BloLoGICALLY ORIENTED PROSTHESES

Extremity Reimbursement Guide

Outpatient Facility Reimbursement

The CPT codes provided in this reimbursement guide are for informational purposes only. The information provided is based upon AMA guidelines and CPT coding guidelines. CPT
coding and billing is the sole responsibility of the billing party to ensure that all coding requirements, medical necessity standards and documentation requirements are met. BioPro
assumes no responsibility for billing errors or billing decisions due to reliance on the CPT codes provided in this reimbursement guide, and, further, BioPro makes no claims,
promises, or guarantees as to the availability of reimbursement for any of the CPT codes referenced herein. This reimbursement guide is not intended to constitute reimbursement or
legal advice, nor is it intended to increase or maximize reimbursement by any payors. BioPro vigorously recommends consultation with payor organizations for insight as to their
reimbursement policies prior to executing any billing decisions. Please contact your Medicare Contractor, other payors, and/or reimbursement specialists for interpretation of
coding, coverage and payment policies. tPayment may vary by location. Prices shown are national averages, based on Medicare’s 2024 payments and copayments. Treatments may
include one or more procedures.

Accu-Cut Osteotomy Guide System Hospital Ambulatory Surgical

Outpatient Center
CPT Code Description P

Correction, hallux valgus (bunionectomy), with sesamoidectomy, when performed; with distal metatarsal
28296 $3,084 $1,518
osteotomy, any method

28306 Osteotomy, with or without lengthening, shortening or angular correction, metatarsal; first metatarsal $6,816 $3,392

28299 Correction, hallux valgus with bunionectomy, with sesamoidectomy when performed; with double osteotomy, $6,816 $4,331

anv mathnd

Plates, Compression Screws, and Memory Staple Hospital Ambulatory Surgical
Outpatient Center

Description

28725 Arthrodesis; subtalar $12,539 $8,999
28730 Arthrodesis, midtarsal or tarsometatarsal, multiple or transverse; $12,539 $9,587
28735 Arthrodesis, midtarsal or tarsometatarsal, multiple or transverse; with osteotomy (eg, flatfoot correction) $12,315 $9,169
28740 Arthrodesis, midtarsal or tarsometatarsal, single joint $6,816 $4,887
28750 Arthrodesis, great toe; metatarsophalangeal joint $6,816 $4,742
28755 Arthrodesis, great toe; interphalangeal joint $6,816 $3,392
28285 Correction, hammertoe (eg, interphalangeal fusion, partial or total phalangectomy) $3,084 $1,518
28297 Correction, hallux valgus (bunionectomy), with sesamoidectomy, when performed; with first metatarsal and $6,816 $4,899

medial cuneiform joint arthrodesis, any method

Correction, hallux valgus (bunionectomy), with sesamoidectomy, when performed; with distal metatarsal
28296 $3,084 $1,518
osteotomy, any method

Correction, hallux valgus (bunionectomy), with sesamoidectomy, when performed; with proximal phalanx
28298 $6,816 $4,292
osteotomy, any method

28300 Osteotomy; calcaneus (eg, Dwyer or Chambers type procedure), with or without internal fixation $6,816 $4,464
28485 Open treatment of metatarsal fracture, includes internal fixation, when performed, each $6,816 $4,384
28505 Open treatment of fracture, great toe, phalanx or phalanges, includes internal fixation, when performed $3,084 $1,518

Open treatment of fracture, phalanx or phalanges, other than great toe, includes internal fixation, when
performed, each

28525 $3,084 $1,518
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25820 Arthrodesis, wrist; limited, without bone graft (eg, intercarpal or radiocarpal) $6,816 $4,623
25825 Intercarpal fusion; with autograft (includes obtaining graft) $6,816 $4,396
26850 Arthrodesis, metacarpophalangeal joint, with or without internal fixation $6,816 $3,392
26841 Arthrodesis, carpometacarpal joint, thumb, with or without internal fixation $6,816 $3,392
26843 Arthrodesis, carpometacarpal joint, digits, other than thumb $6,816 $3,392
26860 Arthrodesis, interphalangeal joint, with or without internal fixation $3,084 $1,518

Clover Staple™ Hospital Ambulatory Surgical
Description Outpatient Center

25820 Arthrodesis, wrist; limited, without bone graft (eg, intercarpal or radiocarpal) $6,816 $4,623

25825 Intercarpal fusion; with autograft (includes obtaining graft) $6,816 $4,396

Hospital Ambulatory Surgical

MPJ Hemi Implants

e Outpatient Center
CPT Code Description
Hallux rigidus correction w/ cheilectomy, debridement and capsular release first metatarsophalangeal;with

28291 i $6,816 $4,644
implant.

Digital Compression Screw Hospital Ambulatory Surgical

Description Outpatient Center

28285 ) ’ . . $3,084 $1,518
Correction, hammertoe (eg, interphalangeal fusion, partial or total phalangectomy)

20680 Removal of implant; deep (eg, buried wire, pin, screw, metal band, nail, rod or plate) $2,707 $1,157

Hospital Ambulatory Surgical

Tendon Anchor System

Outpatient Center
CPT Code Description p

28118 Ostectomy, calcaneus (ostectomy being the surgical removal of bone) $3,084 $1,518
28200 Repair, tendon, flexor, foot $3,084 $1,518
28238 Reconstruction (advancement), posterior tibial tendon with excision of accessory tarsal navicular bone $6,816 $3,392

Horizon Subtalar Hospital Ambulatory Surgical

. Outpatient Center
Description

0335T Extra-osseous subtalar joint implant for talotarsal stabilization $6,816 $4,530
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Modular Thumb Implant Hospital Ambulatory Surgical

e Outpatient Center
Description

25445 Arthroplasty with prosthetic replacement, trapezium $6,816 $4,665

Digitalis Silicone Spacer Hospital Ambulatory Surgical

. Outpatient Center
Description

26531 Arthroplasty, metacarpophalangeal joint; with prosthetic implant, single, each $6,816 $4,605

26536 Arthroplasty, interphalangeal joint; with prosthetic implant, single, each $6,816 $4,449

Shotel Nail Hospital Ambulatory Surgical

Outpatient Center
Description

27870 Arthrodesis, ankle, open $12,539 $9,293

Polyganics Hospital Ambulatory Surgical

Description Outpatient Center

64910 Nerve repair with synthetic conduit or vein allograft each nerve $6,346 $4,287

HCPCS Codes

Below are relevant HCPCS Level Il codes for BioPro products and devices. Please review each payer’s guidelines for reporting and payment.

HPCS Description Products

C1713 Anchor/screw for opposing bone-to-bone or soft tissue-to-bone (implantable) Screws, Staples, Plates, TAS
C1734 Orthopedic/device/drug matrix for opposing bone-to-bone or soft tissue to bone (implantable) Screws, Staples, Plates, TAS
C1776 Joint device (implantable) Thumb, Hemi

L8641 Metatarsal joint implant Hemi

L8642 Hallux implant Hemi

L8658 Interphalangeal joint spacer, silicone or equal, each Digitalis

L8630 Metacarpophalangeal Joint Implant Digitalis

C1765 Adhesion Barrier Vivosorb

C1763 Connective Tissue, Nonhuman-includes Synthetic Neurolac
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