
2012 Pneumonectomy, Lobectomy and Wedge Resection 
Reimbursement Fact Sheet

SURGEON
CPT CODE1	 PROCEDURE	 NATIONAL AVERAGE MEDICARE PAYMENT2

32440	 Removal of lung, pneumonectomy	 $1,611
32442	 Removal of lung, pneumonectomy; with resection of segment of trachea followed by broncho tracheal anastomosis (sleeve pneumonectomy)	 3,128
32445	 Removal of lung, pneumonectomy; extrapleural	 3,602
32480	 Removal of lung, other than pneumonectomy; single lobe (lobectomy)	 1,523
32482	 Removal of lung, other than pneumonectomy; two lobes (bilobectomy)	 1,630
32484	 Removal of lung, other than Pneumonectomy; single segment (segmentectomy)	 1,477
32486	 Removal of lung, other than pneumonectomy; with circumferential resection of segment of bronchus followed by 
	 broncho-bronchial anastomosis (sleeve lobectomy)	 2,417
32488	 Removal of lung, other than pneumonectomy; with all remaining lung following previous removal of a portion of lung (completion pneumonectomy)	 2,447
32505	 Thoracotomy; with therapeutic wedge resection (eg, mass, nodule), initial	 952
32506	 Thoracotomy; with therapeutic wedge resection (eg, mass, nodule), each additional resection, ipsilateral (List separately in addition to code for 	  
	 primary procedure)	 161
32507	 Thoracotomy; with diagnostic wedge resection followed by anatomic lung resection (List separately in addition to code for primary procedure)	 161
32663	 Thoracoscopy, surgical; with lobectomy, single lobe	 1,439
32666	 Thoracoscopy, surgical; with therapeutic wedge resection (eg, mass, nodule), initial unilateral	 890
32667	 Thoracoscopy, surgical; with therapeutic wedge resection (eg, mass, nodule), each additional resection, ipsilateral (List separately in addition to code  
	 for primary procedure)	 161
32668	 Thoracoscopy, surgical; with diagnostic wedge resection followed by anatomic lung resection (List separately in addition to code for primary procedure)	 162
32669	 Thoracoscopy, surgical; with removal of a single lung segment (segmentectomy)	 1,372
32670	 Thoracoscopy, surgical; with removal of two lobes (bilobectomy)	 1,637
32671	 Thoracoscopy, surgical; with removal of lung (Pneumonectomy)	 1,817
32672	 Thoracoscopy, surgical; with resection-plication for emphysematous lung (bullous or non-bullous) for lung volume reduction (LVRS), unilateral includes  
	 any pleural procedure, when performed	 1,555
32673	 Thoracoscopy, surgical; with resection of thymus, unilateral or bilateral	 1,225
32674	 Thoracoscopy, surgical; with mediastinal and regional lymphadenectomy (List separately in addition to code for primary procedure)	 220
		

	 INPATIENT FACILITY 
ICD-9 CODE3	 DESCRIPTION	
32.23	 Open ablation of lung lesion or tissue
32.25	 Thoracoscopic ablation of lung lesion or tissue
32.29	 Other local excision or destruction of lesion or tissue of lung (Resection of lung: NOS or wedge)
32.3	 Segmental resection of lung (Partial Lobectomy)
32.4	 Lobectomy of lung (Lobectomy with segmental resection of adjacent lobes of lung) 
32.5	 Complete pneumonectomy (Excision of lung NOS or Pneumonectomy (with mediastinal dissection))
32.9	 Other excision of lung
	 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.  	 		

DRG	 DESCRIPTION	 AVERAGE LENGTH OF STAY (DAYS)4	 NATIONAL AVERAGE DRG PAYMENT4

163	 Major chest procedures with MCC	 13.9	 $28,668
164	 Major chest procedures with CC	 7.1	 14,657
165	 Major chest procedures without CC/MCC	 4.3	 10,054
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Physicians should refer to their provider Carrier Manual for their geographic payments.   

   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.


