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CMS Updates 
In the calendar year 2026, Medicare Physician Fee Schedule (MPFS) Final Rule, CMS included cryoablation 
therapy as a non-opioid pain management product that qualifies for separate payment under the new 
G-Code. The code is to be billed with a surgical procedure and accounts for the additional time and resources 
required to perform cryoablation. The G-code is primarily used by Medicare and other government 
programs, though other payers may choose to adopt it. 
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+G0571
Intraoperative nerve(s) 

cryoablation for post-surgical 
pain relief.

+G0571 should be used for all Medicare and Medicaid 
beneficiaries. For Commercial payors that do NOT review 
G-Codes, CPT 64999 (unlisted procedure of the Nervous 
System) could be an appropriate alternative option

Usage: Must be listed 
separately in addition to the 
code for the index procedure.

Billing: Separately billable by 
the surgeon performing 
the procedure.

“…Cryoablation for the 
purpose of post-operative 

pain management is 
separately billable by the 

interventionalist/surgeon 
performing another 

procedure.”

https://www.federalregister.gov/d/2025-19787/p-552

Healthcare providers (HCPs) are solely responsible for the accuracy of codes selected for the services rendered and reported in the patient’s medical records. AtriCure makes 
no representation, warranty, or guarantee as to the timeliness, accuracy, or completeness of this information. AtriCure does not assume responsibility for coding decisions, nor 
recommend codes for specific cases. Items and services that are billed to payers must be medically necessary and supported by appropriate documentation. AtriCure does not 
promote off-label use of its devices. While a code might exist describing certain procedures and or technologies, this does not guarantee payment by payers.

https://www.federalregister.gov/d/2025-19787/p-552 

