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2019 Coding & Payment Quick Reference

Select Airway Endoscopy Procedures

Payer policies will vary and should be verified prior to treatment for limitations on diagnosis, coding or site of service requirements.
The coding options listed within this guide are commonly used codes and are not intended to be an all-inclusive list. We recommend
consulting your relevant manuals for appropriate coding options.

The following codes are thought to be relevant to Endobronchial Ultrasound (EBUS) Guided Needle Aspiration Biopsy procedures and
are referenced throughout this guide.

All rates shown are 2019 Medicare national averages; actual rates will vary geographically and/or by individual facility.

Medicare Physician, Hospital Outpatient, and ASC Payments 2019 Medicare National Average Payment
RVUs Physician*? Facility®

CPT® - Total Total - - Hospital

Code! Code Description Office Facility In-Office In-Facility Outpatient

Biopsy (with Forceps)

31625 igi ible, i i ic gui
Bronchosclop.y, rigid 0rf_lexnble, including fluoroscoplc g_undance, Wh_en _ 311 959 449 $346 162 $1.369" $604
performed; with bronchial or endobronchial biopsy(s), single or multiple sites

31628 igi ible, i i ic gui
Bronchosclop.y, rigid orﬂexnb!e, mclud!ng quoro;coplc guidance, when 355 1018 5.06 4367 $182 $2741" $1.180
performed; with transbronchial lung biopsy(s), single lobe

31632 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when
performed; with transhronchial lung biopsy(s), each additional lobe (List 1.03 1.81 1.4 $65 $51 $0 $0
separately in addition to code for primary procedure)

Endobronchial Ultrasound (EBUS) Guided Needle Aspiration Biopsy

31652 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when
performed;vylth endo_bronchlal u!tra§ound (EBUS)QUlded transtrachea_l an_d/or 446 9742 6.39 3988 $230 $2741" $1.180
transbronchial sampling (eg, aspiration[s]/biopsy[ies]), one or two mediastinal
and/or hilar lymph node stations or structures

31653 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when
performed;vylth endo_bronchlal u!tragound (EBUS).gwded transtrache_al a_nd/or 4.9 28.73 7.08 $1.035 4255 $2741" $1.180
transbronchial sampling (eg, aspiration[s]/biopsy[ies]), 3 or more mediastinal
and/or hilar lymph node stations or structures

31654 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when
performed;w_lth t_ransenfjoscoplc endoprgnchlal uI_trasound (EB_US) durlng 140 353 1.94 $127 $70 50 50
bronchoscopic diagnostic or therapeutic intervention(s) for peripheral lesion(s)
(List separately in addition to code for primary procedurel[s])

Needle Aspiration Biopsy (TBNA)

31629 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when
performed; with transbronchial needle aspiration biopsy(s), trachea, main stem 3.75 12.59 5.38 $454 $194 $2,741" $1,180
and/or lobar bronchus(i)

31633 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when
performed; with transhronchial needle aspiration biopsy(s), each additional 1.32 2.27 1.83 $82 $66 $0 $0

lobe (List separately in addition to code for primary procedure)

C-Code Information

There is no applicable Medicare C-Code for the Acquire™ Pulmonary Endobronchial Ultrasound Fine Needle Biopsy (FNB) Device,
Expect™ Pulmonary Endobronchial Ultrasound Transbronchial Aspiration Needle, or CoreDx™ Pulmonary Mini-Forceps.

See important notes on the uses and limitations of this information on page 3.

CPT copyright 2018 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association.




Hospital Inpatient Coding - Select Procedures

ICD-10 PCS Code Description

0BB28zX Excision of Carina, Via Natural or Artificial Opening Endoscopic, Diagnostic

0BB38zX Excision of Right Main Bronchus, Via Natural or Artificial Opening Endoscopic, Diagnostic
0BB48ZX Excision of Right Upper Lobe Bronchus, Via Natural or Artificial Opening Endoscopic, Diagnostic
0BB58ZX Excision of Right Middle Lobe Bronchus, Via Natural or Artificial Opening Endoscopic, Diagnostic
0BB68ZX Excision of Right Lower Lobe Bronchus, Via Natural or Artificial Opening Endoscopic, Diagnostic
0BB78ZX Excision of Left Main Bronchus, Via Natural or Artificial Opening Endoscopic, Diagnostic
0BB88ZX Excision of Left Upper Lobe Bronchus, Via Natural or Artificial Opening Endoscopic, Diagnostic
0BB98ZX Excision of Lingula Bronchus, Via Natural or Artificial Opening Endoscopic, Diagnostic

0BBB8ZX Excision of Left Lower Lobe Bronchus, Via Natural or Artificial Opening Endoscopic, Diagnostic
0BD38zX Extraction of Right Main Bronchus, Via Natural or Artificial Opening Endoscopic, Diagnostic
0BD48zX Extraction of Right Upper Lobe Bronchus, Via Natural or Artificial Opening Endoscopic, Diagnostic
0BD58ZX Extraction of Right Middle Lobe Bronchus, Via Natural or Artificial Opening Endoscopic, Diagnostic
0BD68ZX Extraction of Right Lower Lobe Bronchus, Via Natural or Artificial Opening Endoscopic, Diagnostic
0BD78ZX Extraction of Left Main Bronchus, Via Natural or Artificial Opening Endoscopic, Diagnostic
0BD88ZX Extraction of Left Upper Lobe Bronchus, Via Natural or Artificial Opening Endoscopic, Diagnostic
0BD98ZX Extraction of Lingula Bronchus, Via Natural or Artificial Opening Endoscopic, Diagnostic
0BDB8zX Extraction of Left Lower Lobe Bronchus, Via Natural or Artificial Opening Endoscopic, Diagnostic
0BBC8ZX Excision of Right Upper Lung Lobe, Via Natural or Artificial Opening Endoscopic, Diagnostic
0BBD8ZX Excision of Right Middle Lung Lobe, Via Natural or Artificial Opening Endoscopic, Diagnostic
0BBF8ZX Excision of Right Lower Lung Lobe, Via Natural or Artificial Opening Endoscopic, Diagnostic
0BBG8ZX Excision of Left Upper Lung Lobe, Via Natural or Artificial Opening Endoscopic, Diagnostic
0BBJ8ZX Excision of Left Lower Lung Lobe, Via Natural or Artificial Opening Endoscopic, Diagnostic
0BBK8ZX Excision of Right Lung, Via Natural or Artificial Opening Endoscopic, Diagnostic

0BBL8ZX Excision of Left Lung, Via Natural or Artificial Opening Endoscopic, Diagnostic

0BDC8ZX Extraction of Right Upper Lung Lobe, Via Natural or Artificial Opening Endoscopic, Diagnostic
0BDD8zX Extraction of Right Middle Lung Lobe, Via Natural or Artificial Opening Endoscopic, Diagnostic
0BDF8zX Extraction of Right Lower Lung Lobe, Via Natural or Artificial Opening Endoscopic, Diagnostic
0BDG8ZX Extraction of Left Upper Lung Lobe, Via Natural or Artificial Opening Endoscopic, Diagnostic
0BDH8zZX Extraction of Lung Lingula, Via Natural or Artificial Opening Endoscopic, Diagnostic

0BDJ8ZX Extraction of Left Lower Lung Lobe, Via Natural or Artificial Opening Endoscopic, Diagnostic
0BDK8ZX Extraction of Right Lung, Via Natural or Artificial Opening Endoscopic, Diagnostic

0BDL8ZX Extraction of Left Lung, Via Natural or Artificial Opening Endoscopic, Diagnostic

0BDM8ZX Extraction of Bilateral Lungs, Via Natural or Artificial Opening Endoscopic, Diagnostic

0BBM8ZX Excision of Bilateral Lungs, Via Natural or Artificial Opening Endoscopic, Diagnostic

07B74ZX Excision of Thorax Lymphatic, Percutaneous Endoscopic Approach, Diagnostic

07D74ZX Extraction of Thorax Lymphatic, Percutaneous Endoscopic Approach, Diagnostic

07D84ZX Extraction of Right Internal Mammary Lymphatic, Percutaneous Endoscopic Approach, Diagnostic
07D94zX Extraction of Left Internal Mammary Lymphatic, Percutaneous Endoscopic Approach, Diagnostic
07DK4zX Extraction of Thoracic Duct, Percutaneous Endoscopic Approach, Diagnostic

0BJ08ZZ Inspection of Tracheobronchial Tree, Via Natural or Artificial Opening Endoscopic

0BB18ZX Excision of Trachea, Via Natural or Artificial Opening Endoscopic, Diagnostic

0BD18ZX Extraction of Trachea, Via Natural or Artificial Opening Endoscopic, Diagnostic

0BD28ZX Extraction of Carina, Via Natural or Artificial Opening Endoscopic, Diagnostic

See important notes on the uses and limitations of this information on page 3.

CPT copyright 2018 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association.



Medicare Hospital Inpatient Payment
Rates Effective October 1, 2018 - September 30, 2019

MS-DRG assignment is based on a combination of diagnoses and procedure codes reported. While MS-DRGs listed in this guide
represent likely assignments, Boston Scientific cannot guarantee assignment to any one specific MS-DRG. MS-DRGs resulting from
inpatient airway procedures may include (but are not limited to):

Hospital Inpatient Medicare

IR DT National Average Payment*
166 Other Respiratory System 0.R. Procedures with MCC $21,357
167 Other Respiratory System 0.R. Procedures with CC $11,586
168 Other Respiratory System 0.R. Procedures without CC/MCC $8,191

Please note: this coding information may include codes for procedures for which Boston Scientific currently offers no cleared or approved products. In those instances, such codes have
been included solely in the interest of providing users with comprehensive coding information and are not intended to promote the use of any Boston Scientific products for which they are not
cleared or approved. The Health Care Provider (HCP) is solely responsible for selecting the site of service and treatment modalities appropriate for the patient based on medically appropriate
needs of that patient and the independent medical judgement of the HCP.

Health economic and reimbursement information provided by Boston Scientific Corporation is gathered from third-party sources and is subject to change without notice as a result of complex
and frequently changing laws, regulations, rules, and policies. This information is presented for illustrative purposes only and does not constitute reimbursement or legal advice. Boston
Scientific encourages providers to submit accurate and appropriate claims for services. It is always the provider's responsibility to determine medical necessity, the proper site for delivery of
any services, and to submit appropriate codes, charges, and modifiers for services rendered. It is also always the provider's responsibility to understand and comply with Medicare national
coverage determinations (NCD), Medicare local coverage determinations (LCD), and any other coverage requirements established by relevant payers which can be updated frequently. Boston
Scientific recommends that you consult with your payers, reimbursement specialists, and/or legal counsel regarding coding, coverage, and reimbursement matters. Boston Scientific does not
promote the use of its products outside their FDA-approved label. Information included herein is current as of November 2018 but is subject to change without notice. Rates for services are
effective January 1, 2019.

t Comprehensive APCs (C-APCs): In 2014, CMS implemented their C-APC policy with the goal of identifying certain
high-cost device-related outpatient procedures (formerly “device intensive” APCs). CMS has fully implemented
this policy and has identified these high-cost, device-related services as the primary service on a claim. All other
services reported on the same date will be considered “adjunctive, supportive, related or dependent services”
provided to support the delivery of the primary service and will be unconditionally packaged into the OPPS C-APC
payment of the primary service with minor exceptions.

t The 2019 National Average Medicare physician payment rates have been calculated using a 2019 conversion factor

of $36.0391. Rates subject to change. B t
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is a registered trademark of the American Medical Association. Applicable FARS/DFARS Restrictions Apply to Cle I It]_ C
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standardized labor, non-labor and capital amounts ($6,105.49) September 21, 2018 Federal Register.
Effective: 1JAN2019
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