
2020 Reimbursement Sheet
Prostate Resection Procedures

2020 National Medicare Reimbursement

CPT®  
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Physician  
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Hospital/ASC 
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Allowed  
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ASC  
Allowed 
Amount 

Prostate Resection Procedures	

52601
Transurethral electrosurgical resection of prostate, including control of postoperative 
bleeding, complete (vasectomy, meatotomy, cystourethroscopy, urethral calibration 
and/or dilation, and internal urethrotomy are included)

$760 N/A $4,231 $1,976 

52647
Laser coagulation of prostate, including control of postoperative bleeding, complete 
(vasectomy, meatotomy, cystourethroscopy, urethral calibration and/or dilation, and 
internal urethrotomy are included if performed)

$675 $1,673 $4,231 $1,976 

52648
Laser vaporization of prostate, including control of postoperative bleeding, complete 
(vasectomy, meatotomy, cystourethroscopy, urethral calibration and/or dilation,  
internal urethrotomy and transurethral resection of prostate are included if performed)

$720 $1,726 $4,231 $1,976 

52649

Laser enucleation of the prostate with morcellation, including control of  
postoperative bleeding, complete (vasectomy, meatotomy, cystourethroscopy,  
urethral calibration and/or dilation, internal urethrotomy and transurethral resection  
of prostate are included if performed)

$860 N/A $4,231 $1,976 

N/A signifies Medicare expects that rarely if ever, will this procedure be performed in this setting. 
Hospital outpatient/ASC payment amounts effective through 12/31/2020.  Physician payment amounts based on $36.0896 conversion factor effective through 12/31/2020.   
Represents National Average Medicare Fees (Without Geographic Adjustment) Updated December 2019.

Sources: 
• CPT & Description: Copyright 2019 American Medical Association. All rights reserved. Applicable FARS/DFARS apply to government use.
• Physician Fee Schedule: CMS-1715-F, addendum B published 2019-11-15
• ASC Fee Schedule: CMS-1717-FC, addendum AA published 2019-11-12
• Hospital Outpatient: CMS-1717-FC, addendum B published 2019-11-12              
 
Notice to Reader:  
The information presented here is for illustrative purposes only and does not constitute reimbursement or legal advice. The reimbursement information provided by Olympus America Inc. and/or its direct  
or indirect (through one or more intermediaries) parent companies, affiliates, or subsidiaries (collectively, the “Olympus Group”) is gathered from third party sources and is subject to change without notice.  
Reimbursement rules vary widely by insurer so you should understand and comply with any specific rules that may be set by the patient’s insurer. You must also understand and comply with Medicare’s 
complex rules. It is the provider’s sole responsibility to determine medical necessity and to in turn identify which CPT codes to report and to submit accurate claims. You should always consult with your local 
payers regarding reimbursement matters. Under no circumstances shall the Olympus Group 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. 
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