SpaceOAR™ Hydrogel

Office Schedule Analysis



This information is intended solely to alert customers to potential economic
opportunities. It is not meant to influence decisions regarding clinical care;
decisions regarding the medical care of patients should only be made by licensed
healthcare professionals and in the best interest of each individual patient. Nor is
this information meant to be representative of the performance of any individual
healthcare facility; individual results will vary.

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 urology procedures and are
referenced throughout this guide.

The SpaceOAR Hydrogel In-Office RVU Tool provides a hypothetical but
realistic half day clinic scenario for the typical urologist to demonstrate how
SpaceOAR Hydrogel could be implemented into the office practice setting.
There are numerous scenarios in which care could be delivered in the
urology clinic and this is meant to represent only one potential possibility.
All reimbursement information is based on Medicare national averages

and does not account for geographic practice cost index, payer mix, or
commercial payer premiums.

Example Half Office Clinic Day Schedule without SpaceOAR Hydrogel

Time Work RVUs Total RVUs  Reimbursement
8:.00 AM Prostate needle biopsy (CPT Codes 76872, 76942, 55700) 3.86 15.01 $500
8:15 AM Established patient, low complexity (CPT code 99213) 1.30 273 $91
8:30 AM Established patient, low complexity (CPT code 99213) 1.30 2.73 $91
e o am om
9:00 AM Vasectomy (CPT code 55250) 3.37 10.09 $336
9:15 AM Established patient, low complexity (CPT code 99213) 1.30 273 $91
9:30 AM Established patient, moderate complexity (CPT code 99214) 1.92 3.85 $128
9:45AM Established patient, low complexity (CPT code 99213) 1.30 2.66 $91
10:00 AM Diagnostic Cystoscopy (CPT code 52000) 1.53 719 $239
10:15 AM Established patient, low complexity (CPT code 99213) 1.30 273 $91
10:30 AM Established patient, moderate complexity (CPT code 99214) 1.92 3.85 $128
10:45 AM Established patient, low complexity (CPT code 99213) 1.30 273 $91
11:00 AM
15 AM New patient, moderate complexity (CPT code 99204) 2.60 5.02 $167
11:30 AM

New patient, moderate complexity (CPT code 99204) 2.60 5.02 $167
11:45 AM
4 hours Total 28.50 71.03 $2,364

* There are numerous scenarios in which care could be delivered in the urology clinic and this is meant to represent only one potential possibility.
CPT Copyright 2023 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association.



Example Half Office Day Schedule with SpaceOAR Hydrogel

Total Gross
Time Work RVUs Total RVUs Reimbursement

8:00 AM SpaceOAR Hydrogel (CPT code 55874) 3.03 85.22 $2,837
8:15AM Established patient, low complexity (CPT code 99213) 1.30 273 $91
8:30 AM Established patient, low complexity (CPT code 99213) 1.30 273 $91
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9:00 AM SpaceOAR Hydrogel (CPT code 55874) 3.03 85.22 $2,837
9:15AM Established patient, low complexity (CPT code 99213) 1.30 273 $91
9:30 AM Established patient, moderate complexity (CPT code 99214) 1.92 3.85 $128
9:45AM Established patient, low complexity (CPT code 99213) 1.30 273 $91
10:00 AM SpaceOAR Hydrogel (CPT code 55874) 3.03 85.22 $2,837
10:15 AM Established patient, low complexity (CPT code 99213) 1.30 273 $91
10:30 AM Established patient, moderate complexity (CPT code 99214) 1.92 3.85 $128
10:45 AM Established patient, low complexity (CPT code 99213) 1.30 273 $91
11:00 AM

New patient, moderate complexity (CPT code 99204) 2.60 5.02 $167
11:15 AM
11:30 AM
145 A New patient, moderate complexity (CPT code 99204) 2.60 5.02 $167

4 hours Total  28.02 2944 $9.800

Half-Day Clinic Schedule (4 Hours) Difference with SpaceOAR Hydrogel

Work RVUs Total RVUs

+223.37
(:314%)

Total Gross Reimbursement

& -48 & +$7,436
o  (2%) \J (-315%)

* There are numerous scenarios in which care could be delivered in the urology clinic and this is meant to represent only one potential possibility.
CPT Copyright 2023 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association.



To learn more about SpaceOAR Hydrogel,
contact your Boston Scientific representative
or visit bostonscientific.com/spaceoar.

This information is not meant to influence decisions regarding clinical care; decisions regarding the medical care of patients should only be made by licensed healthcare professionals and in the
best interest of each individual patient. Nor is this information meant to be representative of the performance of any individual healthcare facility; individual results will vary. 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 judgment 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 January 2024 but is subject to change without notice. Rates for services are effective January 1, 2024.

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.

Sequestration Disclaimer:

Rates referenced in these guides do not reflect Sequestration or other reductions that may be implemented in 2024.

CPT® Disclaimer

Current Procedural Terminology (CPT®) Copyright 2023 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. The
reimbursement amounts provided in this document are reflective of gross reimbursement and do not account for start-up costs or operational expenses for operating a urology practice or
performing in-office urology procedures.

Physician payment rates are 2024 Medicare national averages. Source: Centers for Medicare and Medicaid Services. CMS Physician Fee Schedule - Relative Value File November 2023 release,
RVU24A CMS-1784-F file. https://www.cms.gov/medicare/medicare-fee-service-payment/physicianfeesched/pfs-federal-regulation-notices/cms-1784-f

The 2024 National Average Medicare physician payment rates have been calculated using the latest updated 2024 conversion factor effective March 9, 2024, of $33.2875. Rates subject to change
Caution: U.S. Federal law restricts this device to sale by or on the order of a physician.

All images are the property of Boston Scientific. All trademarks are the property of their respective owners.
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