
The iASSIST™ Knee System is an advanced surgical guidance system engineered to improve the accuracy and alignment of total knee 
replacement surgery. The system helps to assist the surgeon in precisely aligning knee implants to each patient’s unique anatomy,  
providing a personalized fit and a truly tailored total knee replacement.

Physician

CPT® Code Description

27599 Unlisted procedure, femur or knee

In accordance with CPT guidelines for archiving Category III codes, code 0396T and all related cross-references have been deleted.  
Report code 27599, Unlisted procedure, femur or knee, if intraoperative use of kinetic balance sensor for implant stability during knee 
replacement arthroplasty is performed.  To reflect the change, all related parenthetical notes have been revised. (CPT Changes 2021 An 
Insider’s View)

Hospital Outpatient and Ambulatory Surgical Center (ASC)

CPT® Code Description
OPPS  Status  

Indicator
APC

Classification
ASC Payment  

Indicator

27599 Unlisted procedure, femur or knee T 5111 NA

OPPS – Outpatient Prospective Payment System; APC - Ambulatory Payment Classification; ASC - Ambulatory Surgical Center.
Status Indicators: T – Multiple procedure reductions apply.
APC 5111 – Level 1 Musculoskeletal Procedures.
ASC Payment Indicators: NA – This procedure is not on Medicare’s ASC Covered Procedures List (CPL).

For further assistance with reimbursement questions, contact the Zimmer Biomet Reimbursement Hotline at 866-946-0444 
or reimbursement@zimmerbiomet.com, or visit our reimbursement web site at www.zimmerbiomet.com/reimbursement.
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Current Procedural Terminology (CPT®) is copyright © 2021 by the American Medical Association.  All rights reserved. CPT® is a registered trademark of the American Medical Association.

Zimmer Biomet Coding Reference Guide Disclaimer 
Providers, not Zimmer Biomet, are solely responsible for ensuring compliance with Medicare, Medicaid and all other third-party payer requirements, as well as accurate coding, documentation and 
medical necessity for the services provided. Before filing claims, providers should confirm individual payer requirements and coverage/medical policies. The information provided in this document 
is not legal or coding advice; it is general reimbursement information for reference purposes only. It is important to note that Zimmer Biomet provides information obtained from third-party 
authoritative sources and such sources are subject to change without notice, including as a result in changes in reimbursement laws, regulations, rules and policies.  This information may not be 
all-inclusive and changes may have occurred subsequent to publication of this document. This document represents no promise or guarantee by Zimmer Biomet regarding coverage or payment 
for products or procedures by Medicare or other payers.  Inquiries can be directed to the provider’s respective Medicare Administrative Contractor, or to appropriate payers. Zimmer Biomet 
specifically disclaims liability or responsibility for the results or consequences of any actions taken in reliance on information in this guide.

For product information, including indications, contraindications, warnings, precautions, potential adverse effects and patient counseling information, see the package insert  
and www.zimmerbiomet.com.
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