
2020 Minerva Endometrial Ablation System  
Coding Reference Sheet 

Diagnosis Indications 
The Minerva Endometrial Ablation System is intended to ablate the endometrial lining of the uterus in pre-menopausal women 
with menorrhagia (excessive bleeding) due to benign causes for whom childbearing is complete.  

ICD-10-CM1 Diagnosis Codes 

ICD-10-CM diagnosis codes are assigned by used by both professionals, eg, physicians, and facilities, eg, hospitals, to indicate the 
reason for the procedure.   

Menorrhagia   N92.0 Excessive and frequent menstruation with regular cycle  

N92.1 Excessive and frequent menstruation with irregular cycle  

N92.4 Excessive bleeding in the premenopausal period  

Dysfunctional uterine 
bleeding  

N93.8 Other specified abnormal uterine and vaginal bleeding  

The codes above are representative of diagnoses that may be eligible for endometrial ablation.  Check with the payer for eligible diagnoses on individual cases.   

Procedure Description 
The Minerva Endometrial Ablation System introduces a silicone balloon into the uterus where it is filled with Argon gas.           
Radiofrequency energy is applied and is used to ionize the Argon gas converting it to plasma, which treats the uterine lining 
(endometrium).  The procedure does not require hysteroscopic guidance, although a hysteroscopy may be performed before 
and/or after the ablation. Typical sites of service include the physician office, hospital outpatient setting or ambulatory surgery 
center.   

CPT® Procedure2 Codes 

CPT procedure codes are assigned by physicians for all sites of service and by facilities for outpatient sites of service, including the 
hospital outpatient setting and ambulatory surgery centers.    

Endometrial  
Ablation 

58353 Endometrial ablation, thermal, without hysteroscopic guidance  

 585633 
Hysteroscopy, surgical, with endometrial ablation (e.g. endometrial resection, 
electrosurgical ablation, thermoablation)  

Insertion Ablation Removal 

The reimbursement information provided by Minerva is gathered from third-party sources and is subject to change without notice as a result of complex and 
frequently changing laws, regulations, rules and policies. This information is provided for illustrative purposes only and does not constitute reimbursement or 
legal advice. Minerva encourages providers to submit accurate and appropriate claims for services. It is always the provider’s responsibility to determine medical 
necessity, the proper site for delivery of any services and to submit appropriate codes, changes, and modifiers for services that are rendered. Minerva  
recommends that you consult with your payers, reimbursement specialists and/or legal counsel regarding coding, coverage and reimbursement matters. Minerva 
does not promote the use of its products outside their FDA-approved label.       K0068 Rev. A 



Physician RBRVS Payment4 
Under Medicare’s RBRVS prospective payment system, each CPT code is assigned a relative value unit (RVU) given as points.   
Using a standard conversion factor, the RVU is then converted to a flat payment amount.   

 
 
CPT Code 

Description 

Non-Facility5  Facility5   

2020  
RVUs 

2020 Natl Avg 
Payment  

2020 
RVUs 

2020 Natl Avg 
Payment  

58353 Endometrial ablation, thermal, without 
hysteroscopic guidance  

28.51 $1,029 6.54 $236 

58563 Hysteroscopy, surgical, with endometrial 
ablation (eg, endometrial resection, 
electrosurgical ablation, thermoablation)  

55.61 $2,007 7.18 $259 

Hospital Outpatient APC Payment6 
In Medicare’s APC prospective payment system, each CPT code is assigned to an ambulatory payment class (APC).   Each APC has 
a relative weight which is converted to a flat payment amount using a standard conversion factor specific to hospital  
outpatient.   Payment for the procedure is generally comprehensive and includes payment for all other ancillary services.   

 
CPT Code Description 

2020 
APC 

SI7 
2020  

Relative Weight 
2020 Natl Avg 

Payment  

58353 Endometrial ablation, thermal without 
hysteroscopic guidance  

5415, Level 5 Gynecologic 
Procedures  

J1 52.8702 $4,271 

58563 Hysteroscopy, surgical, with endometrial 
ablation (eg, endometrial resection, 
electrosurgical ablation, thermoablation)  

5415, Level 5 Gynecologic 
Procedures  

J1 52.8702 $4,271 

Ambulatory Surgery Center Payment6 
Medicare payment to ASCs is based on hospital outpatient APCs.  Each CPT code is assigned a comparable weight which is  
converted to payment using a conversion factor specific to ASCs.  Payment for the procedure is generally comprehensive and  
includes payment for all other ancillary services.   

 
CPT Code 

Mult Proc  
Indicator8 

PI9 
2020  

Weight 
2020 Natl Avg 

Payment  

58353, Endometrial ablation, thermal, without hysteroscopic guidance  Y A2 38.0413 $1,816 

58563, Hysteroscopy, surgical, with endometrial ablation (eg, 
endometrial resection, electrosurgical ablation, thermoablation)  

Y A2 38.0413 $1,816 

The payments below use Medicare reimbursements systems.  Non-Medicare payers may also use these systems, adaptations of 
them, or similar methodologies in reimbursing physicians, hospitals, and ambulatory surgery centers.     
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