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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.

Laterality Indicators

+ CMS assigns bilateral surgery indicators to procedure codes to inform coders when
laterality modifiers -LT, -RT, or -50 may need to be appended to the procedure code.

- 0 indicates that “bilateral” does not apply, either due to anatomy OR the code
description indicates that the procedure is unilateral and a separate bilateral
code exists.

- 1indicates that the code is inherently unilateral. If the procedure is performed

bilaterally, laterality modifiers are needed according to each payor’s individual policy.

+ 2indicates that the code is inherently bilateral. Modifier -50 is not needed, but
if the procedure is performed unilaterally, a reduced services modifier such as
-52 may be needed.

+ If the code description specifies that the procedure is “unilateral or bilateral”,
laterality modifiers are typically not required.

Global Surgery Period (applies to professional claims)

+ 000 - Payment for an endoscopic or minor procedure includes services on the day
of the procedure.

+ 010 - Payment for a minor procedure includes related services on the day of the
procedure and during a 10-day postoperative period.

-+ 090 - Payment for a major surgery includes related services during a 1 day pre-op
period and a 90-day post-op period.

+ YYY - Medicare Administrative Contractor (MAC) establishes a postoperative
period at the time of pricing.
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Important Information
+ 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 that CMS has not published a rate for this procedure when
performed in this setting.

+ Cindicates Medicare Administrative Contractors will establish payment amounts
for these services.

Sources

- CPT & Description: CPT only copyright (2025) American Medical Association.
All rights reserved.

+ Physician Fee Schedule: CMS-1832-F, addendum B published 2025-11-05
+ ASC Fee Schedule: CMS-1834-FC, addendum AA published 2025-11-25

- Hospital Outpatient Fee Schedule: CMS-1834-FC, addendum B published
2025-11-25

+ Status Indicators | CMS

Continued on Next Page
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2026 National Medicare Reimbursement

Physician Physician Hospital
Global Allowed Allowed ASC Outpatient
Laterality Surgical  Work Amount Amount for Allowed Allowed
CPT® Code CPT* Description Indicator Period RVUs for Office Hospital/ASC  Amount  Amount
Tympanoplasty and Related Procedures
69631 Ty_mpanoplasty vvltho_u_t 'mast0|d¢c_tor.ny_(mcludmg_ canalpla;ty, attmotomy_and/or ] 090 980 N/A $800 $3,026 $6,048
middle ear surgery), initial or revision; without ossicular chain reconstruction
69632 Tympanoplasty without mastoidectomy (including canalplasty, atticotomy and/or middle ] 090 1264 N/A $969 $3.026 $6,048

ear surgery), initial or revision; with ossicular chain reconstruction (eg, postfenestration)

Tympanoplasty without mastoidectomy (including canalplasty, atticotomy and/or middle ear
69633 surgery), initial or revision; with ossicular chain reconstruction and synthetic prosthesis (eg, 1 090 12.00 N/A $943 $3,026 $6,048
partial ossicular replacement prosthesis [PORP], total ossicular replacement prosthesis [TORP])

Tympanoplasty with antrotomy or mastoidotomy (including canalplasty, atticotomy, middle

69635 : I ; ) . 1 090 1317 N/A $1,176 $3,026 $6,048
ear surgery, and/or tympanic membrane repair); without ossicular chain reconstruction

69636 Tympanoplasty with antrotqmy or mastmdotom?/ (mcludmg canalplasty, atUcotonjy, middle ] 090 1504 N/A $1.289 $3.026 $6,048
ear surgery, and/or tympanic membrane repair); with ossicular chain reconstruction
Tympanoplasty with antrotomy or mastoidotomy (including canalplasty, atticotomy, middle

69637 ear surgery, and/or tympamc'membrane repair); with ossicular ;ham reconstruction and ] 090 1494 N/A $1.285 $3,026 $6,048
synthetic prosthesis (eg, partial ossicular replacement prosthesis [PORP], total ossicular
replacement prosthesis [TORP])

69641 Tympanoplasty W|Fh mastmdegtomy (mclgdmg canalplasty, middle ear surgery, tympanic 1 090 1257 N/A $929 $3,026 $6,048
membrane repair); without ossicular chain reconstruction

69642 Tympanoplasty yv|t.h masto@ectomy (llncludmg canalplasty, middle ear surgery, tympanic ] 090 1663 N/A $1.185 $3,026 $6,048
membrane repair); with ossicular chain reconstruction

69643 Tympanoplasty \{\/|t.h ma;tmdectomy (including canalplasty, mldd_le ear surgery, tympam; ] 090 1520 N/A $1,088 $3,026 $6,048
membrane repair); with intact or reconstructed wall, without ossicular chain reconstruction

69644 Tympanoplasty with mastoidectomy (including canalplasty, middle ear surgery, tympanic 090 1680 N/A $1371 $3,026 $6,048

membrane repair); with intact or reconstructed canal wall, with ossicular chain reconstruction

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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2026 National Medicare Reimbursement

Physician Physician Hospital
Global Allowed Allowed ASC Outpatient
Laterality Surgical  Work Amount Amount for Allowed Allowed
CPT® Code CPT* Description Indicator Period RVUs for Office Hospital/ASC  Amount Amount
Tympanoplasty and Related Procedures (Continued)
69645 Tympan_oplasty with mastqlglecto_my (including canalplasty, m!ddle ear surgery, _ ] 090 1629  N/A $1,351 $3,026 $6,048
tympanic membrane repair); radical or complete, without ossicular chain reconstruction
69646 Tympan'oplasty with mastqglectqmy (including canglplasty, middle earsurgery, ] 090 1791 N/A $1.432 $3.026 $6,048
tympanic membrane repair); radical or complete, with ossicular chain reconstruction
69660 Sgapedecjtomy or Stapedotpmy with reestabhshment of ossicular continuity, 1 090 1173 N/A $819 $3.026 $6,048
with or without use of foreign material
69661 S;apedecjtomy or Stapedotpmy with regst@bhshment of QSSlcuIar continuity, ] 090 1552 N/A $1,064 $3,026 $6,048
with or without use of foreign material; with footplate drill out
69662 Revision of stapedectomy or stapedotomy 1 090 1521  N/A $1,021 $3,026 $6,048
Myringotomy Procedures
69420 Myringotomy including aspiration and/or eustachian tube inflation 1 010 1.35 $192 $111 $130 $242
69421 Myringotomy including aspiration and/or eustachian tube inflation requiring general anesthesia 1 010 1.74 N/A $138 $1,481 $3,387
69424 Ventilating tube removal requiring general anesthesia 1 000 0.83 $130 $55 $100 $3,387
69433 Tympanostomy (requiring insertion of ventilating tube), local or topical anesthesia 1 010 1.53 $202 $120 $145 $551
69436 Tympanostomy (requiring insertion of ventilating tube), general anesthesia 1 010 1.96 N/A $145 $659 $1,585
Balloon Dilation Procedures
69705 Nasopharyngoscopy, surgical, with dilation of eustachian tube (ie, balloon dilation); unilateral 0 000 293 $2,571 $148 $4,190 $6,048
69706 Nasopharyngoscopy, surgical, with dilation of eustachian tube (ie, balloon dilation); bilateral 2 000 4.16 $2,662 $205 $4,319 $6,048

SOURCE: CPT & Description: CPT only copyright (2025) American Medical Association. All rights reserved.
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2026 National Medicare Reimbursement

Physician Physician Hospital
Global Allowed Allowed ASC Outpatient
Laterality Surgical  Work Amount Amount for Allowed Allowed
CPT® Code CPT* Description Indicator Period RVUs for Office Hospital/ASC  Amount  Amount
Tonsillectomy and Adenoidectomy Procedures
42820 Tonsillectomy and adenoidectomy; younger than age 12 0 090 411 N/A $261 $3,026 $6,048
42821 Tonsillectomy and adenoidectomy; age 12 or over 0 090 4.25 N/A $272 $1,481 $3,387
42825 Tonsillectomy, primary or secondary; younger than age 12 0 090 342 N/A $243 $3,026 $6,048
42826 Tonsillectomy, primary or secondary; age 12 or over 0 090 3.36 N/A $231 $1,481 $3,387
42830 Adenoidectomy, primary; younger than age 12 0 090 2.58 N/A $195 $1,481 $3,387
42831 Adenoidectomy, primary; age 12 or over 0 090 274 N/A $213 $1,481 $3,387
42835 Adenoidectomy, secondary; younger than age 12 0 090 2.32 N/A $183 $1,481 $3,387
42836 Adenoidectomy, secondary; age 12 or over 0 090 3.18 N/A $223 $1,481 $3,387
Olympus Reimbursement Helpline
()

Email: olympusreimbursement@priahealthcare.com | Phone: 866-794-4331 | Mon. - Fri. 8:00 AM - 5:00 PM EST

Olympus is partnered with a third-party administrator.

OLYMPUS OLYMPUS AMERICA INC.

3500 Corporate Parkway, PO BOX 610, Center Valley, PA 18034
www.medical.olympusamerica.com

For more information, contact your Olympus

sales representative, or call 800-548-5515.
©2026 Olympus America Inc. All rights reserved.
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