Transnasal Esophogeal (TNE)

TNE 2015 Reimbursement Guide

Cogentix Medical has compiled this coding information for your convenience. This information is gathered from third party sources and is subject to change without notice. This
information is presented for illustrative purposes only and does not constitute reimbursement or legal advice. It is always the provider's responsibility to determine medical necessity and
submit appropriate codes, modifiers, and charges for services rendered. Please contact your local carrier/payer for interpretation of coding and coverage. Cogentix Medical does not
promote the use of its products outside their FDA-cleared or approved labeling. For reimbursement support call 866 258 2182 or email reimbursement@cogentixmedical.com.

Medicare National Rates
OFFICE - SITE OF SERVICE 11

Diagnostic, includes collection of specimen(s) by brushing or washing, when performed (separate procedure) $192.72
With hiopsy, single or multiple 43198 $216.67

HOSPITAL - SITE OF SERVICE 21, 22 AND 23

Diagnostic, includes collection of specimen(s) by brushing or washing, when 43197 $85.81 0141 $745.60
performed (separate procedure)
With hiopsy, single or multiple 43198 $102.97 0141 $745.60

AMBULATORY SURGICAL CENTER - SITE OF SERVICE 24

Diagnostic, includes collection of specimen(s) by brushing or washing, when
performed (separate procedure) 43197 385.81 $408.56
With biopsy, single or multiple 43198 $102.97 $408.56

Relative Value Units

Physician Reimbursement Physician Reimbursement Facility Reimbursement
CPT® Code Work RVU Practice RVU | Malpractice RVU Work RVU Practice RVU | Malpractice RVU
43197 152 3.65 22 1.52 .66 22
43198 1.82 3.97 27 1.82 79 27
92612 1.27 3.54 .07 1.27 59 .07

1 CPT® is a registered trademark of the American Medical Association. Current Procedural Terminology (CPT) is a copyright 2014 American Medical Association. All rights reserved. No fee
schedules, basic units, relative values, or related listing are included in CPT. 2 CY 2015 Revisions to Payment Policies under the Physician Fee Schedule and Other Revisions to Medicare Part B.
CMS-1612-FC. Final Rule With Comment Period. 2014-11-14. CY 2015 PFS Final Rule Addenda. 4 “Allowed Amount” is the payment Medicare determines to be the maximum allowance for any
Medicare covered service. Actual payment will vary based on the geographically adjusted maximum allowed amount less any applicable deductible, coinsurance, etc. > Hospital Outpatient
Prospective Payment- Final Rule with Comment Period and CY2015 Payment Rates. 2014-11-14, CMS-1613-FC. CY 2015 OPPS Addenda. & April 2015 ASC Approved HCPCS Code and Payment
Rates (Updated 4/20/15). CY 2015 ASC Payment Rate Federal law (USA) restricts this device to sale by or on the order of a physician. For complete instructions for use, storage, warnings,
indications, contraindications, precautions, adverse reactions and disclaimer of warranties, please refer to the insert accompanying each product or online at www.cogentixmedical.com. 10117A
04/15 © 2015 Cogentix Medical. All rights reserved.
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http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/PFS-Federal-Regulation-Notices-Items/CMS-1612-FC.html
http://www.cms.gov/apps/ama/license.asp?file=/Medicare/Medicare-Fee-for-Service-Payment/HospitalOutpatientPPS/Downloads/CMS-1613-FC-Addenda.zip
http://uroplasty.mediregs.com/cgi-bin/_rs/remote_search?view=crrc&&dbs=-mre_asc&beg_doc=1&num_docs=15&Q2=S&Q3=64566&view=crrc&activetab=codebooks&fromviewhtml=y

