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The iTind™ Procedure

Billing and Coding Frequently Asked Questions

Introduction

Important Notice to Readers: This document is intended to help physicians, hospitals and ambulatory surgery centers better
understand coding, billing, coverage policies and reimbursement methodologies for benign prostatic hyperplasia (BPH) Treatment
with the iTind procedure.

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 in turn identify the appropriate codes, charges, and modifiers for services rendered 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.

Coding recommendations, coverage policies, and reimbursement rates and methodologies vary by payer and are updated frequently.
Providers should review applicable payer guidelines and instructions to ensure that billing practices comply with the payer’s
requirements and contact the payer if they have any questions.

The Olympus Group has designated sales and marketing personnel who can address the content of this reimbursement guide. The
Olympus Group also has specific Field Reimbursement Managers who can provide additional insight and guidance, as well as a wide
range of resources specific to the overall reimbursement process for the iTind procedure.

Please contact the Field Reimbursement Team regarding any topics not contained in this reimbursement guide via email at
iTindFRM@olympus.com.

The American Medical Association (AMA) is responsible for development and maintenance of Current Procedural Terminology (CPT®)
codes. Providers should check the complete AMA CPT code book for a complete listing of all CPT codes and their descriptors. It

is the provider’s responsibility to report the code(s) that accurately describes the procedure(s) furnished and the patient’s diagnosis.
Please note that the presence of a code, or billing a particular code, is not a guarantee of payment. Reimbursement will vary for each
provider based on a number of factors, including the payer, site of service, geographic location and contractual terms.

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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The iTind™ Procedure

Billing and Coding Frequently Asked Questions (continued)

What are the CPT® codes for billing the iTind procedure?
The CPT code for insertion of the iTind™ device is 53865 and CPT code for the removal is 53866.

What are the Medicare rates for the iTind procedure?

The 2025 national Medicare rates are provided below. Please note that actual rates may vary by state, and the
amounts listed reflect the national standard rates.

CPT Code Description Site of Service 2025 Medicare Payment'?
Office
(includes Physician Service) $2,845.85
Cystourethroscopy, with insertion of HOPD/ASC
temporary device for ischemic remodeling | (Physician Services Only) $158.82
53865 . .
(i.e. pressure necrosis) of bladder neck and
prostate HOPD $9,247.15
ASC $7,404.15
Office
(includes Physician Service) $136.83
Catheterization with removal of temporary | HOPD/ASC $70.57
device for ischemic remodeling (i.e. (Physician Service Only)
53866 :
pressure necrosis) of bladder neck and
prostate HOPD $243.21
ASC $83.13

Is C9769 still an appropriate code to bill for the iTind procedure?

No, C9769 is no longer a valid code and has been replaced by CPT code 53865. It was sunset on December
31, 2024.

Is there a separate payment for the insertion and removal of iTind device?

Medicare reimburses separately for both the insertion and removal of the iTind device. For commercial payers,
if the procedure is a covered benefit, separate payments will also be provided for both insertion and removal.
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The iTind™ Procedure

Billing and Coding Frequently Asked Questions (continued)

Are prior authorizations required for the iTind procedure?

Under Medicare, prior authorizations are not required for any procedure; however, your local Medicare contractor
may have specific processes that require submission of materials before a case is performed and billed to your
local Medicare contractor.

Commercial payers vary in their requirements for prior authorization for the iTind procedure. Providers should
contact their patient’s payer prior to performing any procedure that may require prior authorization.

Will payers cover the iTind procedure?

Coverage will vary by insurer and by patient’s benefit plan. Absence of a formal coverage policy does not mean
the technology or procedure is not covered. In the absence of a formal coverage policy, payers may provide
coverage for services that are medically reasonable and necessary on a case-by-case basis. It is always a best
practice to contact the insurance companies and determine patient benefits and coverage for a particular new
technology or procedure.

1. Medicare Physician Fee Schedule: CMS 1807-F addendum B published November 1, 2024. Physician payment amounts based on $32.35
conversion factor effective January 1, 2025 through December 31, 2025. Represents National Average Medicare Fees (Without Geographic
Adjustment) RVU and Reimbursement rates are subject to change.

2. Medicare Hospital Outpatient/ASC payment amounts effective January 1, 2025 through December 31, 2025. Represents National Average
Medicare Fees (Without Geographic Adjustment) OPPS Final Rule, CMS -1807-FC, published November 1, 2024; Hospital Outpatient Fee
Schedule, Addendum B, ASC Fee Schedule, Addendum AA and BB. Reimbursement rates are subject to change.
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