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2026 National Medicare Reimbursement

CPT®  
Codes CPT® Description 	 Work 

RVUs

Physician 
Allowed 
Amount for 
Hospital/ ASC 

Physician 
Allowed 
Amount for 
Office

Hospital 
Outpatient 
Allowed 
Amount 

ASC Allowed 
Amount 

Cystourethroscopy Procedures

52000 Cystourethroscopy (separate procedure) 1.49 $71 $216 $712 $311 

52310
Cystourethroscopy, with removal of foreign 
body, calculus, or ureteral stent from urethra 
or bladder (separate procedure); simple

2.74 $135 $299 $2,136 $1,002 

52315
Cystourethroscopy, with removal of foreign 
body, calculus, or ureteral stent from urethra 
or bladder (separate procedure); complicated

5.07 $242 $456 $2,136 $1,002 

Bladder Tumor Procedures	

52204 Cystourethroscopy, with biopsy(s) 2.53 $127 $355 $2,136 $1,002 

52214

Cystourethroscopy, with fulguration (including 
cryosurgery or laser surgery) of trigone, 
bladder neck, prostatic fossa, urethra, or 
periurethral glands

3.41 $152 $728 $3,601 $1,723 

52224

Cystourethroscopy, with fulguration (including 
cryosurgery or laser surgery) or treatment 
of MINOR (less than 0.5 cm) lesion(s) with or 
without biopsy

3.95 $176 $761 $3,601 $1,723 

52234
Cystourethroscopy, with fulguration (including 
cryosurgery or laser surgery) and/or resection 
of; SMALL bladder tumor(s) (0.5 up to 2.0 cm)

4.50 $217 N/A $3,601 $1,723 

52235
Cystourethroscopy, with fulguration (including 
cryosurgery or laser surgery) and/or resection 
of; MEDIUM bladder tumor(s) (2.0 to 5.0 cm)

5.30 $255 N/A $3,601 $1,723 

52240
Cystourethroscopy, with fulguration (including 
cryosurgery or laser surgery) and/or resection 
of; LARGE bladder tumor(s)

7.31 $344 N/A $5,478 $2,730 

52287 Cystourethroscopy, with injection(s) for 
chemodenervation of the bladder 3.12 $149 $364 $2,136 $1,002 

Renal Tumor Procedures	

52354
Cystourethroscopy, with ureteroscopy and/or 
pyeloscopy; with biopsy and/or fulguration of 
ureteral or renal pelvic lesion

7.80 $366 N/A $5,478 $2,730 

52355
Cystourethroscopy, with ureteroscopy and/or 
pyeloscopy; with resection of ureteral or renal 
pelvic tumor

8.78 $410 N/A $5,478 $2,730 
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N/A signifies Medicare has not published a rate for this procedure when performed in this setting.

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 prac-
tice medicine or dispense medical services. The AMA assumes no liability for data contained or not contained herein.



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 under-
stand 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 repre-
sentatives 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: 
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.
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.

For more information, contact your Olympus 
sales representative, or call 800-548-5515.
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