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  Physician Payment   

CPT®/ 
HCPCS 
Code Code Description In-Office In-Facility 

Hospital 
Outpatient 
Payment 

ASC 
Payment 

Destruction of Lesions  

56501 Destruction of lesion(s), vulva; simple (eg, laser surgery, 
electrosurgery, cryosurgery, chemosurgery) $123 $107 $1,338 $61 

56515 Destruction of lesion(s), vulva; extensive (eg, laser surgery, 
electrosurgery, cryosurgery, chemosurgery) $210 $186 $1,338 $657 

57061 Destruction of vaginal lesion(s); simple (eg, laser surgery, 
electrosurgery, cryosurgery, chemosurgery) $107 $92 $1,307 $56 

57065 Destruction of vaginal lesion(s); extensive (eg, laser surgery, 
electrosurgery, cryosurgery, chemosurgery) $182 $162 $1,307 $562 

Cervical and Endometrial Ablation 

57513 Cautery of cervix; laser ablation $136 $126 $1,307 $617 
58353 Endometrial ablation, thermal, without hysteroscopic guidance $1,073 $211 $2,226 $1,165 

Laparoscopy 

58545 
Laparoscopy, surgical, myomectomy, excision; 1 to 4 intramural 
myomas with total weight of 250 grams or less and/or removal of 
surface myomas 

- $852 $2,503 $1,417 

58546 
Laparoscopy, surgical, myomectomy, excision;5 or more 
intramural myomas and/or intramural myomas with total weight 
greater than 250 g 

- $1,080 $3,060 $1,588 

58550 Laparoscopy surgical, with vaginal hysterectomy, for uterus 250 
grams or less; - $841 $4,619 $2,064 

58552 Laparoscopy, surgical, with vaginal hysterectomy, for uterus 250 
g or less; with removal of tube(s) and/or ovary(s) - $926 $3,060 $1,870 

58553 Laparoscopy, surgical, with vaginal hysterectomy, for uterus 
greater than 250 grams; - $1,086 $3,060 - 

58554 Laparoscopy, surgical, with vaginal hysterectomy, for uterus 
greater than 250 g; with removal of tube(s) and/or ovary(s) - $1,240 $3,060 - 

58660 Laparoscopy, surgical; with lysis of adhesions (salpingolysis, 
ovariolysis) (separate procedure) - $641 $3,060 $1,284 

58661 Laparoscopy, surgical; with removal of adnexal structures (partial 
or total oophorectomy and/or salpingectomy) - $616 $3,060 $1,284 

58662 Laparoscopy, surgical; with fulguration or excision of lesions of 
the ovary, pelvic viscera, or peritoneal surface by any method - $674 $3,060 $1,284 

58670 Laparoscopy, surgical; with fulguration of oviducts (with or 
without transection) - $347 $3,060 $1,184 

58672 Laparoscopy, surgical; with fimbrioplasty - $710 $3,060 $1,284 
58673 Laparoscopy, surgical; with salpingostomy (salpingoneostomy) - $772 $3,060 $1,284 
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Code Code Description In-Office In-Facility 
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Hysteroscopy  

58558 Hysteroscopy, surgical; with sampling (biopsy) of endometrium 
and/or polypectomy, with or without D & C $310 $258 $1,455 $693 

58559 Hysteroscopy, surgical; with lysis of intrauterine adhesions (any 
method) - $332 $1,455 $662 

58560 Hysteroscopy, surgical; with division or resection of intrauterine 
septum (any method) - $375 $2,421 $988 

58561 Hysteroscopy, surgical; with removal of leiomyomata - $532 $2,421 $988 

58563 Hysteroscopy, surgical; with endometrial ablation (eg, 
endometrial resection, electrosurgical ablation, thermoablation) $1,747 $332 $2,421 $1,392 

Other Procedures 

58600 Ligation or transection of fallopian tube(s), abdominal or vaginal 
approach, unilateral or bilateral - $345 $2,226 $1,360 

58770 Salpingostomy (salpingoneostomy) - $804 $2,226 - 
58925 Ovarian cystectomy, unilateral or bilateral - $695 $2,226 - 
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