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2026 D&C and Sterilization Procedures

Reimbursement Sheet

2026 National Medicare Reimbursement

Physician Physician Hospital
CPT® CPT® Descrintion Work Allowed Allowed Outpatient ASC Allowed
Codes P RVUs Amount for Amount for Allowed Amount
Hospital/ ASC Office Amount
Dilation & Curretage Procedures
58120 Dilation and_curettage, diagnostic and/or therapeutic 350 $210 $299 $3.307 $1738
(nonobstetrical)
59812 Treatment of |n§omplete abortion, any trimester, 433 $280 $359 $3.307 $1738
completed surgically
59320 Treatment of missed abortion, completed surgically; 472 $352 $432 $3.307 $1738
first trimester
59821 TreatmenF of missed abortion, completed surgically; 496 $344 $428 $3.307 $1738
second trimester
59830 Treatment of septic abortion, completed surgically 6.43 $419 N/A N/A N/A
59840 Induced abortion, by dilation and curettage 293 $201 $244 $3,307 $1,738
59841 Induced abortion, by dilation and evacuation 5.51 $336 $424 $3,307 $1,738
Induced abortion, by 1 or more intra-amniotic injections
59850 (amniocentesis-injections), including hospital admission ~ 5.75 $355 N/A N/A N/A
and visits, delivery of fetus and secundines
Induced abortion, by 1 or more intra-amniotic injections
(amniocentesis-injections), including hospital admission
29851 and visits, delivery of fetus and secundines; with dilation 277 $387 N/A N/A N/A
and curettage and/or evacuation
Induced abortion, by 1 or more intra-amniotic injections
59852 (ammp;entesys—mwcﬂons), including hgsp@l gdm|55|on 8.02 $530 N/A N/A N/A
and visits, delivery of fetus and secundines; with
hysterotomy (failed intra-amniotic injection)
Induced abortion, by 1 or more vaginal suppositories
59355 (eg, pro;tag_landm) vw_th or vv|thout cer_vlc_al dllatlor_w _ 627 $386 N/A N/A N/A
(eg, laminaria), including hospital admission and visits,
delivery of fetus and secundines
Induced abortion, by 1 or more vaginal suppositories
(eg, prostaglandin) with or without cervical dilation
59856 (eg, laminaria), including hospital admission and visits, 7.60 $449 N/A N/A N/A
delivery of fetus and secundines; with dilation and
curettage and/or evacuation
Induced abortion, by 1 or more vaginal suppositories
(eg, prostaglandin) with or without cervical dilation
59857 (eg, laminaria), including hospital admission and visits, 9.10 $522 N/A N/A N/A
delivery of fetus and secundines; with hysterotomy
(failed medical evacuation)
59866 Multifetal pregnancy reduction(s) (MPR) 3.89 $213 N/A $311 $167
59870 Uterine evacuation and curettage for hydatidiform mole  6.41 $483 N/A $3,307 $1,738

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 National Medicare Reimbursement (Continued)

Physician Physician  Hospital

CPT® CPT® Describtion Work Allowed Allowed Outpatient ASC Allowed
Codes P RVUs Amount for Amount for Allowed Amount
Hospital/ ASC Office Amount

Sterilization Procedures

Hysteroscopy, surgical; with bilateral fallopian tube
58565 cannulation to induce occlusion by placement of 6.94 $404 $1,584 $5,111 $2,908
permanent implants

Occlusion of fallopian tube(s) by device (eg, band,

58615 : . . .
clip, Falope ring) vaginal or suprapubic approach

3.84 $226 N/A $3,307 $1,738

Laparoscopy, surgical; with occlusion of oviducts by

28671 device (eg, band, clip, or Falope ring)

5.76 $333 N/A $6,176 $3,031

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.

N/A signifies Medicare has not published a rate for this procedure when performed in this setting.

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 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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