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Reimbursement Information
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BACKGROUND

e Medicare has not yet assigned a value to office-based sling procedures but we have unconfirmed
reports that some private payers are paying more for office-based sling procedures.

e All rates shown are 2009 Medicare national averages; Actual rates will vary geographically.

e Beginning January 1, 2008, CMS allows separate reimbursement of a paravaginal defect repair (CPT
code 57284 or 57285) when billed with a sling procedure (CPT code 57288).

MEDICARE PHYSICIAN, HOSPITAL OUTPATIENT & ASC PAYMENTS

Hospital
CPT® Outpatient ASC MD In-Facility
Code o AIIowed12 AIIowed12 AIIoweqs
Code Description Amount ™ Amount ™ Amount™
57288 | Sling operation for stress incontinence (e.qg. $2,888 $1,232 $704
fascia or synthetic)

On January 1, 2004, Medicare reinstated the following C codes that were retired as of January 1, 2003 and apply to
the sling procedure. These codes should be added to the hospital’s chargemaster to report device costs for
outpatient procedures only. No additional reimbursement will be rendered to the facility. Medicare is using the
reinstated C codes to gather device cost information for future APC rate-setting purposes.

C2631- Repair device, urinary, incontinence, without sling graft
C1762- Connective tissue, human (includes fascia lata)
C1763- Connective tissue, non-human (includes synthetic)
C1771- Repair device, urinary, incontinence, with sling graft.

SLING REMOVAL OR REVISION

Hospital
CPT® Outpatient ASC MD In-Facility
Code o AIIowed12 AIIowed12 AIIoweEI3
Code Description Amount ™ Amount ™ Amount™
57287 | Removal or revision of sling for stress $2,226 $1,360 $668
incontinence (e.g. fascia or synthetic)

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.

Caution: Federal law (USA) restricts this device to sale by or on the order of a physician. Refer to package insert provided with the product for complete instructions for
use, contraindications, potential adverse events, warnings and preconditions prior to using this product.

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

(MS-DRG rates expire 9/30/09)
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MEDICARE HOSPITAL INPATIENT PAYMENT

ICD-9-CM ICD-9-CM Possible
Procedure Code Diagnosis Code MS-DRG Assignment”
625.6- Female stress 748- Female reproductive system
59.4 — Suprapubic sling incontinence reconstructive procedures- $4,532
operation
599.82- Intrinsic (urethral) 662- Minor bladder procedures with major
59.71 — Levator muscle sphincter deficiency (ISD) complication or comorbidity (MCC)
operation for urethrovesical $15,052°
suspension 599.81- Urethral hypermobility
663- Minor bladder procedures with
59.79 — Other repair of complication or comorbidity (CC)
urinary stress incontinence $8.012°

664- Minor bladder procedures without
CC/MCC

$5,509

e The ICD-9 diagnosis codes shown above are most commonly used when documenting the diagnosis of
the patient undergoing a sling procedure. When complications or comorbidities are present as a secondary
diagnosis, it can affect MS-DRG assignment.

e Some of the most common complications or comorbidities include congestive heart failure (CHF),
cardiomyopathy, decubitus ulcer, malnutrition and urinary tract infection.

L «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.

2 Source: November 18, 2008 Federal Register.

® MD rates calculated using the 2009 conversion factor of $36.0666 Source: November 19, 2008 Federal Register.

“ National average (wage index greater than one) MS-DRG rates calculated using the national adjusted full update standardized labor, non-labor
and capital amounts ($5,552.58). Source: October 3, 2008 Federal Register.

® The patient’s medical record must support the existence and treatment of the complication or comorbidity.

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.

Caution: Federal law (USA) restricts this device to sale by or on the order of a physician. Refer to package insert provided with the product for complete instructions for
use, contraindications, potential adverse events, warnings and preconditions prior to using this product.
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