
Amend FIs 08296 and 08363

BROADCAST MESSAGES 
 
EFFECTIVE DATE (CCYYMMDD):      2025-06-01 TARGET TYPE: SP 
CANCEL DATE (CCYYMMDD):            2025-06-15 TARGET KEY:      13                       
COPY MESSAGE FROM  
 
BROADCAST TITLE (50 char):  
 

BROADCAST MESSAGE (UP TO 5 PAGES, 12 LINES PER PAGE, 76 CHARACTERS PER LINE): 

 
Effective May 1, 2025, the description and notes of fee item 08296 and 08363 in the 
MSC Payment Schedule have been amended to remove the requirement for pre-
authorization as well as any direct reference to traumatic or surgical injury; they are 
now as follows: 
 
08296  Insertion of semi rigid or self-contained inflatable prosthesis 
 
08363 Revision of penile prosthesis (includes removal, correction of any 

mechanical failure, and replacement) 
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