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Coding for hernia mesh
Inpatient procedures 

The price of mesh is included in the DRG payment.

Outpatient

2023 CPT changes to anterior abdominal hernia repair coding

• Effective January 1, 2023, the AMA approved the deletion of 18 CPT codes for 
reporting abdominal hernia repair (49560, 49561, 49565, 49566, 49568, 49570, 
49572, 49580, 49582, 49585, 49587, 49590, 49652-49657) as well as the addition 
of new codes that redesign the reporting of ventral hernia repair family, including 
incisional, umbilical, epigastric, spigelian, and parastomal hernia repair. 

• New CPT codes 49591-49596 and 49613-49618 describe the repair of an anterior 
abdominal hernia (ie, epigastric, incisional, ventral, umbilical, spigelian), by any 
approach (ie, open, laparoscopic, robotic) and includes the implantation of mesh 
or another prosthesis. These codes are reported only once based on the total 
defect size for one or more anterior abdominal hernia(s).

• New CPT codes 49621-49622 describe the repair of a parastomal hernia, by any 
approach and includes the implantation of mesh or other prosthesis.

• New add-on CPT code +49623 describes the removal of non-infected mesh or 
other prosthesis at the time of anterior abdominal or parastomal hernia repairs.  
Removal of infected mesh may be reported with CPT 11008.

• Mesh is considered the standard of care. The cost of the mesh is included in the 
CPT payment. No additional codes are needed.

Open inguinal, lumbar, and femoral hernias

• Inguinal, femoral and lumbar hernia CPT codes are not affected by the 
above changes.

• Mesh is considered the standard of care. The cost of the mesh is included in the 
CPT payment. No additional codes are needed.

Coding for BD mesh

• Phasix™, Phasix™ ST, XenMatrix™ and XenMatrix™ AB are treated like synthetic mesh. 
No additional payment is available for these or any other hernia repair mesh.

• HCPCS code C1781, mesh (implantable), is appropriate for all hernia mesh. It does 
not provide additional payment.

SpecialtyVentral

Inguinal

Umbilical

Glossary
APC – Ambulatory Payment Classifications

CC – Complications and/or Comorbidity

CPT – Current Procedural Terminology

DRG – Diagnosis Related Group

HCPCS – Healthcare Common Procedure Coding System 

ICD-10-PCS – International Classification of Disease, 10th Revision, Procedure 
Classification System

MCC – Major Complications and/or Comorbidity

MS-DRG – Medicare Severity-Diagnosis Related Group

RVU – Relative Value Unit



Medicare 
National 
Average 
Payment

MS-DRG Description 2023

Other O.R. procedures for injuries

907 Other O.R. procedures for injuries with MCC $26,517

908 Other O.R. procedures for injuries with CC $14,107

909 Other O.R. procedures for injuries without CC/MCC $9,361

Other O.R. procedures for multiple significant trauma

957 Other O.R. procedures for multiple significant trauma with MCC $50,832

958 Other O.R. procedures for multiple significant trauma with CC $28,608

959
Other O.R. procedures for multiple significant trauma without 
CC/MCC

$17,620

Medicare 
National 
Average 
Payment

MS-DRG Description 2023

Stomach, esophageal and duodenal procedures

326 Stomach, esophageal and duodenal procedures with MCC $35,112

327 Stomach, esophageal and duodenal procedures with CC $17,569

328
Stomach, esophageal and duodenal procedures without 
CC/MCC

$11,371

Peritoneal adhesiolysis

335 Peritoneal adhesiolysis with MCC $25,269

336 Peritoneal adhesiolysis with CC $14,590

337 Peritoneal adhesiolysis without CC/MCC $10,807

Major small and large bowel procedures

329 Major small and large bowel procedures with MCC $31,714

330 Major small and large bowel procedures with CC $16,843

331 Major small and large bowel procedures without CC/MCC $11,722

Anal and stomal procedures 

347 Anal and stomal procedures with MCC $17,411

348 Anal and stomal procedures with CC $9,473

349 Anal and stomal procedures without CC/MCC $6,840

Inguinal and femoral hernia procedures

350 Inguinal and femoral hernia procedures with MCC $16,168

351 Inguinal and femoral hernia procedures with CC $10,085

352 Inguinal and femoral hernia procedures without CC/MCC $7,560

Hernia procedures except inguinal and femoral 

353 Hernia procedures except inguinal and femoral with MCC $19,672

354 Hernia procedures except inguinal and femoral with CC $12,018

355
Hernia procedures except inguinal and femoral without 
CC/MCC

$9,413

Breast procedures (i.e. flap reinforcement)

582 Mastectomy for malignancy with CC/MCC $13,272

583 Mastectomy for malignancy without CC/MCC $10,363

584
Breast biopsy, local excision and other breast procedures with 
CC/MCC

$14,651

585
Breast biopsy, local excision and other breast procedures 
without CC/MCC

$12,629

Wound debridements for injuries

901 Wound debridements for injuries with MCC $30,172

902 Wound debridements for injuries with CC $13,594

903 Wound debridements for injuries without CC/MCC $8,338

Codes Description

Q4100* Skin substitute, not otherwise specified (i.e., AlloMax™ Surgical Graft)

C1781
Mesh (implantable) – (i.e., BD Synthetic Mesh, AlloMax™ Surgical Graft, 
Phasix™ Mesh, Phasix™ ST Mesh, XenMatrix™ Surgical Graft and 
XenMatrix™ AB Surgical Graft)

L8699 Prosthetic implant, not otherwise specified (Ambulatory surgery center)

Codes Description

JC Skin substitute used as a graft

22 Increased procedural services

50 Bilateral procedure

51 Multiple procedures

59 Distinct procedural service

Codes Description

272 Sterile supply

278 Other implant

MS-DRGs MS-DRGs

HCPCS Codes 

Modifiers

Revenue Codes



2023 National Average Medicare Rates

Physician 
Professional 
Component

Outpatient 
Hospital
APC Payment

Ambulatory 
Surgery 
Center APC 
PaymentCPT Codes Description

Mesh implant and removal

+0437T** Implantation of nonbiologic or synthetic implant (e.g., polypropylene) for fascial reinforcement of the abdominal 
wall (List separately in addition to code for primary procedure) MAC PRICED Packaged Packaged

+11008 Removal of mesh in abdominal wall for infection (List separately in addition to code for primary procedure) $267 Inpatient Only Inpatient Only

+15777 Implantation of biologic implant (e.g., acellular dermal matrix) for soft tissue reinforcement (e.g., breast, trunk) 
(List separately in addition to code for primary procedure) $211 Packaged Packaged

+49623 Removal of total or near total non-infected mesh or other prosthesis at the time of initial or recurrent anterior 
abdominal hernia repair or parastomal hernia repair, any approach (ie, open, laparoscopic, robotic) $194 Packaged Packaged

15778 Implantation of absorbable mesh or other prosthesis for delayed closure of defect(s) (ie, external genitalia, 
perineum, abdominal wall) due to soft tissue infection or trauma $378 Inpatient Only Inpatient Only

Component separation

15734 Muscle, myocutaneous, or fasciocutaneous flap; trunk (note: report 15734 twice if procedure is bilateral) $1,480 $3,253 $1,694

Diaphragmatic hernia

39540 Repair, diaphragmatic hernia (other than neonatal), traumatic, acute $851 Inpatient Only Inpatient Only

39541 Repair, diaphragmatic hernia (other than neonatal), traumatic, chronic $918 Inpatient Only Inpatient Only

Enterolysis

44005 Enterolysis (freeing of intestinal adhesion) (separate procedure) $1,076 Inpatient Only Inpatient Only

44180 Laparoscopy, surgical, enterolysis (freeing of intestinal adhesion) (separate procedure) $908 $5,212 N/A

Femoral hernia

49550 Repair initial femoral hernia, any age; reducible $574 $3,542 $1,666

49553 Repair initial femoral hernia, any age; incarcerated or strangulated $628 $3,542 $1,666

49555 Repair recurrent femoral hernia; reducible $601 $3,542 $1,666

49557 Repair recurrent femoral hernial incarcerated or strangulated $717 $3,542 $1,666

Inguinal hernia

49505 Repair initial inguinal hernia, age 5 years or older; reducible $519 $3,542 $1,666

49507 Repair initial inguinal hernia, age 5 years or older; incarcerated or strangulated $584 $3,542 $1,666

49520 Repair recurrent inguinal hernia, any age; reducible $628 $3,542 $1,666

49521 Repair recurrent inguinal hernia, any age; incarcerated or strangulated $711 $3,542 $1,666

49525 Repair inguinal hernia, sliding, any age $570 $3,542 $1,666

Laparoscopic – inguinal hernia

49650 Laparoscopy, surgical; repair initial inguinal hernia $430 $5,212 $2,499

49651 Laparoscopy, surgical; repair recurrent inguinal hernia $561 $5,212 $2,499

Lumbar hernia

49540 Repair lumbar hernia $674 $5,212 $2,499

Parastomal hernia repair

44346 Revision of colostomy; with repair of paracolostomy hernia (separate procedure) $1,164 Inpatient Only Inpatient Only 

49621 Repair of parastomal hernia, any approach (ie, open, laparoscopic, robotic), initial or recurrent, including implantation 
of mesh or other prosthesis, when performed; reducible $731 Inpatient Only Inpatient Only 

49622 Repair of parastomal hernia, any approach (ie, open, laparoscopic, robotic), initial or recurrent, including implantation 
of mesh or other prosthesis, when performed; incarcerated or strangulated $902 Inpatient Only Inpatient Only 

TRAM or DIEP Flap

+15777 Implantation of biologic implant (e.g., acellular dermal matrix) for soft tissue reinforcement (e.g., breast, trunk) 
(List separately in addition to code for primary procedure) $211 Packaged Packaged

Unlisted

49659** Unlisted laparoscopy procedure, hernioplasty, herniorrhaphy, herniotomy MAC PRICED $5,212 N/A 

Wound irrigation

97597

Debridement (eg, high pressure waterjet with/without suction, sharp selective debridement with scissors, scalpel 
and forceps), open wound, (eg, fibrin, devitalized epidermis and/or dermis, exudate, debris, biofilm), including topical 
application(s), wound assessment, use of a whirlpool, when performed and instruction(s) for ongoing care, per session, 
total wound(s) surface area; first 20 sq cm or less

$35/ $100 $181 N/A

+97598

Debridement (eg, high pressure waterjet with/without suction, sharp selective debridement with scissors, scalpel 
and forceps), open wound, (eg, fibrin, devitalized epidermis and/or dermis, exudate, debris, biofilm), including topical 
application(s), wound assessment, use of a whirlpool, when performed and instruction(s) for ongoing care, per session, 
total wound(s) surface area; each additional 20 sq cm, or part thereof (List separately in addition to code for primary 
procedure)

$24/ $44 Packaged N/A

CPT Codes 



2023 National Average Medicare Rates

Physician 
Professional 
Component

Outpatient 
Hospital
APC Payment

Ambulatory 
Surgery 
Center APC 
PaymentCPT Codes Description

Paraesophageal hiatal hernia repair

43332 Repair, paraesophageal hiatal hernia (including fundoplication), via laparotomy, except neonatal; without 
implantation of mesh or other prosthesis $1,128 Inpatient Only Inpatient Only

43333 Repair, paraesophageal hiatal hernia (including fundoplication), via laparotomy, except neonatal; with implantation of 
mesh or other prosthesis $1,236 Inpatient Only Inpatient Only

43334 Repair, paraesophageal hiatal hernia (including fundoplication), via thoracotomy, except neonatal; without 
implantation of mesh or other prosthesis $1,211 Inpatient Only Inpatient Only

43335 Repair, paraesophageal hiatal hernia (including fundoplication), via thoracotomy, except neonatal; with implantation 
of mesh or other prosthesis $1,298 Inpatient Only Inpatient Only

43336 Repair, paraesophageal hiatal hernia (including fundoplication), via thoracoabdominal incision, except neonatal; 
without implantation of mesh or other prosthesis $1,411 Inpatient Only Inpatient Only

43337 Repair, paraesophageal hiatal hernia (including fundoplication), via thoracoabdominal incision, except neonatal; with 
implantation of mesh or other prosthesis $1,503 Inpatient Only Inpatient Only

Laparoscopic fundoplasty

43280 Laparoscopy, surgical, esophagogastric fundoplasty (e.g., nissen, toupet procedures) $1,064 $9,087 N/A

43281 Laparoscopy, surgical, repair of paraesophageal hernia, includes fundoplasty, when performed; without implantation 
of mesh $1,513 $9,087 N/A

43282 Laparoscopy, surgical, repair of paraesophageal hernia, includes fundoplasty, when performed; with implantation of 
mesh $1,703 $9,087 N/A

+43283 Laparoscopy, surgical, esophageal lengthening procedure (e.g., collis gastroplasty or wedge gastroplasty) (list 
separately in addition to code for primary procedure) $154 Inpatient Only Inpatient Only

Robotic

S2900 Surgical techniques requiring use of robotic surgical system (list separately in addition to code for primary procedure) Not valid for Medicare

2023 New anterior abdominal hernia repair coding

49591
Repair of anterior abdominal hernia(s) (ie, epigastric, incisional, ventral, umbilical, spigelian), any approach (ie, open, 
laparoscopic, robotic), initial, including implantation of mesh or other prosthesis when performed, total length of 
defect(s); less than 3 cm, reducible

$337 $3,542 $1,666

49592
Repair of anterior abdominal hernia(s) (ie, epigastric, incisional, ventral, umbilical, spigelian), any approach (ie, open, 
laparoscopic, robotic), initial, including implantation of mesh or other prosthesis when performed, total length of 
defect(s); less than 3 cm, incarcerated or strangulated

$469 $5,212 $2,499

49593
Repair of anterior abdominal hernia(s) (ie, epigastric, incisional, ventral, umbilical, spigelian), any approach (ie, open, 
laparoscopic, robotic), initial, including implantation of mesh or other prosthesis when performed, total length of 
defect(s); 3 cm to 10 cm, reducible

$565 $3,542 $1,666

49594
Repair of anterior abdominal hernia(s) (ie, epigastric, incisional, ventral, umbilical, spigelian), any approach (ie, open, 
laparoscopic, robotic), initial, including implantation of mesh or other prosthesis when performed, total length of 
defect(s); 3 cm to 10 cm, incarcerated or strangulated

$736 $5,212 $2,499

49595
Repair of anterior abdominal hernia(s) (ie, epigastric, incisional, ventral, umbilical, spigelian), any approach (ie, open, 
laparoscopic, robotic), initial, including implantation of mesh or other prosthesis when performed, total length of 
defect(s); greater than 10 cm, reducible

$759 $3,542 $1,666

49596
Repair of anterior abdominal hernia(s) (ie, epigastric, incisional, ventral, umbilical, spigelian), any approach (ie, open, 
laparoscopic, robotic), initial, including implantation of mesh or other prosthesis when performed, total length of 
defect(s); greater than 10 cm, incarcerated or strangulated

$1,008 Inpatient Only Inpatient Only

49613
Repair of anterior abdominal hernia(s) (ie, epigastric, incisional, ventral, umbilical, spigelian), any approach (ie, open, 
laparoscopic, robotic), recurrent, including implantation of mesh or other prosthesis when performed, total length of 
defect(s); less than 3 cm, reducible

$416 $3,542 $1,666

49614
Repair of anterior abdominal hernia(s) (ie, epigastric, incisional, ventral, umbilical, spigelian), any approach (ie, open, 
laparoscopic, robotic), recurrent, including implantation of mesh or other prosthesis when performed, total length of 
defect(s); less than 3 cm, incarcerated or strangulated

$563 $5,212 $2,499

49615
Repair of anterior abdominal hernia(s) (ie, epigastric, incisional, ventral, umbilical, spigelian), any approach (ie, open, 
laparoscopic, robotic), recurrent, including implantation of mesh or other prosthesis when performed, total length of 
defect(s); 3 cm to 10 cm, reducible

$630 $3,542 $1,666

49616
Repair of anterior abdominal hernia(s) (ie, epigastric, incisional, ventral, umbilical, spigelian), any approach (ie, open, 
laparoscopic, robotic), recurrent, including implantation of mesh or other prosthesis when performed, total length of 
defect(s); 3 cm to 10 cm, incarcerated or strangulated

$847 Inpatient Only Inpatient Only

49617
Repair of anterior abdominal hernia(s) (ie, epigastric, incisional, ventral, umbilical, spigelian), any approach (ie, open, 
laparoscopic, robotic), recurrent, including implantation of mesh or other prosthesis when performed, total length of 
defect(s); greater than 10 cm, reducible

$872 Inpatient Only Inpatient Only

49618
Repair of anterior abdominal hernia(s) (ie, epigastric, incisional, ventral, umbilical, spigelian), any approach (ie, open, 
laparoscopic, robotic), recurrent, including implantation of mesh or other prosthesis when performed, total length of 
defect(s); greater than 10 cm, incarcerated or strangulated

$1,222 Inpatient Only Inpatient Only

CPT Codes 

** CPT 49659 Physician status code is “C.” C = carriers price the code. Carriers will establish RVUs and payment amounts for these services, generally 
on an individual case basis following review of documentation, such as, operative report.
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Code Description

Right inguinal

0YU507Z  Supplement right inguinal region with autologous tissue substitute, open approach

0YU50JZ  Supplement right inguinal region with synthetic substitute, open approach

0YU50KZ  Supplement right inguinal region with nonautologous tissue substitute, open approach

0YU547Z  Supplement right inguinal region with autologous tissue substitute, percutaneous endoscopic approach

0YU54JZ  Supplement right inguinal region with synthetic substitute, percutaneous endoscopic approach

0YU54KZ  Supplement right inguinal region with nonautologous tissue substitute, percutaneous endoscopic approach

Left inguinal

0YU607Z  Supplement left inguinal region with autologous tissue substitute, open approach

0YU60JZ  Supplement left inguinal region with synthetic substitute, open approach

0YU60KZ  Supplement left inguinal region with nonautologous tissue substitute, open approach

0YU647Z  Supplement left inguinal region with autologous tissue substitute, percutaneous endoscopic approach

0YU64JZ  Supplement left inguinal region with synthetic substitute, percutaneous endoscopic approach

0YU64KZ  Supplement left inguinal region with nonautologous tissue substitute, percutaneous endoscopic approach

Bilateral inguinal

0YUA07Z  Supplement bilateral inguinal region with autologous tissue substitute, open approach

0YUA0JZ  Supplement bilateral inguinal region with synthetic substitute, open approach

0YUA0KZ  Supplement bilateral inguinal region with nonautologous tissue substitute, open approach

0YUA47Z  Supplement bilateral inguinal region with autologous tissue substitute, percutaneous endoscopic approach

0YUA4JZ  Supplement bilateral inguinal region with synthetic substitute, percutaneous endoscopic approach

0YUA4KZ  Supplement bilateral inguinal region with nonautologous tissue substitute, percutaneous endoscopic approach

Right femoral

0YU707Z  Supplement right femoral region with autologous tissue substitute, open approach

0YU70JZ  Supplement right femoral region with synthetic substitute, open approach

0YU70KZ  Supplement right femoral region with nonautologous tissue substitute, open approach

0YU747Z  Supplement right femoral region with autologous tissue substitute, percutaneous endoscopic approach

0YU74JZ  Supplement right femoral region with synthetic substitute, percutaneous endoscopic approach

0YU74KZ  Supplement right femoral region with nonautologous tissue substitute, percutaneous endoscopic approach

Left femoral

0YU807Z  Supplement left femoral region with autologous tissue substitute, open approach

0YU80JZ  Supplement left femoral region with synthetic substitute, open approach

0YU80KZ  Supplement left femoral region with nonautologous tissue substitute, open approach

0YU847Z  Supplement left femoral region with autologous tissue substitute, percutaneous endoscopic approach

0YU84JZ  Supplement left femoral region with synthetic substitute, percutaneous endoscopic approach

0YU84KZ  Supplement left femoral region with nonautologous tissue substitute, percutaneous endoscopic approach

ICD-10 Codes
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Bilateral femoral

0YUE07Z  Supplement bilateral femoral region with autologous tissue substitute, open approach

0YUE0JZ  Supplement bilateral femoral region with synthetic substitute, open approach

0YUE0KZ  Supplement bilateral femoral region with nonautologous tissue substitute, open approach

0YUE47Z  Supplement bilateral femoral region with autologous tissue substitute, percutaneous endoscopic approach

0YUE4JZ  Supplement bilateral femoral region with synthetic substitute, percutaneous endoscopic approach

0YUE4KZ  Supplement bilateral femoral region with nonautologous tissue substitute, percutaneous endoscopic approach

Hernia procedures except inguinal and femoral

0WUF07Z  Supplement abdominal wall with autologous tissue substitute, open approach

0WUF0JZ  Supplement abdominal wall with synthetic substitute, open approach

0WUF0KZ  Supplement abdominal wall with nonautologous tissue substitute, open approach

0WUF47Z  Supplement abdominal wall with autologous tissue substitute, percutaneous endoscopic approach

0WUF4JZ  Supplement abdominal wall with synthetic substitute, percutaneous endoscopic approach

0WUF4KZ  Supplement abdominal wall with nonautologous tissue substitute, percutaneous endoscopic approach

Component separation

0KNKOZZ Release right abdomen muscle, open approach

0KNLOZZ Release left abdomen muscle, open approach

0KNK4ZZ Release right abdomen muscle, percutaneous endoscopic approach

0KNL4ZZ Release left abdomen muscle, percutaneous endoscopic approach

Restriction of esophagogastric junction

0DV44ZZ  Restriction of esophagogastric junction, percutaneous endoscopic approach

Repair abdominal wall stoma

0WQFXZ2  Repair abdominal wall, stoma, external approach

Diaphragmatic repair

OBURO7Z Supplement right diaphragm with autologous tissue substitute, open approach

OBUROJZ Supplement right diaphragm with synthetic substitute, open approach

OBUROKZ Supplement right diaphragm with nonautologous tissue substitute, open approach

0BUR47Z  Supplement right diaphragm with autologous tissue substitute, percutaneous endoscopic approach

0BUR4JZ  Supplement right diaphragm with synthetic substitute, percutaneous endoscopic approach

0BUR4KZ  Supplement right diaphragm with nonautologous tissue substitute, percutaneous endoscopic approach

OBUSO7Z Supplement left diaphragm with autologous tissue substitute, open approach

OBUSOJZ Supplement left diaphragm with synthetic substitute, open approach

OBUSOKZ Supplement left diaphragm with nonautologous tissue substitute, open approach

0BUS47Z  Supplement left diaphragm with autologous tissue substitute, percutaneous endoscopic approach

0BUS4JZ  Supplement left diaphragm with synthetic substitute, percutaneous endoscopic approach

0BUS4KZ  Supplement left diaphragm with nonautologous tissue substitute, percutaneous endoscopic approach

ICD-10 Codes



BD, the BD Logo, Phasix and XenMatrix are trademarks of Becton, Dickinson and Company or its affiliates. 
©2023 BD. All rights reserved. BD-26576

bd.com

BD, Warwick, RI, 02886, U.S.
1.844.8.BD.LIFE (844.823.5433)

BD is dedicated to providing reimbursement support to our 
products. Please direct all questions and inquiries to the 
number and email address listed below.

1.800.614.7965 
reimbursementsupport@bd.com

This is not a comprehensive list of codes. Coding constantly changes so please reference the AMA and CMS websites www.cms.gov; www.ama-assn.org and 
your local providers for additional information.

We cannot instruct a provider how to bill. We can only provide possible codes that may be appropriate for the activities performed on a particular patient 
on a particular date of service which are fully supported by detailed notes in the patient’s medical record. The provider of service must ascertain which 
codes are appropriate for the activities actually performed.

The reimbursement information presented is for illustrative purposes only and does not constitute reimbursement or legal advice. The company does not 
guarantee that the use of any of the codes noted will ensure coverage or payment at any particular level. 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. Physicians and hospitals should confirm with a particular 
payer or coding authority, such as the American Medical Association or medical specialty society, which codes or combinations of codes are appropriate for 
a particular procedure or combination of procedures. Reimbursement rules vary widely by insurer so the provider should understand and comply with any 
specific rules that may be set by a patient’s insurer, including the complex rules of Medicare and Medicaid. Under no circumstances will the company 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.

BD does not guarantee that the procedures described herein will be reimbursable in whole or in part, by any public or private payor, including Medicare. BD 
specifically excludes any representation or warranty relating to reimbursement.

Please consult product labels and inserts for any indications, contraindications, hazards, warnings, precautions and instructions for use. No mesh is 
indicated for use in contaminated or infected fields.

1. 2022 CPT® Professional Edition. American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. No fee schedules, basic units, relative 
values, or related listings are included in CPT. The AMA assumes no liability for the data contained herein. Applicable FARS/DFARS restrictions apply to government use. 2. Healthcare Common 
Procedure Coding System (HCPCS) Level II codes maintained by Secretary of Health and Human Services (HHS), Centers for Medicare and Medicaid Services, 2022. 3. Centers for Medicare & 
Medicaid Services 42 CFR Parts 412, 413, 482, 485, and 495 [CMS–1771–F] RIN 0938–AU84 Medicare Program; Hospital Inpatient Prospective Payment Systems for Acute Care Hospitals and 
the Long Term Care Hospital Prospective Payment System and Policy Changes and Fiscal Year 2023 Rates; Quality Programs and Medicare Promoting Interoperability Program Requirements 
for Eligible Hospitals and Critical Access Hospitals; Costs Incurred for Qualified and Non-Qualified Deferred Compensation Plans; and Changes to Hospital and Critical Access Hospital Conditions 
of Participation. 4. Centers for Medicare & Medicaid Services 42 CFR Parts 405, 410, 411, 412, 413, 416, 419, 424, 485, and 489 [CMS–1772–FC; CMS–1744–F; CMS–3419– F; CMS–5531–F; 
CMS–9912–F] RIN 0938–AU82 Medicare Program: Hospital Outpatient Prospective Payment and Ambulatory Surgical Center Payment Systems and Quality Reporting Programs; Organ 
Acquisition; Rural Emergency Hospitals: Payment Policies, Conditions of Participation, Provider Enrollment, Physician Self-Referral; New Service Category for Hospital Outpatient Department Prior 
Authorization Process; Overall Hospital Quality Star Rating; COVID–19. 5. Centers for Medicare & Medicaid Services 42 CFR Parts 405, 410, 411, 414, 415, 423, 424, 425, and 455 [CMS–1770–F, 
CMS–1751–F2, CMS–1744–F2, CMS–5531–IFC] Medicare and Medicaid Programs; CY 2023 Payment Policies Under the Physician Fee Schedule and Other Changes to Part B Payment and 
Coverage Policies; Medicare Shared Savings Program Requirements; Implementing Requirements for Manufacturers of Certain Single-dose Container or Single-use Package Drugs To Provide 
Refunds With Respect to Discarded Amounts; and COVID-19 Interim Final Rules.


