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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 

Prostate Resection Procedures

55705 Biopsy, prostate, any approach, nonimaging-guided 1.88 $100 $233 $3,601 $1,723 

55706
Biopsies, prostate, needle, transperineal, stereotactic 
template guided saturation sampling, including imaging 
guidance

4.16 $203 N/A $3,601 $1,723 

52601
Transurethral electrosurgical resection of prostate, including 
control of postoperative bleeding, complete (vasectomy, 
meatotomy, cystourethroscopy, urethral calibration and/or 
dilation, and internal urethrotomy are included)

9.75 $526 N/A $5,478 $2,730 

52648

Laser vaporization of prostate, including control of 
postoperative bleeding, complete (vasectomy, meatotomy, 
cystourethroscopy, urethral calibration and/or dilation, 
internal urethrotomy and transurethral resection of prostate 
are included if performed)

9.80 $528 N/A $5,478 $2,730 

52649

Laser enucleation of the prostate with morcellation, 
including control of postoperative bleeding, complete 
(vasectomy, meatotomy, cystourethroscopy, urethral 
calibration and/or dilation, internal urethrotomy and 
transurethral resection of prostate are included if 
performed)

12.68 $657 N/A $5,478 $2,730 

52597

Transurethral robotic-assisted waterjet resection of prostate, 
including intraoperative planning, ultrasound guidance, 
control of postoperative bleeding, complete, including 
vasectomy, meatotomy, cystourethroscopy, urethral 
calibration and/or dilation, and internal urethrotomy, when 
performed

10.25 $548 N/A $9,672 $6,950 

55866
Laparoscopy, surgical prostatectomy, retropubic radical, 
including nerve sparing, includes robotic assistance, when 
performed;

21.90 $1,082 N/A $10,860 $5,121 

55868
Laparoscopy, surgical prostatectomy, retropubic radical, 
including nerve sparing, includes robotic assistance, when 
performed; with lymph node biopsy(ies) (limited pelvic 
lymphadenectomy)

22.46 $1,108 N/A $10,860 $5,121 

55869

Laparoscopy, surgical prostatectomy, retropubic radical, 
including nerve sparing, includes robotic assistance, when 
performed; with bilateral pelvic lymphadenectomy, including 
external iliac, hypogastric, and obturator nodes

27.41 $1,329 N/A $10,860 $5,121 

iTind™ Procedures

53865
Cystourethroscopy with insertion of temporary device for 
ischemic remodeling (ie, pressure necrosis) of bladder 
neck and prostate

3.02 $146 $3,089 $9,672 $7,734 

53866
Catheterization with removal of temporary device for 
ischemic remodeling (ie, pressure necrosis) of bladder 
neck and prostate

1.44 $74 $146 $255 $92 
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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 practice 
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 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: 
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.
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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