy, total abdominal 
hysterectomy and radical dissection for debulking 33.28 $1,845 N/A N/A

58954
Bilateral salpingo-oophorectomy with omentectomy, total abdominal 
hysterectomy and radical dissection for debulking; with pelvic 
lymphadenectomy and limited para-aortic lymphadenectomy

36.20 $1,994 N/A N/A

58956 Bilateral salpingo-oophorectomy with total omentectomy, total abdominal 
hysterectomy for malignancy 22.23 $1,261 N/A N/A

Sterilization Procedures

58600 Ligation or transection of fallopian tube(s), abdominal or vaginal approach, 
unilateral or bilateral 5.76 $332 $3,307 $1,738 

58605
Ligation or transection of fallopian tube(s), abdominal or vaginal approach, 
postpartum, unilateral or bilateral, during same hospitalization (separate 
procedure)

5.15 $302 N/A N/A

58611+
Ligation or transection of fallopian tube(s) when done at the time of 
cesarean delivery or intra-abdominal surgery (not a separate procedure) 
(List separately in addition to code for primary procedure)

1.41 $65 N/A N/A

58615 Occlusion of fallopian tube(s) by device (eg, band, clip, Falope ring) vaginal 
or suprapubic approach 3.84 $226 $3,307 $1,738 

58671 Laparoscopy, surgical; with occlusion of oviducts by device (eg, band, clip, or 
Falope ring) 5.76 $333 $6,176 $3,031 

Gynecologic Oncology Procedures

58958
Resection (tumor debulking) of recurrent ovarian, tubal, primary peritoneal, 
uterine malignancy (intra-abdominal, retroperitoneal tumors), with 
omentectomy, if performed; with pelvic lymphadenectomy and limited para-
aortic lymphadenectomy

28.49 $1,453 N/A N/A

58960
Laparotomy, for staging or restaging of ovarian, tubal, or primary peritoneal 
malignancy (second look), with or without omentectomy, peritoneal 
washing, biopsy of abdominal and pelvic peritoneum, diaphragmatic 
assessment with pelvic and limited para-aortic lymphadenectomy

15.40 $944 N/A N/A

N/A signifies Medicare has not published a rate for this procedure when performed in this setting.
+ Signifies an Add-On Code
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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.			   	  
N/A signifies that CMS has not published a rate for this procedure when performed in this setting.				     	  
+ Signifies an Add-On Code 					   
C- 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

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

Olympus is partnered with a third-party administrator.
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Other Gynecological Procedures

58545 Laparoscopy, surgical, myomectomy, excision; 1 to 4 intramural myomas  
with total weight of 250 g or less and/or removal of surface myomas 15.16 $808 $6,176 $3,031 

58546 Laparoscopy, surgical, myomectomy, excision; 5 or more intramural  
myomas and/or intramural myomas with total weight greater than 250 g 19.44 $980 $10,860 $5,121 

58578 Unlisted laparoscopy procedure, uterus Not Est. C $6,176 N/A

58660 Laparoscopy, surgical; with lysis of adhesions (salpingolysis, ovariolysis)  
(separate procedure) 11.30 $628 $6,176 $3,031 

58662 Laparoscopy, surgical; with fulguration or excision of lesions of the ovary,  
pelvic viscera, or peritoneal surface by any method 11.85 $646 $6,176 $3,031 

58670 Laparoscopy, surgical; with fulguration of oviducts (with or without transection) 5.76 $333 $6,176 $3,031 

58740 Lysis of adhesions (salpingolysis, ovariolysis) 14.53 $825 N/A N/A

58750 Tubotubal anastomosis 15.25 $802 N/A N/A

58752 Tubouterine implantation 15.25 $799 N/A N/A

58805 Drainage of ovarian cyst(s), unilateral or bilateral (separate procedure);  
abdominal approach 6.26 $381 $3,307 $1,738 

58820 Drainage of ovarian abscess; vaginal approach, open 4.58 $304 $3,307 $1,738 

58822 Drainage of ovarian abscess; abdominal approach 11.51 $633 N/A N/A

58825 Transposition, ovary(s) 11.49 $628 N/A N/A

58900 Biopsy of ovary, unilateral or bilateral (separate procedure) 6.43 $389 $3,307 $1,738 

58920 Wedge resection or bisection of ovary, unilateral or bilateral 11.65 $631 $7,576 $3,227 
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