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A. Subject 

Robotic-Assisted Surgery 

 
 

 
Robotic-Assisted Surgery 

OHIO MEDICAID PLANS 
PY-0957 

Effective Date: 3/1/2020 

B. Background 
Reimbursement policies are designed to assist you when submitting claims to CareSource. They  

are routinely updated to promote accurate coding and policy clarification. These proprietary 
policies are not a guarantee of payment. Reimbursement for claims may be subject to limitations 

and/or qualifications. Reimbursement will be established based upon a review of the actual 
services provided to a member and will be determined when the claim is received for processing. 

Health care providers and their office staff are encouraged to use self-service channels to verify 
member’s eligibility. 

 
It is the responsibility of the submitting provider to submit the most accurate and appropriate 

CPT/HCPCS code(s) for the product or service that is being provided. The inclusion of a code in 
this policy does not imply any right to reimbursement or guarantee claims payment. 

 
Robot-assisted surgery involves the use of a robot and computer technology under the direction 

and guidance of a surgeon. These surgeries are minimally invasive procedures using robotic  
devices designed to
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Conditions of Coverage 

 
Robotic-Assisted Surgery 

OHIO MEDICAID PLANS 
PY-0957 

Effective Date: 03/01/2020 

Reimbursement is dependent on, but not limited to, submitting Ohio Medicaid approved 

HCPCS and CPT codes along with appropriate modifiers, if applicable. Please refer to  

the Ohio Medicaid fee schedule for appropriate codes. 

 

http://www.nlm.nih.gov/medlineplus/ency/article/007339.htm
http://www.cms.gov/HCPCSReleaseCodeSets/ANHCPCS/list.asp#TopOfPage
http://jfs.ohio.gov/
http://www.cms.gov/HCPCSReleaseCodeSets/ANHCPCS/list.asp#TopOfPage
http://www.sages.org/publications/guidelines/consensus-document-robotic-surgery/

