AM _ Medicare Outpatient Prospective Payment System Device Category Codes for AMS Products

Solterions for Life
AMS Product Line HCPCS Catalog Number
72404261 72404262 72404263 72404266 72404267 72404268 72404230
700 MS® (CXRICX/LGX) c1813 72404231 72404232 72404233 72404235 72404236 72404237 72404238
72404250 72404251 72404252 72404253 72404255 72404256 72404257
72404258 72404155 72404156 72404209
72403960 72403962 72403964 72403966 72403961 72403963 72403965
AMS 700® w/Tactile Pump® c1813 72403967 72402970 72402960 72403900 72403920 72403922 72403924
(CXl/Ultrex) 72403926 72403921 72403923 72403925 72403927 72402970 72402960
72403900
. 72403772 72403774 72403776 72403773 72403775 72403777 72403331
700 Sfr]'ﬁic;if;:fg)('\'o”' cig1a | 72403334 72403337 72403340 72403332 72403335 72403338 72403341
(CXRICX/ULTREX) 72403810 72403812 72403814 72403816 72403811 72403813 72403815
72403817 72400152 72401130 72400151
700 CX™ Preconnected c1813 72402981 72402984 72402987 72402990 72402970 72402982 72402985
g w/Inhibizone® 72402988 72402991 72403872 72404043
= 700 CXR™ w/inhibizone® c1813 72403782 72403784 72403786 72403872 72404043 72403783 72403785
© 72403787 72402970
5 700 CX™ C1813 72400151 72400152 72403320 72403321 72403322 72403323 72400096
+— 700 CX™ w/Inhibizone® C1813 72403900 72402930 72402970 72402954 72402955 72402956 72402957
8 700 Ultrex® Preconnected c1813 72403820 72403822 72403824 72403826 72402970 72402960 72403821
D: w/Inhibizone® 72403823 72403825 72403827 72400096
1) 700 Ultrex® C1813 72400151 72400152 72401130 72403374 72403375 72403376 72403377
E 700 Ultrex® w/inhibizone® | c1813 72403900 72402930 72402970 72402960 72403474 72403475 72403476
&} 72403477
@ . 72401450 72401451 72401452 72401453 72401454 72401455 72401456
— Ambicor® C1813
[T 72401457 72401458 72402890
SPECTRA™ Concealable 720054-01 720054-02 720054-03 720074-01 720074-02 720074-03 720056-01
Penile Prosthesis C2622 720056-02 720056-03 720170-01 720171-01 72404320 72404321 72404322
72404323 72404324 72404325 72404326 72404330 720153-01
Malleable 650® C2622 72401712 72401716 72401720
Malleable 600M® C2622 72400450 72400451 72400452 72400453
72009310 72009311 72009312 72009360 72009314 72009315 72009316
. 72009317 72009318 72009319 72009320 72009322 72009323 72009324
DURA-II® Positionable
Penile Prosthesis C2622 72009325 72009326 72009327 72009328 72009329 72009361 72009331
72009332 72009333 72009334 72009335 72009336 72009337 72009339
72009340 72009341 72009342 72009343 72009354 72009355
Penile Prosthesis 72401850 72100076 72009356 72009357 72009358 35400010 72400155
Accessories None 72400271 72403293 72100005 72400095 72403867 72403872 72404043
720131-01 720117-01
MiniArc® C1771 720046-01 720095-01
Monarc® C1771 72403830 72404050 72404193 72404195
SPARC® C1771 72403656 72403895
BioArc® SP C1771 72404086
BioArc® TO C1771 72404087
n-Fast™ C1771 | 72403859
C2631 72403885 72403886 72403612 Inserter
AdVance® C1771 720088-01
C1771 72403525 72403736 72403870
1) InVance® C1781 72403284
(@] C1763 72404063
% C2631 | 72403265
c InVance® w/Inhibizone® C1771 72403530
— C1781 72403304
c 72404127 72400023 72400024 72400025 72404130 72404131 72404132
Q AMS 800® w/Inhibizone® C1815 72404133 72404134 72404135 72404136 72404137 72404138 72404140
O 72404142 72404144
72400098 72400023 72400024 72400025 72400160 72400161 72400162
AMS 800® C1815 72400163 72400164 72400165 72400166 72400167 72400168 72400170
72400172 72400174
. . 72403803 72403804 78351113 720066-01 72400095 72100005 72400271
Continence Accessories None
72401685
72402287 72402104 72402105 72402106 72402107 72401956 72401958
Acticon® Neosphincter NONE 72401960 72401962 72401964 72401966 72401976 72401978 72401980
72401982 72401984 72401986
Acticon® Accessories None 72402152 72400271 72402577 72400095

Ultimately it is the responsibility of the hospital to decide if the device fits the category description. The category coding information is intended to be used as a
guide for AMS products based on the CMS device descriptions for the Hospital Outpatient Prospective Payment System.




AMS Medicare Outpatient Prospective Payment System Device Category Codes for AMS Products

r Life
AMS Product Line HCPCS Catalog Number
- IntePro® Large Pore c1781 72404000
8 Polypropylene Mesh
S | ImeXen®LP™Porcine | o163 | 72404062 72404063 72404064 72404066 72404067
Dermal Matrix
Apogee® w/ IntePro® C1781 72404217 72404333 7240002-01 72404334
Apogee® w/ InteXen® C1763 72404089 72404335
Perigee® w/IntePro® C1781 720003-01 72404336
8 Perigee® w/InteXen® C1763 72404088 72404337
% Straight-In™ C1781 72403500 72403600
L Elevate® Apical and
S Posterior w/ IntePro® clrel 720127-01
Elevate® Apical and
o Posterior w/ InteXen® C1763 | 720129-01
Elevate® Anterior C1781 720093-01
Prolapse Accessories None C2283 72355000 72358028 78351120 72351120
Q UroLume® C1876 72402015 72402010 72402011 72402012
g UroLume® Accessories None 72401446
o TherMatrx® NONE 72404315 RX20020C RX20025C RX20035C RX20045C
a TherMatrx® Accessories None 72404220 72404221 72404312 72404106 72404109
GreenLight® Laser NONE 10-0070 10-1150
GreenLight® Fibers None 10-2092 10-2090 10-2079
. . 10-0721 10-0722 10-0725 10-0726 10-0008 10-7000 10-7030
GreenLight® Accessories None
10-0691 10-0692 10-8760 10-1901 10-2051
StoneLight® Laser NONE 10-9260
. ) S-LLF150TG  S-LLF200TG  S-LLF273TG S-LLF365 S-LLF550 S-LLF910
StoneLight® Fibers None
R-LLF150TG R-LLF200TG R-LLF273TG R-LLF365 R-LLF550 R-LLF910
10-9350 10-9360 80-1000-001 80-10001-002 80-10002-001 80-10002-002 80-10003-001
StoneLight® Accessories None | 80-10003-002 80-10005-001 80-10005-002 80-10011-001 80-10011-002 80-10008-001 80-10008-002
7o) 80-10007-001 10-9380 10-9560
B Aura XP™ NONE 10-8113 10-8118
N Aura XP™ Fibers None 10-0612 10-0622 10-0632 10-6122 10-0613 10-5231 10-5234
@®© 10-5235 10-2221 10-2231 10-6110 10-0771 10-6181 10-0952
—I 10-6211 10-6212 10-0045 10-0046 10-0047 10-7030 10-0008
10-2531 10-2532 10-6133 10-6132 10-0851 10-0831 10-0446
Aura XP™ Accessories None 10-0441 10-0444 10-0811 10-0462 10-0991 10-0992 10-0993
10-0994 10-0995 10-0996 10-0997 10-0998 10-0741 10-0742
10-0442 10-0751 10-0752 10-0754 10-0755 10-0760 10-6181
0016-8318-81 0016-8319-81 0016-8320-81 0016-8321-81 10-3032 10-2073 10-2074
Other Laser System Fibers 10-0041 10-0042 10-0043 10-0710 10-1020 10-1030 10-0420
and Accessories None 10-0450 10-0030 10-6221 10-0871 0016-0868 0016-0869 0016-0800
0016-0866 0016-0867 0016-0773 0504-0369 10-0771 10-0370 10-8350
10-1901
. NONE CGl Her Option Console
HerOption® C2618 cul Her Option Probe

Ultimately it is the responsibility of the hospital to decide if the device fits the category description. The category coding information is intended to be used as a
guide for AMS products based on the CMS device descriptions for the Hospital Outpatient Prospective Payment System.




Loaner Kits

AMS Product Line HCPCS Catalog Number
700 Ultrex™ Inhibizone
Tactile C1813 FKI0079
700 Ultrex™ Pre-conn
Penoscrotal Inhibizone FK245
Tactile C1813
™ -
Infrgoiggrﬁ);ibizPorieC?'r;Ztile FK246
P C1813
™
700 CXR_ Penoscrotal MS Pump FK316
Inhibozone C1813
700 CXR™ Infrapubic
Inhibizone cigig |MS Pump K315
™ |nhibi i FKI0107
700 CX™ Inhibizone Tactile c1813
700 CX™ Pre-conn
C | Penoscrotal Inhibizone MS FK300
g Pump C1813
] 700 CX™ Pre-conn
5 Infrapubic Inhibizone MS FK301
..J; Pump C1813
Q 700LGX™ Pre-conn
QY | Penoscrotal Inhibizone MS FK310
) Pump C1813
E 700 LGX™ Pre-conn
&) Infrapubic Inhibizone MS FK311
8 Pump C1813
L 700 CX™ Pre-conn
Penoscrotal Inhibizone FKI0110
Tactile C1813
700 CX™ Pre-conn
Infrapubic Inhibizone Tactile FKI0111
C1813
™ -
Pengscz:?o(t:; a:: rIince0 I(q:?)ated FKO110
pary C1813
™ - i
700CX™ Pre-conn Infrapubic FKO111
paarylene coated
C1813
Malleable 650™ C2622 |FK0005
Malleable 600™ C2622 |FKO0011
Dura-II™ C2622 |FKO0013
Ambicor™ C1813 |FKO016
Sphincter 800™ Bulbous
Urethra C1815 FK0210
@ | sphincter 800™ Bulbous
FK0211
2 Urethra-Double Cuff  |C1815
(D) Sphincter 800™ Bulbous
< Urethra+Bladder Neck  [C1815 FK0209
+— i ™
c Sphincter 800 _ Bulbous FKO212
o Urethra with 1Z C1815
O Sphincter 800™ Bulbous FK0213
Urethra-Double Cuff with 1Z c1815
Urolume™ C1876 |FK0022
Acticon™ Neosphincter [None FK215
AMS Supplemental Tools |None FK240

Ultimately it is the responsibility of the hospital to decide if the device fits the category description. The category coding information is intended to be used as a
guide for AMS products based on the CMS device descriptions for the Hospital Outpatient Prospective Payment System.




