
2012 Hip Reimbursement Fact Sheet
SURGEON
CPT CODE1	 PROCEDURE	 NATIONAL AVERAGE MEDICARE PAYMENT2

	 Traditional Open Procedure
27125	 Hemiarthroplasty, hip, partial	 $ 1,133
27130	 Arthroplasty, acetabular and proximal femoral prosthetic replacement (total hip arthroplasty)	 1,446
27132	 Conversion of previous hip surgery to total hip arthroplasty; with or without autograft or allograft	 1,684
27134	 Revision of total hip arthroplasty, both components; with or without autograft or allograft	 1,930   
27137	 Revision of total hip arthroplasty, acetabular component only; with or without autograft or allograft	 1,481
27138	 Revision of total hip arthroplasty, femoral component only; with or without autograft or allograft	 1,541
20985	 Computer-assisted surgical navigational procedure for musculoskeletal procedures; image-less (List separately in addition to code for primary procedure)	 148
0054T	 Computer-assisted surgical navigational procedure for musculoskeletal procedures; with image guidance based on intraoperatively obtained images  
	 (e.g., fluoroscopy, ultrasound) (List separately in addition to code for primary procedure)	 Carrier Priced
0055T	 Computer-assisted surgical navigational procedure for musculoskeletal procedures; with image guidance based on preoperative images (e.g. CT or MRI) 
	 (List separately in addition to code for primary procedure)	 Carrier Priced
27299	 Unlisted procedure; pelvis or hip joint	 Carrier Priced
	 NOTE: Hip autoplasty procedures are not covered by Medicare in the Hospital Outpatient or Ambulatory Surgical sites of service. 

	 OUTPATIENT FACILITY 
	 Hospital Outpatient Department	
APC	 APC DESCRIPTION	 MEDICARE PAYMENT3

0129	 Level I Closed Treatment Fracture (CPT codes: 27299)	 $105
 

	 INPATIENT FACILITY 
ICD-9 CODE5	 DESCRIPTION	
00.31	 Computer assisted surgery with CT/CTA
00.32	 Computer assisted surgery with MR/MRA
00.33	 Computer assisted surgery with fluoroscopy
00.34	 Imageless computer assisted surgery
00.35	 Computer assisted surgery with multiple datasets
00.39	 Other computer assisted surgery
00.70	 Revision of hip replacement; both acetabular and femoral components
00.71	 Revision of hip replacement; acetabular component
00.72	 Revision of hip replacement; femoral component
00.73	 Revision of hip replacement; acetabular liner and/or femoral head only
00.74	 Hip bearing surface; metal-on-polyethylene
00.75	 Hip bearing surface; metal-on-metal
00.76	 Hip bearing surface; ceramic-on-ceramic
00.77	 Hip bearing surface; ceramic-on-polyethylene
81.51	 Total hip replacement
81.52	 Partial hip replacement
81.53	 Revision of hip replacement; not otherwise specified
	 NOTE: ICD-9 codes are grouped into Diagnoses Related Groups (DRGs) for Medicare reimbursement using a patient’s diagnoses, procedures performed, age, sex and discharge status. 
	 One DRG is assigned to each inpatient stay.
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Physicians should refer to their provider Carrier Manual for their geographic payments.   

	 INPATIENT FACILITY
DRG	 DESCRIPTION	 AVERAGE LENGTH OF STAY (DAYS)6	 NATIONAL AVERAGE DRG PAYMENT 6	
461	 Bilateral or multiple major joint procedures of lower extremity with MCC	 8.6	 $30,400
462	 Bilateral or multiple major joint procedures of lower extremity without MCC	 3.9	 18,785
466	 Revision of hip or knee replacement with MCC	 8.8	 28,050
467	 Revision of hip or knee replacement with CC	 4.8	 18,266
468	 Revision of hip or knee replacement without CC/MCC	 3.4	 14,472
469	 Major joint replacement or reattachment of lower extremity with MCC	 7.7	 19,381
470	 Major joint replacement or reattachment of lower extremity without MCC	 3.6	 11,750
628	 Other endocrine, nutritional and metabolic O.R. procedures with MCC	 9.8	 18,316
629	 Other endocrine, nutritional and metabolic O.R. procedures with CC	 7.8	 12,432
630	 Other endocrine nutritional and metabolic O.R. procedures without CC/MCC	 4.3	 7,393
907	 Other O.R. procedures for injuries with MCC	 11.3	 22,334
908	 Other O.R. procedures for injuries with CC	 6.0	 10,867
909	 Other O.R. procedures for injuries without CC/MCC	 3.3	 6,539
956	 Limb reattachment, hip and femur procedures for multiple significant trauma	 8.5	 20,453

   The information contained in this document is provided to help you understand the reimbursement process. It is not intended to increase or maximize reimbursement by any payor. We strongly recommend that providers consult their payor organization with 
regard to local reimbursement policies. The information contained in this document is provided for information purposes only and represents no statement, promise or guarantee by Ethicon Endo-Surgery, Inc. concerning levels of reimbursement, payment or 
charge. Similarly, all CPT, HCPCS and ICD-9 codes are supplied for information purposes only and represent no statement, promise or guarantee by Ethicon Endo-Surgery, Inc. that these codes will be appropriate or that reimbursement will be made. ICD-9 
is based on the official version of the World Health Organization’s Ninth Revision, International Classification of Diseases. CPT codes and descriptions only are copyright 2011 American Medical Association. All Rights Reserved. CPT does not include fee 
schedules, relative values or related listings. The source for this information is the Centers for Medicare and Medicaid Services and various commercial payors. The content provided by the Centers for Medicare and Medicaid Services is updated frequently. 
It is the responsibility of the health services provider to confirm the appropriate coding required by their local Medicare carriers, fiscal intermediaries and commercial payors.


