Endometrial Ablation with the
Hydro ThermAblator® System (HTA® System)

Reimbursement Information

Boston
Scientific

2009 CODING & PAYMENT QUICK REFERENCE

BACKGROUND

e Over 95% of HTA System patients are non-Medicare. Private payer reimbursement will vary greatly
depending on individual provider contracts.
e All rates shown are 2009 Medicare national averages; Actual rates will vary geographically.

COMMONLY USED ICD-9 DIAGNOSIS CODES

626.2 Excessive/frequent menstruation; heavy periods, menometrorrhagia, menorrhagia, polymenorrhea
626.6 Metrorrhagia; bleeding unrelated to menstrual cycle, irregular inter-menstrual bleeding

626.8 Other; dysfunctional or functional uterine hemorrhage NOS

627.1 Postmenopausal bleeding

626.4 Irregular menstruation cycle

627.0 Premenopausal menorrhagia

626.9 Menstrual disorder, NOS

MEDICARE PHYSICIAN, HOSPITAL OUTPATIENT & ASC PAYMENTS

Physician® Facility
Hospital
CPT® MD In-Office MD In-Facility Outpatient ASC
Code Code Description Allowed Allowed AHOWQQS Allowed
Amount? Amount? Amount”™ Amount®*
58563 Hysteroscopy, surgical; with endometrial $1,747 $332 $2,421 $1,392

ablation (e.g. endometrial resection,
electrosurgical ablation, thermoablation)

POSSIBLE CODES FOR BILLING HTA SYSTEM PROCEDURE SET (Private Payers Only)
Code Description

99070 Supplies and materials (except spectacles), provided by the physician over and above those usually included
with the office visit or other services rendered (list drugs, trays, or materials)

A4649 Surgical supply; misc.

272 Medical/Surgical sterile supply (Revenue codes only applicable in hospital setting)

279 Other supplies/devices (Revenue codes only applicable in hospital setting)

1 MD rates calculated using the 2009 conversion factor of $36.0666.
MD rates are effective through December 31, 2009. Source: November 19, 2008 Federal Register.

2 «Allowed Amount” is the amount Medicare determines to be the maximum allowance for any Medicare covered service. Actual payment will be
based on the maximum allowance less any applicable deductibles, co-insurance, etc.

% Source: November 18, 2008 Federal Register.

4 ASC rates are from the 2009 Ambulatory Surgical Center Covered Procedures List — Addendum AA. Source: November 18, 2008 Federal Register.

Important - Please Note: Reimbursement information provided by Boston Scientific Corporation is gathered from third-party sources and is presented for illustrative purposes only. This information
does not constitute reimbursement or legal advice. Boston Scientific makes no representation or warranty regarding this information or its completeness, accuracy, timeliness, or applicability with a
particular patient. Boston Scientific specifically disclaims liability or responsibility for the results or consequences of any actions taken in reliance on information in this document. Boston Scientific
encourages providers to submit accurate and appropriate claims for services. Laws, regulations and payer policies concerning reimbursement are complex and change frequently. Providers are
responsible for making appropriate decisions relating to coding and reimbursement submissions. Accordingly, Boston Scientific recommends that you consult with your payers, reimbursement
specialist and/or legal counsel regarding coding, coverage and reimbursement matters.

CPT Codes Copyright 2008 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. Applicable FARS/DFARS Restrictions Apply to
Government Use. 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.

© 2008 Boston Scientific Corporation or its affiliates. All rights reserved. Effective 1/1/09
MD rates expire 12/31/09
Hospital Outpatient and ASC rates expire 12/31/2009



2009 Medicare MD In-Office Payments for gBoston..
CPT® Code 58563 ©

Rate by Geographic Location

cienti

2009 Medicare MD

State Geographic Area Rate

Medicare National Average $1,747
AK Alaska $1,984
AL Alabama $1,513
AR Arkansas $1,502
AZ Arizona $1,678
CA Marin/Napa/Solano, CA $2,136
CA San Francisco, CA $2,405
CA San Mateo, CA $2,396
CA Oakland/Berkeley, CA $2,172
CA Santa Clara, CA $2,190
CA Rest of California $1,823
CA Ventura, CA $2,144
CA Los Angeles, CA $2,088
CA Anaheim/Santa Ana, CA $2,153
co Colorado $1,726
CT Connecticut $2,032
DC DC + MD/VA Suburbs $2,085
DE Delaware $1,810
FL Fort Lauderdale, FL $1,807
FL Miami, FL $1,908
FL Rest of Florida $1,675
GA Atlanta, GA $1,766
GA Rest of Georgia $1,567
HI Hawaii/Guam $1,979
1A lowa $1,537
ID Idaho $1,560
IL East St. Louis, IL $1,647

CPT Codes Copyright 2008 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. Applicable
FARS/DFARS Restrictions Apply to Government Use. 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.

Effective 1/1/09
MD Rates Expire 12/31/2009



2009 Medicare MD In-Office Payments for gBoston..
CPT® Code 58563 .

Rate by Geographic Location

cienti

2009 Medicare MD

State Geographic Area Rate

IL Suburban Chicago, IL $1,870
IL Chicago, IL $1,898
IL Rest of lllinois $1,573
IN Indiana $1,614
KS Kansas $1,558
KY Kentucky $1,528
LA New Orleans, LA $1,812
LA Rest of Louisiana $1,561
MA Metropolitan Boston $2,183
MA Rest of Massachusetts $1,901
MD DC + MD/VA Suburbs $2,085
MD Baltimore/Surr. Cntys, MD $1,837
MD Rest of Maryland $1,717
ME Southern Maine $1,771
ME Rest of Maine $1,573
Ml Detroit, Ml $1,839
Ml Rest of Michigan $1,634
MN Minnesota $1,701
MO Metropolitan St. Louis, MO $1,646
MO Rest of Missouri $1,479
MO Metropolitan Kansas City, MO $1,670
MS Mississippi $1,523
MT Montana $1,509
NC North Carolina $1,625
ND North Dakota $1,497
NE Nebraska $1,562
NH New Hampshire $1,791
NJ Northern NJ $2,104
NJ Rest of New Jersey $1,948

CPT Codes Copyright 2008 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. Applicable FARS/DFARS Restrictions Apply to Government Use. 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.

Effective 1/1/09

MD Rates Expire 12/31/2009



2009 Medicare MD In-Office Payments for gBoston..
CPT® Code 58563 ©

Rate by Geographic Location

cienti

2009 Medicare MD

State Geographic Area Rate

NM New Mexico $1,585
NV Nevada $1,789
NY Rest of New York $1,613
NY Manhattan, NY $2,208
NY NYC Suburbs/Long I., NY $2,198
NY Poughkipsie/N NY Suburbs, NY $1,861
NY Queens, NY $2,118
OH Ohio $1,644
OK Oklahoma $1,512
OR Portland, OR $1,756
OR Rest of Oregon $1,624
PA Metropolitan Philadelphia, PA $1,912
PA Rest of Pennsylvania $1,637
PR Puerto Rico $1,269
RI Rhode Island $1,882
SC South Carolina $1,591
SD South Dakota $1,528
TN Tennessee $1,570
TX Brazoria, TX $1,640
X Dallas, TX $1,754
TX Galveston, TX $1,692
TX Houston, TX $1,739
X Beaumont, TX $1,569
TX Fort Worth, TX $1,680
X Austin, TX $1,722
X Rest of Texas $1,568
uT Utah $1,608

CPT Codes Copyright 2008 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. Applicable FARS/DFARS Restrictions Apply to
Government Use. 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.

Effective 1/1/09
MD Rates Expire 12/31/2009



2009 Medicare MD In-Office Payments for gBoston..
CPT® Code 58563 ©

Rate by Geographic Location _

cienti

2009 Medicare MD

State Geographic Area Rate

VA Virginia $1,651
VA DC + MD/VA Suburbs $2,085
VI Virgin Islands $1,714
VT Vermont $1,708
WA Seattle (King Cnty), WA $1,870
WA Rest of Washington $1,700
wi Wisconsin $1,613
WV West Virginia $1,497
wy Wyoming $1,507

Important - Please Note: Reimbursement information provided by Boston Scientific Corporation is gathered from third-party sources
and is presented for illustrative purposes only. This information does not constitute reimbursement or legal advice. Boston
Scientific makes no representation or warranty regarding this information or its completeness, accuracy, timeliness, or applicability
with a particular patient. Boston Scientific specifically disclaims liability or responsibility for the results or consequences of any
actions taken in reliance on information in this document. Boston Scientific encourages providers to submit accurate and
appropriate claims for services. Laws, regulations and payer policies concerning reimbursement are complex and change
frequently. Providers are responsible for making appropriate decisions relating to coding and reimbursement submissions.
Accordingly, Boston Scientific recommends that you consult with your payers, reimbursement specialist and/or legal counsel
regarding coding, coverage and reimbursement matters.

CPT Codes Copyright 2008 American Medical Association. All rights reserved. CPT is a registered trademark of the American
Medical Association. Applicable FARS/DFARS Restrictions Apply to Government Use. 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.

Effective 1/1/09
MD Rates Expire 12/31/2009
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