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2026 Inpatient Procedure Codes

Procedure ICD-10-PCS  Description 		   	

Prostate Excision 

0VB00ZZ Excision of Prostate, Open

0VB03ZZ Excision of Prostate, Percutaneous

0VB04ZZ Excision of Prostate, Percutaneous Endoscopic

0VB07ZZ Excision of Prostate, Via Natural or Artificial Opening

0VB08ZZ Excision of Prostate, Via Natural or Artificial Opening Endoscopic

Prostate Resection 	

0VT00ZZ Resection of Prostate, Open Approach

0VT04ZZ Resection of Prostate, Percutaneous Endoscopic Approach

0VT07ZZ Resection of Prostate, Via Natural or Artificial Opening

0VT08ZZ Resection of Prostate, Via Natural or Artificial Opening Endoscopic

2026 Medicare National Payment Rates

MS-DRG Description Hospital Inpatient Allowed Amount

665 Prostatectomy with MCC $22,712.22

666 Prostatectomy with CC $12,729.24

667 Prostatectomy without CC/MCC $8,049.55

707 Major male pelvic procedures with CC/MCC $14,555.70

708 Major male pelvic procedures without CC/MCC $11,164.01

713 Transurethral Prostactectomy with CC/MCC $10,939.88

714 Transurethral Prostactectomy without CC/MCC $7,694.45

MS-DRG payment rates calculated with CMS National Adjusted Operating Standardized Amount of $7,276.76 for hospitals who submitted Quality Data and are Meaningful EHR Users.    
Effective 10/01/2025 through 9/30/2026 
					      
				   Sources: 
1.  �CMS FY2026 IPPS Final Rule CMS-1833-F: www.cms.gov/medicare/payment/prospective-payment-systems/acute-inpatient-pps/fy-2026-ipps-final-rule-home-page; Tables 1A, 1D and 5  

published 2025-08-04
2.  CMS ICD-10-CM/PCS MS-DRG version 43.0 Definitions Manual: www.cms.gov/icd10m/FY2026-fr-v43-fullcode-cms/fullcode_cms/P0001.html

Notice to Reader:  
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 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. 
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