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Review of an Accredited Program:  If the Program Information Form (PIF) is being completed for a currently accredited program, follow the provided instructions to create the correct form. Go to the Accreditation Data System found on the ACGME home page (www.acgme.org) under Data Collection Systems. Using your previously assigned User ID and password, proceed to the PIF Preparation section on the left hand menu and update the Common PIF data. Most data are updated through annual updates, but some information is required at the time of site visit only. Once the data entry is complete, select Generate PIF to review and print the Common PIF (PDF).
Once the Common PIF is complete, proceed to the appropriate Residency Review Committee webpage to retrieve the Specialty Specific PIF for Continued Accreditation. Once the forms are complete, enter page numbers for the Continued PIF, including any appendices or attachments, in the bottom center for each page that consecutively follows the Common PIF numbering. Combine the Common PIF and the Continued Accreditation PIF and complete the Table of Contents (found with the Specialty Specific PIF instructions). After completing the PIF/documents, make four copies. They must be identical and final. Draft copies are not acceptable. The forms should be submitted bound by either sturdy rubber bands or binder clips. Do not place the forms in covers such as two or three ring binders, spiral bound notebooks, or any other form of binding. Mail one set of the completed forms to the site visitor at least 14 days before the site visit. The remaining three sets should be provided to the site visitor on the day of the visit.

The program director is responsible for the accuracy of the information supplied in this form and must sign it. It must also be signed by the designated institutional official of the sponsoring institution.

Review the Program Requirements for Graduate Medical Education in Pediatric Urology. The Program Requirements and the Institutional Requirements may be downloaded from the ACGME website (www.acgme.org):

For questions regarding:

-the completion of the form (content), contact the Accreditation Administrator.

-the Accreditation Data System, email WebADS@acgme.org.

For a glossary of terms, use the following link – http://www.acgme.org/acWebsite/about/ab_ACGMEglossary.pdf
Have the following documents available for the site visitor:

References to Common Program and Institutional Requirements are in parentheses.

1. Current Program Letters of Agreement (PLAs) [CPR I.B.1]

2. Document delineating the skills and competencies the fellow will be able to demonstrate at the conclusion of the program [CPR IV.A.1]

3. Files of current fellows and most recent program graduates containing the following:

a) Objective assessments of competence in patient care, medical knowledge, practice-based learning and improvement, interpersonal and communication skills, professionalism, and systems-based practice [CPR V.A.1.b.(1)]

b) Evaluations showing use of multiple evaluators (faculty, peers, patients, self, and other professional staff) [CPR V.A.1.b.(2)]

c) Documentation of fellows’ semiannual evaluations of performance with feedback [CPR V.A.1.b.(3)]

d) Final (summative) evaluation of fellows, documenting performance during the final period of education and verifying that the fellow has demonstrated sufficient competence to enter practice without direct supervision [CPR V.A.2]

4. Documentation of program evaluation and written improvement plan [CPR V.C]

5. Sample documents offering evidence of fellow participation in Quality Improvement and Safety Projects [CPR VI.A.3]
6. Documentation of duty hours for fellows in the program [CPR VI.A.5.h)]

7. Transfer protocols and sample educational materials related to hand-overs/transfers [CPR VI.B.2]

8. Sample schedules that inform all members of the health care team of attending physicians and fellows currently responsible for each patient's care [CPR VI.B.4]

9. Policy for supervision of fellows (addressing fellow responsibilities for patient care, progressive responsibilities for patient management, and faculty responsibility for supervision) [CPR VI.D.4; IR III.B.4]

10. Protocols defining common circumstances requiring faculty involvement (care of a complex patient, ICU transfer, DNR or other end-of-life decision (by year/educational level) [CPR VI.D.5]

11. Policies and procedures for fellow duty hours and work environment [CPR VI.G; IR II.D.4.i; IR III.B.3]

12. Moonlighting policy [CPR VI.G.2; IR II.D.4.j]

13. Protocol and (completed) sample documents for episodes when fellows remain on duty beyond scheduled hours [CPR VI.G.4.c)]

14. Policies to ensure that fellows have adequate rest between daily duty periods and after in-house call (showing differences by year/educational level) [CPR VI.G.5]

Single Program Sponsors only, provide the following additional documents:

1. Copy of the institutional statement that commits the necessary financial, educational, and human resources to support the GME program(s) and provide documentation that the statement has been approved by the governing body, the administration and the teaching staff. [IR I.B.2]

2. Institutional policy for recruitment, appointment, eligibility, and selection of fellows [IR II.A]

3. Copy of the fellow contract with the pertinent items from the institutional requirements [IR II.D.4]

4. Institutional policy for discipline and dismissal of fellows, including due process [IR II.D.4.e; IR III.B.7]
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SPECIALTY SPECIFIC PROGRAM INFORMATION FORM - PEDIATRIC UROLOGY

Program Director

Briefly describe the involvement of the fellowship program director in the core urology residency program.

	


Resources (PR II.D.)

1.
Indicate with an ‘X’ if equipment to perform the following procedures is available for each participating site.

	Type of equipment
	Site #1
	Site #2
	Site #3

	Cystoscopy
	
	
	

	Urethroscopy
	
	
	

	Percutaneous endoscopy
	
	
	

	Percutaneous renal access
	
	
	

	Shock wave lithotripsy
	
	
	

	Ultrasonography
	
	
	

	Fluoroscopy
	
	
	

	Laparoscopy
	
	
	

	Laser therapy
	
	
	

	Urodynamic evaluation equipment
	
	
	

	Video imaging
	
	
	

	
	
	
	


2.
Briefly describe the space and equipment available for resident education, including meetings and classrooms; office space; diagnostic, therapeutic and research facilities; and outpatient facilities and clinics. (PR II.D.2.)

	


3.
Provide statistical information for the most recent 12 month period for each site(s) listed the Common PIF. (PR II.D.4.)

	
	Site #1
	Site #2
	Site #3

	Number of Pediatric Urology cases
	
	
	

	Number of Pediatric Urologic outpatient visits
	
	
	


Other Learners (PR III.B.3.)

1.
Provide the information requested below regarding residents and/or fellows from other programs assigned to the program.

	Type of program
	Name of rotation
	Length of rotation
	Number of residents/fellows assigned

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


2.
Provide a brief description of the interaction between the pediatric urology fellow and the urology residents.

	


Educational Program (PR IV.A.)

Complete the block diagram below by outlining the typical pediatric fellow assignments in your program. Supply this information for PEDIATRIC UROLOGY ONLY.
	Type of assignment
	Length in months
	Site #

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Patient Care

1.
Describe the clinical pediatric urology program with regard to the fellows’ clinical responsibilities and how each of the following areas are included/taught in the program. Include when applicable a description of the inpatient or outpatient experiences. (PR IV.A.2.a.(2)-(12)

a)
inpatient and outpatient consultations requiring management of pediatric urologic disease, with graded responsibility for patient care

	


b)
imaging modalities used in the care of pediatric patients

	


c)
performance and evaluation of urodynamic studies

	


d)
multidisciplinary management of patients with urologic tumors

	


e)
multidisciplinary management of patients with urologic trauma

	


f)
multidisciplinary management of nephrological disease and endocrinologic (adrenal) disease

	


g) 
multidisciplinary management of myelomeningocele and other neuropathic bladder entities

	


h) 
multidisciplinary management of patients with problems relating to sexual development and medical aspects of intersex states

	


i)
exposure to the neonatal and intensive care units for all pediatric ages

	


j)
performance of prenatal and postnatal genetic counseling for genitourinary tract anomalies

	


k)
management of genitourinary infections

	


Medical Knowledge

1.
Briefly describe how the program ensures that fellows demonstrate specialty-specific knowledge in each of the following areas (PR IV.A.2.b.(1)):

a)
fetal and perinatal nephrology

b)
endocrinology

c)
radiation safety

d)
appropriate pain management

e)
chronic renal diseases

f)
pharmacology of commonly used drugs and chemicals

	


2.
Describe the responsibility of the fellows and faculty in preparing and presenting required conferences, including morbidity and mortality, imaging and journal review.

Limit response to 400 words.

	


Fellow Scholarly Activity

List fellow research activity during the last 3 years, including manuscript preparation, lectures, teaching activities, abstracts, and active performance of research or participation in clinical studies and reviews. Underline fellow names.

	


APPENDIX A: Fellow Case Logs - Attach the Year End Report from the ACGME Case Log System for each program graduate for the last three years.

Provide the information requested below only if this is a new application or the program is requesting an increase in the number of approved fellow positions.

Supply the surgical data for the FULL PEDIATRIC YEAR. Patients up to 20 years of age inclusive are considered pediatric cases. Combined surgical statistics from ALL sites in which the fellow served during this time are to be included in this one form and not broken down into separate sites.

	Date of One-Year Period Covered (for all site):
	


	ICD-9-CM

(International Classification of Disease)
	CPT-4

(Current Procedural Terminology)
	PROCEDURE
	Site #1
	SITE #2
	SITE #3
	TOTAL 

	
	
	
	Pediatric by
	Pediatric by
	Pediatric by
	Pediatric by

	
	
	
	Staff
	Res
	Staff
	Res
	Staff
	Res
	Staff
	Res

	
	RENOVASCULAR
	

	38.06
	34151
	Embolectomy
	
	
	
	
	
	
	
	

	38.16
	35341
	Endarterectomy
	
	
	
	
	
	
	
	

	39.26
	35531
	Bypass-graft or vascular
	
	
	
	
	
	
	
	

	38.36
	35121
	Resection and reanastomosis
	
	
	
	
	
	
	
	

	38.66
	35091
	Aneurysmectomy
	
	
	
	
	
	
	
	

	39.99
	37999
	Other (REN)
	
	
	
	
	
	
	
	

	
	TOTAL RENOVASCULAR
	
	
	
	
	
	
	
	

	
	LYMPHATIC
	

	40.53
	38770
	Lymphadenectomy, pelvic
	
	
	
	
	
	
	
	

	40.54
	38760
	Lymphadenectomy, inguinal
	
	
	
	
	
	
	
	

	40.54
	38765
	Lymphadenectomy, ilioinguinal
	
	
	
	
	
	
	
	

	40.52
	38780
	Lymphadenectomy, retro peritoneal
	
	
	
	
	
	
	
	

	40.11
	38500
	Lymph node biopsy
	
	
	
	
	
	
	
	

	40.90
	38999
	Other (LYM)
	
	
	
	
	
	
	
	

	
	TOTAL LYMPHATIC
	
	
	
	
	
	
	
	

	
	ABDOMEN
	

	54.00
	49060
	Drainage, retro peritoneal abscess
	
	
	
	
	
	
	
	

	54.40
	49200
	Excision, retro peritoneal tumor/cyst
	
	
	
	
	
	
	
	

	54.11
	49000
	Exploratory laparotomy
	
	
	
	
	
	
	
	

	54.64
	49900
	Closure of evisceration
	
	
	
	
	
	
	
	

	53.51
	49560
	Herniorrhaphy, incisional
	
	
	
	
	
	
	
	

	54.99
	49999
	Other (ABD)
	
	
	
	
	
	
	
	

	
	
	Reconstruction of cloacal anomaly (Pena Approach)
	
	
	
	
	
	
	
	

	
	
	Bowel bagionoplasty
	
	
	
	
	
	
	
	

	
	
	Appendicovesicostomy
	
	
	
	
	
	
	
	

	
	
	Laparoscopy
	
	
	
	
	
	
	
	

	
	
	Debride abdominal wall
	
	
	
	
	
	
	
	

	
	
	Abdominoplasty for prune belly syndrome
	
	
	
	
	
	
	
	

	
	
	Excise ovarian tumor
	
	
	
	
	
	
	
	

	
	
	Umbilicoplasty
	
	
	
	
	
	
	
	

	
	TOTAL ABDOMEN
	
	
	
	
	
	
	
	

	
	ADRENAL
	

	7.22
	60540
	Adrenalectomy, unilateral
	
	
	
	
	
	
	
	

	7.30
	60550
	Adrenalectomy, bilateral
	
	
	
	
	
	
	
	

	7.49
	60699
	Other (ADR)
	
	
	
	
	
	
	
	

	
	TOTAL ADRENAL
	
	
	
	
	
	
	
	

	
	KIDNEY
	

	59.09
	50020
	Drainage renal or perirenal abscess
	
	
	
	
	
	
	
	

	55.02
	50040
	Nephrostomy, open
	
	
	
	
	
	
	
	

	55.01
	50060
	Nephrolithotomy, simple
	
	
	
	
	
	
	
	

	55.01
	50075
	Nephrolithotomy, staghorn
	
	
	
	
	
	
	
	

	55.03
	50080
	Nephrolithotomy, percutaneous
	
	
	
	
	
	
	
	

	55.11
	50130
	Pyelolithotomy
	
	
	
	
	
	
	
	

	55.24
	50205
	Renal biopsy, open
	
	
	
	
	
	
	
	

	55.51
	50220
	Nephrectomy, simple, unilateral
	
	
	
	
	
	
	
	

	55.54
	50341
	Nephrectomy, simple, bilateral
	
	
	
	
	
	
	
	

	55.50
	50230
	Nephrectomy, radical (Wilm’s)
	
	
	
	
	
	
	
	

	55.40
	50240
	Nephrectomy, partial (Wilm’s)
	
	
	
	
	
	
	
	

	55.51
	50234
	Nephroureterectomy
	
	
	
	
	
	
	
	

	55.40
	50240
	Heminephroureterectomy
	
	
	
	
	
	
	
	

	55.01
	50280
	Renal cyst, unroofing
	
	
	
	
	
	
	
	

	55.87
	50400
	Pyeloplasty
	
	
	
	
	
	
	
	

	55.85
	50540
	Pyeloplasty plus symphysiotomy percutaneous endopyeloplasty
	
	
	
	
	
	
	
	

	55.69
	50360
	Homotransplantation
	
	
	
	
	
	
	
	

	55.61
	50380
	Autotransplantation
	
	
	
	
	
	
	
	

	55.51
	50300
	Harvest of cadaver kidneys
	
	
	
	
	
	
	
	

	55.51
	50320
	Nephrectomy, donor
	
	
	
	
	
	
	
	

	55.03
	50395
	Percutaneous nephrostomy
	
	
	
	
	
	
	
	

	55.21
	50551
	Percutaneous nephroscopy
	
	
	
	
	
	
	
	

	59.96
	50590
	ESWL
	
	
	
	
	
	
	
	

	55.23
	50200
	Biopsy, needle
	
	
	
	
	
	
	
	

	55.99
	53899
	Other (KID)
	
	
	
	
	
	
	
	

	
	TOTAL KIDNEY
	
	
	
	
	
	
	
	

	
	URETER
	

	56.20
	50610
	Ureterolithotomy
	
	
	
	
	
	
	
	

	36.31
	52335
	Ureteroscopy
	
	
	
	
	
	
	
	

	56.00
	52336
	Ureteroscopy with calculus removal
	
	
	
	
	
	
	
	

	56.33
	52338
	Ureteroscopy with biopsy or fulguration
	
	
	
	
	
	
	
	

	56.42
	50660
	Ureterectomy (separate procedure)
	
	
	
	
	
	
	
	

	59.01
	50715
	Ureterolysis
	
	
	
	
	
	
	
	

	56.41
	50760
	Ureteroureterostomy
	
	
	
	
	
	
	
	

	56.75
	50770
	Transureteroureterostomy
	
	
	
	
	
	
	
	

	56.74
	50780
	Ureteroneocystostomy, unilateral
	
	
	
	
	
	
	
	

	56.74
	50781
	Ureteroneocystostomy, bilateral
	
	
	
	
	
	
	
	

	56.74
	50785
	Ureteroneocystostomy, with bladder flap
	
	
	
	
	
	
	
	

	56.71
	50810
	Ureterosigmoidostomy
	
	
	
	
	
	
	
	

	56.51
	50821
	Ileal conduit, separate procedure
	
	
	
	
	
	
	
	

	56.61
	50816
	Sigmoid conduit, separate procedure
	
	
	
	
	
	
	
	

	56.71
	10825
	Continent urinary diversion, separate procedure
	
	
	
	
	
	
	
	

	56.89
	10840
	Replacement of ureter with bowel
	
	
	
	
	
	
	
	

	56.61
	50860
	Cutaneous pyelo or ureterostomy, unilateral
	
	
	
	
	
	
	
	

	56.61
	50861
	Cutaneous pyelo or ureterostomy, bilateral
	
	
	
	
	
	
	
	

	56.79
	53899
	Other (UTR)
	
	
	
	
	
	
	
	

	
	TOTAL URETER
	
	
	
	
	
	
	
	

	
	BLADDER
	

	57.19
	51050
	Cystolithotomy
	
	
	
	
	
	
	
	

	57.51
	51500
	Excision urachal cyst or tumor
	
	
	
	
	
	
	
	

	57.59
	51525
	Diverticulectomy
	
	
	
	
	
	
	
	

	57.60
	51550
	Partial cystectomy
	
	
	
	
	
	
	
	

	57.60 +

56.74
	51565
	Partial cystectomy, with ureteroneocystostomy
	
	
	
	
	
	
	
	

	57.79
	51570
	Simple cystectomy
	
	
	
	
	
	
	
	

	57.79 +

56.51
	51590
	Simple cystectomy with ileal conduit
	
	
	
	
	
	
	
	

	57.79 +
56.71
	51580
	Simple cystectomy with ureterosigmoidostomy
	
	
	
	
	
	
	
	

	57.79 +
56.61
	51580
	Simple cystectomy with cutaneous ureterostomy
	
	
	
	
	
	
	
	

	57.79 +
56.51
	51595
	Radical cystectomy with ileal conduit
	
	
	
	
	
	
	
	

	57.71 +
56.71
	51585
	Radical cystectomy with ureterosigmoidostomy
	
	
	
	
	
	
	
	

	57.71 +
56.71
	51596
	Radical cystectomy with continent diversion
	
	
	
	
	
	
	
	

	57.71 +
56.61
	51597
	Pelvic exenteration with urinary diversion
	
	
	
	
	
	
	
	

	57.85
	51800
	Vesical neck plasty
	
	
	
	
	
	
	
	

	59.50
	51540
	Urethropexy (Marshall-Marchetti)
	
	
	
	
	
	
	
	

	59.60
	51845
	Vaginal Urethropexy (Stamey-Raz)
	
	
	
	
	
	
	
	

	57.81
	51860
	Repair of rupture
	
	
	
	
	
	
	
	

	57.84
	51900
	Repair of vesicovaginal fistula (abdominal)
	
	
	
	
	
	
	
	

	57.84
	57320
	Repair of vesicovaginal fistula (vaginal)
	
	
	
	
	
	
	
	

	57.83
	44660
	Repair enterovesical fistula
	
	
	
	
	
	
	
	

	57.86
	51940
	Repair of exstrophy, initial
	
	
	
	
	
	
	
	

	57.86
	51940
	Repair of exstrophy, continence procedure
	
	
	
	
	
	
	
	

	57.88
	51960
	Enterocystoplasty
	
	
	
	
	
	
	
	

	57.21
	51980
	Vesicostomy
	
	
	
	
	
	
	
	

	57.21
	51040
	Cystostomy, open
	
	
	
	
	
	
	
	

	57.82
	51880
	Cystostomy, closure
	
	
	
	
	
	
	
	

	57.19
	51010
	Cystostomy, trochar
	
	
	
	
	
	
	
	

	57.99
	55899
	Other (BLA)
	
	
	
	
	
	
	
	

	
	TOTAL BLADDER
	
	
	
	
	
	
	
	

	
	URETHRA
	

	58.30
	53215
	Urethrectomy, separate procedure
	
	
	
	
	
	
	
	

	58.30
	53235
	Diverticulectomy
	
	
	
	
	
	
	
	

	58.50
	53415
	Transpubic repair membranous stricture, perineal
	
	
	
	
	
	
	
	

	58.46
	53410
	Urethroplasty for anterior stricture, one stage
	
	
	
	
	
	
	
	

	58.46
	53400

 - 405
	Urethroplasty for anterior stricture, staged
	
	
	
	
	
	
	
	

	64.42
	54304
	Correction of chordee without hypospadias repair
	
	
	
	
	
	
	
	

	58.45
	54322
	MAGPI (Meatal advancement & glanuloplasty)
	
	
	
	
	
	
	
	

	58.45
	54322
	MAGPI (Meatal advancement & glanuloplasty)
	
	
	
	
	
	
	
	

	58.45
	54324
	Mathieu
	
	
	
	
	
	
	
	

	58.45
	54328
	Island onlay flap (prepuce)
	
	
	
	
	
	
	
	

	58.45
	54332
	Island flap tube (prepuce)
	
	
	
	
	
	
	
	

	58.45
	54336
	Island flap tube plus scrotal tubul
	
	
	
	
	
	
	
	

	58.45
	54316
	Bladder mucosal graft
	
	
	
	
	
	
	
	

	58.45
	54326
	Pyramid
	
	
	
	
	
	
	
	

	58.45
	54344
	Re-do hypospadias w/pedicled flap
	
	
	
	
	
	
	
	

	58.45
	54348
	Re-do hypospadias w/tubularization
	
	
	
	
	
	
	
	

	58.45
	54180
	Scrotoplasty
	
	
	
	
	
	
	
	

	58.45
	54332
	Interposition island tube
	
	
	
	
	
	
	
	

	58.45
	54316
	Free graft urethroplasty (H-D)
	
	
	
	
	
	
	
	

	58.45
	54332
	Total complex repair
	
	
	
	
	
	
	
	

	58.47
	53450
	Meatoplasty
	
	
	
	
	
	
	
	

	58.43
	53520
	Fistula repair
	
	
	
	
	
	
	
	

	59.79
	53440
	Reconstruction for incontinence (Young-Dees-Leadbetter)
	
	
	
	
	
	
	
	

	
	53440
	Prosthesis for incontinence
	
	
	
	
	
	
	
	

	58.43
	57310
	Closure, urethro-vaginal fistula
	
	
	
	
	
	
	
	

	58.43
	45820
	Closure, urethro-rectal fistula
	
	
	
	
	
	
	
	

	58.41
	53505
	Repair urethral injury
	
	
	
	
	
	
	
	

	58.45
	54380
	Repair of epispadias
	
	
	
	
	
	
	
	

	58.45
	54385
	Repair of epispadias with incontinence
	
	
	
	
	
	
	
	

	58.50
	53000
	Urethrostomy, internal
	
	
	
	
	
	
	
	

	58.00
	53000
	Urethrostomy, external
	
	
	
	
	
	
	
	

	58.00
	53010
	Urethrostomy, perineal
	
	
	
	
	
	
	
	

	58.10
	53020
	Meatotomy
	
	
	
	
	
	
	
	

	58.91
	53040
	Incise and drain periurethral abscess
	
	
	
	
	
	
	
	

	58.23
	53200
	Biopsy of urethra
	
	
	
	
	
	
	
	

	58.30
	53275
	Excision of urethral prolapse
	
	
	
	
	
	
	
	

	58.99
	53899
	Other (UTA)
	
	
	
	
	
	
	
	

	
	TOTAL URETHRA
	
	
	
	
	
	
	
	

	
	PENIS
	

	64.30
	54120
	Amputation, partial
	
	
	
	
	
	
	
	

	64.30
	54125
	Amputation, complete
	
	
	
	
	
	
	
	

	64.30 +
40.54
	54130
	Amputation plus ilioinguinal (inguinofemoral) lymphadenectomy
	
	
	
	
	
	
	
	

	64.95
	54400
	Insertion penile prosthesis
	
	
	
	
	
	
	
	

	64.49
	54440
	Repair major injury
	
	
	
	
	
	
	
	

	64.98
	54430
	Shunt, cavernosum to spongiosum, open
	
	
	
	
	
	
	
	

	64.98
	54420
	Shunt, cavernosum to saphenous vein
	
	
	
	
	
	
	
	

	
	50544
	Revascularization (microsurgery)
	
	
	
	
	
	
	
	

	64.00
	54161
	Circumcision
	
	
	
	
	
	
	
	

	64.98
	54430
	Shunt Cavernosum to spongiosum percutaneous
	
	
	
	
	
	
	
	

	64.99
	55899
	Other (PEN)
	
	
	
	
	
	
	
	

	
	TOTAL PENIS
	
	
	
	
	
	
	
	

	
	TESTIS
	

	62.41
	54530
	Orchiectomy, inguinal (radical)
	
	
	
	
	
	
	
	

	62.50
	54640
	Orchiopexy, unilateral
	
	
	
	
	
	
	
	

	62.50
	54641
	Orchiopexy, bilateral
	
	
	
	
	
	
	
	

	62.12
	54505
	Biopsy, testis
	
	
	
	
	
	
	
	

	63.60

62.12
	55300

54505
	Vasotomy for vasogram
	
	
	
	
	
	
	
	

	62.23
	54510
	Excision lesion of testis
	
	
	
	
	
	
	
	

	62.30

62.41
	54520

54521
	Orchiectomy, simple, unilateral or bilateral
	
	
	
	
	
	
	
	

	62.70
	54660
	Insertion testicular prosthesis
	
	
	
	
	
	
	
	

	62.61
	54670
	Repair testis (trauma)
	
	
	
	
	
	
	
	

	62.50 +

63.52
	54600
	Reduction plus fixation, torsion
	
	
	
	
	
	
	
	

	62.99
	55899
	Other (TES)
	
	
	
	
	
	
	
	

	
	TOTAL TESTIS
	
	
	
	
	
	
	
	

	
	EPIDIDYMIS AND SPERMATIC CORD
	

	63.83
	54900
	Epididymovasostomy, unilateral
	
	
	
	
	
	
	
	

	63.82
	55400
	Vasovasostomy
	
	
	
	
	
	
	
	

	63.10
	55530
	Ligation internal spermatic vein
	
	
	
	
	
	
	
	

	63.40
	54860
	Epididymectomy, unilateral
	
	
	
	
	
	
	
	

	63.20
	54840
	Excision spermatocele
	
	
	
	
	
	
	
	

	63.73
	55250
	Vasectomy
	
	
	
	
	
	
	
	

	63.99
	55899
	Other (EPI)
	
	
	
	
	
	
	
	

	
	TOTAL EPIDIDYMIS & SPERMATIC CORD
	
	
	
	
	
	
	
	

	
	SCROTUM
	

	61.30
	55150
	Excision, partial
	
	
	
	
	
	
	
	

	61.30
	55150
	Excision, complete
	
	
	
	
	
	
	
	

	61.00
	55100
	Incise and drain abscess
	
	
	
	
	
	
	
	

	63.00
	55040
	Hydrocelectomy
	
	
	
	
	
	
	
	

	61.41
	55175
	Repair scrotum (trauma)
	
	
	
	
	
	
	
	

	61.99
	55899
	Other (SCR)
	
	
	
	
	
	
	
	

	
	TOTAL SCROTUM
	
	
	
	
	
	
	
	

	
	ENDOSCOPY
	

	60.20
	52601
	TUR prostate
	
	
	
	
	
	
	
	

	58.30
	52340
	TUR valves
	
	
	
	
	
	
	
	

	57.49
	52500
	TUR bladder neck
	
	
	
	
	
	
	
	

	57.32
	52000
	Cystoscopy
	
	
	
	
	
	
	
	

	57.49
	52240
	Cystoscopy w/ laser bladder tumor
	
	
	
	
	
	
	
	

	57.32 +
59.80 +
56.20
	52332
	Cystoscopy with placement of ureteral stent
	
	
	
	
	
	
	
	

	57.32 +
59.80 +
56.20
	52205
	Cystostomy plus ureteral catheterization
	
	
	
	
	
	
	
	

	57.33
	52204
	Cystoscopy plus cup biopsy, bladder
	
	
	
	
	
	
	
	

	57.32 +
58.30
	52224
	Cystoscopy and fulguration
	
	
	
	
	
	
	
	

	57.32 +
58.60
	52281
	Cystoscopy, calibration and dilation stricture
	
	
	
	
	
	
	
	

	58.50
	52276
	Cystoscopy, internal urethrotomy
	
	
	
	
	
	
	
	

	57.00
	52317
	Cystoscopy, litholapaxy
	
	
	
	
	
	
	
	

	57.00
	52310
	Cystoscopy removal foreign body
	
	
	
	
	
	
	
	

	56.00
	52320
	Cystoscopy, extraction ureteral calculus
	
	
	
	
	
	
	
	

	96.25 +

 57.32
	52260
	Cystoscopy, hydrodistention of bladder
	
	
	
	
	
	
	
	

	57.49
	52243
	Cystoscopy, TUR bladder tumor (less than 2 cm)
	
	
	
	
	
	
	
	

	58.30
	52235
	Cystoscopy, TUR bladder tumor (greater than 2 cm)
	
	
	
	
	
	
	
	

	
	53899
	Other (END)
	
	
	
	
	
	
	
	

	
	TOTAL ENDOSCOPY
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