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20930 AIIo:g.raft, morselized, or placement of osteopromotive material, for spine surgery only (list separately in| PA Medlcaln Necessity Out of Scope PA Medical Necessity Review
addition to code for primary procedure) Review

20931 Allograft, structural, for spine surgery only (list separately in addition to code for primary procedure) PA Mec:?lc;a\llliglvt:cessny Out of Scope PA Medical Necessity Review
Autograft for spine surgery only (includes harvesting the graft); local (eg, ribs, spinous process, or PA Medical Necessit

20936 |laminar fragments) obtained from same incision (list separately in addition to code for primary Review Y Out of Scope PA Medical Necessity Review
procedure)

20937 Auto_grgft fo_r spine surgery only_ (|nc|u_d_es harvesting the_ graft); morselized (through separate skin or PA Medlcal_ Necessity Out of Scope PA Medical Necessity Review
fascial incision) (list separately in addition to code for primary procedure) Review

20938 Autograft for spine surgery on!y (|.ncI.u.des hfarvestlng the graft); .s.tructural, blCOI’tIC?| or tricortical PA Medlcaln Necessity Out of Scope PA Medical Necessity Review
(through separate skin or fascial incision) (list separately in addition to code for primary procedure) Review

22510 P.ercutan.efaus.vert.ebro;).lasty (bope blfapsy |r)c|ude<? whep peﬁormed), 1 vertebral body, unilateral or PA Medlcaln Necessity Out of Scope PA Medical Necessity Review
bilateral injection, inclusive of all imaging guidance; cervicothoracic Review

29511 P_ercutan_egus_ vert_ebrop_lasty (bope blgpsy |r_10|udeq when performed), 1 vertebral body, unilateral or PA Medlcal_ Necessity Out of Scope PA Medical Necessity Review
bilateral injection, inclusive of all imaging guidance; lumbosacral Review
Percutaneous vertebroplasty (bone biopsy included when performed), 1 vertebral body, unilateral or PA Medical Necessit

22512 |bilateral injection, inclusive of all imaging guidance; each additional cervicothoracic or lumbosacral . ¥ Out of Scope PA Medical Necessity Review

. : e : Review

vertebral body (list separately in addition to code for primary procedure)
Percutaneous vertebral augmentation, including cavity creation (fracture reduction and bone biopsy PA Medical Necessit

22513  |included when performed) using mechanical device (eg, kyphoplasty), 1 vertebral body, unilateral or Review ¥ Out of Scope PA Medical Necessity Review
bilateral cannulation, inclusive of all imaging guidance; thoracic
Percutaneous vertebral augmentation, including cavity creation (fracture reduction and bone biopsy PA Medical Necessit

22514  |included when performed) using mechanical device (eg, kyphoplasty), 1 vertebral body, unilateral or Review ¥ Out of Scope PA Medical Necessity Review
bilateral cannulation, inclusive of all imaging guidance; lumbar
Percutaneous vertebral augmentation, including cavity creation (fracture reduction and bone biopsy

22515 |n.cluded when pgﬁormed) using men.:hanllcal deylce (eg, kyphoplfi§ty), 1 vertepral body, unilateral or PA MedlcaI.Necessny Out of Scope PA Medical Necessity Review
bilateral cannulation, inclusive of all imaging guidance; each additional thoracic or lumbar vertebral Review
body (list separately in addition to code for primary procedure)

29596 Pe_rcutan?o!.ls intradiscal electrothermal annuloplasty, unilateral or bilateral including fluoroscopic PA Medlcal_ Necessity Out of Scope PA Medical Necessity Review
guidance; single level Review

20527 Pe.rcutam.aous |ntrad|sca|l (lelectrothermali annuloplasty,. unllat.e.ral or bilateral |nc]ud|ng fluoroscopic PA Medlcaln Necessity Out of Scope PA Medical Necessity Review
guidance; 1 or more additional levels (List separately in addition to code for primary procedure) Review

20533 Arthrodesis, lateral e_xtra.cawtary technique, including minimal discectomy to prepare interspace (other | PA Medlcal_ Necessity Out of Scope PA Medical Necessity Review
than for decompression); lumbar Review
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Arthrodesis, lateral extracavitary technique, including minimal discectomy to prepare interspace (other PA Medical Necessit

22534  |than for decompression); thoracic or lumbar, each additional vertebral segment (list separately in Review Y Out of Scope PA Medical Necessity Review
addition to code for primary procedure)

29551 ArthrodeS|s,.anter|or .mterbody, including disc spf?ce pr.eparatlon, discectomy, osteophytectomy and PA Medlcaln Necessity Out of Scope PA Medical Necessity Review
decompression of spinal cord and/or nerve roots; cervical below c2 Review
Arthrodesis, anterior interbody, including disc space preparation, discectomy, osteophytectomy and PA Medical Necessit

22552  |decompression of spinal cord and/or nerve roots; cervical below c2, each additional interspace (list Review ¥ Out of Scope PA Medical Necessity Review
separately in addition to code for separate procedure)

20554 Arthrodesis, anterlor_lnte.rbody_ technique, including minimal discectomy to prepare interspace (other PA Medlcal_ Necessity Out of Scope PA Medical Necessity Review
than for decompression); cervical below c2 Review

20558 Arthrodesis, anterlor.mte.rbody technique, including minimal discectomy to prepare interspace (other PA Medlcaln Necessity Out of Scope PA Medical Necessity Review
than for decompression); lumbar Review
Arthrodesis, anterior interbody technique, including minimal discectomy to prepare interspace (other PA Medical Necessit

22585  |than for decompression); each additional interspace (list separately in addition to code for primary Review ¥ Out of Scope PA Medical Necessity Review
procedure)

22586 Removal of total disc arthroplasty (artificial disc), anterior approach, single interspace; lumbar PA MedF;(:lligl;cessny Out of Scope PA Medical Necessity Review

22600 |Arthrodesis, posterior or posterolateral technique, single interspace; cervical below C2 segment PA Me%c:/liell\lvzvecessny Out of Scope PA Medical Necessity Review

29612 Arthrqdess, posterior or posterolateral technique, single interspace; lumbar (with lateral transverse PA Medlcal_ Necessity Out of Scope PA Medical Necessity Review
technique, when performed) Review

22614 AnhrodeS|§, postgrlor or posterolate?ral technique, single interspace; each additional interspace (List PA Medlcaln Necessity Out of Scope PA Medical Necessity Review
separately in addition to code for primary procedure) Review

22630 _Arthrodess, posterior interbody technlgue, |n_c|ud|r_19 Iamlnec.tomy and/or discectomy to prepare PA Medlcal_ Necessity Out of Scope PA Medical Necessity Review
interspace (other than for decompression), single interspace; lumbar Review
Arthrodesis, posterior interbody technique, including laminectomy and/or discectomy to prepare

20632 interspace .(other.t.han for decomprgssmn), single |nterspace; each additional |nter§pace (!lst ' PA Medlcaln Necessity Out of Scope PA Medical Necessity Review
separately in addition to code for primary procedure)diskect, prep interspace, sngl intrspc; add'l Review
interspc
Arthrodesis, combined posterior or posterolateral technique with posterior interbody technique PA Medical Necessit

22633 |including laminectomy and/or discectomy sufficient to prepare interspace (other than for Review ¥ Out of Scope PA Medical Necessity Review
decompression), single interspace; lumbar
Arthrodesis, combined posterior or posterolateral technique with posterior interbody technique

20634 including Ianjlnectc.vmy apd/or dlsc?ctomy suffls:lent Fo prepare interspace (othgr than for . 3 PA Medlcaln Necessity Out of Scope PA Medical Necessity Review
decompression), single interspace; each additional interspace and segment (List separately in addition Review
to code for primary procedure)

22841 Internal spinal fixation by wiring of spinous processes (list separately in addition to code for primary PA Medlcaln Necessity Out of Scope PA Medical Necessity Review
procedure) Review

20842 Postengr seg.menFaI instrumentation (eg, pedlc.Ie fixation, due.ﬂ rods. thh multiple hooll<s and PA Medlcaln Necessity Out of Scope PA Medical Necessity Review
sublaminar wires); 3 to 6 vertebral segments (list separately in addition to code for primary procedure) Review
Posterior segmental instrumentation (eg, pedicle fixation, dual rods with multiple hooks and PA Medical Necessit

22843  |sublaminar wires); 7 to 12 vertebral segments (list separately in addition to code for primary Review ¥ Out of Scope PA Medical Necessity Review
procedure)
Posterior segmental instrumentation (eg, pedicle fixation, dual rods with multiple hooks and PA Medical Necessit

22844  |sublaminar wires); 13 or more vertebral segments (list separately in addition to code for primary Review ¥ Out of Scope PA Medical Necessity Review
procedure)

20845 Anterior instrumentation; 2 to 3 vertebral segments (list separately in addition to code for primary PA Medlcal_ Necessity Out of Scope PA Medical Necessity Review
procedure) Review

22846 Anterior instrumentation; 2 to 3 vertebral segments (list separately in addition to code for primary PA Medlcaln Necessity Out of Scope PA Medical Necessity Review
procedure) Review

20847 Anterior instrumentation; 8 or more vertebral segments (list separately in addition to code for primary | PA Medlcal_ Necessity Out of Scope PA Medical Necessity Review
procedure) Review

22848 Pelvic flxe.mon (attachmgnt of .c.audal end of |nstrumentat|on to pelvic bony structures) other than PA Medlcaln Necessity Out of Scope PA Medical Necessity Review
sacrum (list separately in addition to code for primary procedure) Review
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Insertion of interbody biomechanical device(s) (eg, synthetic cage, mesh) with integral anterior

20853 |nstrumentat|pn fgr devllce.anchonng (eg, screws, fIanges), when performed, to |.nterve.rt.ebral disc PA Medlcaln Necessity Out of Scope PA Medical Necessity Review
space in conjunction with interbody arthrodesis, each interspace (list separately in addition to code for Review
primary procedure)
Insertion of intervertebral biomechanical device(s) (eg, synthetic cage, mesh) with integral anterior

22854 |nstrumentat!on for device anchoring (e?g, screws, flanges), when perfo.rmed,.to vgrtebrgl . PA Medlcaln Necessity Out of Scope PA Medical Necessity Review
corpectomy(ies) (vertebral body resection, partial or complete) defect, in conjunction with interbody Review
arthrodesis, each contiguous defect (list separately in addition to code for primary procedure)

20856 Total dls_c art_hroplasty (artificial disc), anterior approach, including discectomy with end plate PA Medlcal_ Necessity Out of Scope PA Medical Necessity Review
preparation (includes Review

22857 Total disc arthroplasty (artlf.|C|aI. dI.SC), a.ntenor approach, including discectomy to prepare interspace PA Medlcaln Necessity Out of Scope PA Medical Necessity Review
(other than for decompression); single interspace, lumbar Review
Total disc arthroplasty (artificial disc), anterior approach, including discectomy with end plate PA Medical Necessit

22858 |preparation (includes osteophytectomy for nerve root or spinal cord decompression and Review Y Out of Scope PA Medical Necessity Review
microdissection); second level, cervical (list separately in addition to code for primary procedure)
Total disc arthroplasty (artificial disc), anterior approach, including discectomy to prepare interspace PA Medical Necessit

22860 (other than for decompression); second interspace, lumbar (List separately in addition to code for Review ¥ Out of Scope PA Medical Necessity Review
primary procedure)

22861 BeVISIOI"l |n.clud|r_19 replacement of total disc arthroplasty (artificial disc), anterior approach, single PA Medlcal_ Necessity Out of Scope PA Medical Necessity Review
interspace; cervical Review

22862 Rewsmn |rTcIud|ng replacement of total disc arthroplasty (artificial disc), anterior approach, single PA Medlcaln Necessity Out of Scope PA Medical Necessity Review
interspace; lumbar Review

22867 !nsertlon f’f |nterlamlnar/lntersplnous. process Stabl|IZatI0r‘|/dIStraCtI0n. dgwce, without fusion, including | PA Medlcaln Necessity Out of Scope PA Medical Necessity Review
image guidance when performed, with open decompression, lumbar; single level Review
Insertion of interlaminar/interspinous process stabilization/distraction device, without fusion, including PA Medical Necessit

22868 |image guidance when performed, with open decompression, lumbar; second level (list separately in Review Y Out of Scope PA Medical Necessity Review
addition to code for primary procedure)

20869 Insertion of |_nter|am|n_ar/|n_tersp|r_10u_s process stabilization/distraction device, IW|_thout open PA Medlcal_ Necessity Out of Scope PA Medical Necessity Review
decompression or fusion, including image guidance when performed, lumbar; single level Review
Insertion of interlaminar/interspinous process stabilization/distraction device, without open PA Medical Necessit

22870 |decompression or fusion, including image guidance when performed, lumbar; second level (list Review Y Out of Scope PA Medical Necessity Review
separately in addition to code for primary procedure)

22899 Unlisted procedure, spine Investigational Out of Scope Investigational

27278 ArthrodeS|s, sacroiliac joint, percutaneogs, Wlt.h image gwdance, including placer.neth of |ntr.a-art|cular PA Medlcaln Necessity Out of Scope PA Medical Necessity Review
implant(s) (eg, bone allograft[s], synthetic device[s]), without placement of transfixation device Review

27979 Art.hrodeS|.s, sacroiliac qut, percutaneous or minimally invasive (indirect V|suaI|za.t|t.)n), W|th image PA Medlcaln Necessity Out of Scope PA Medical Necessity Review
guidance, includes obtaining bone graft when performed, and placement of transfixing device Review

27280 Arthrodesis, sacroiliac joint, open, includes obtaining bone graft, including instrumentation, when PA Medlcal_ Necessity Out of Scope PA Medical Necessity Review
performed Review

62287 Dg_c(_)mpressmn procedure, percutaneous, of_nucleus pulposus of |ntervert_et?ral d_lsc, any method PA Medlcal_ Necessity Out of Scope PA Medical Necessity Review
utilizing needle based technique to remove disc material under fluoroscopic imaging Review
Endoscopic Decompression Of Spinal Cord, Nerve Root(S), Including Laminotomy, Partial PA Medical Necessit

62380 Facetectomy, Foraminotomy, Discectomy And/Or Excision Of Herniated Intervertebral Disc, 1 - Y Out of Scope PA Medical Necessity Review

! Review

Interspace, Lumbar - Effective 8/21/2021

63001 Laminectomy, w/o facetectomy/foraminotomy/diskectomy, 1/2 segments; cervical PA Mei?’li;\lvtvecessny Out of Scope PA Medical Necessity Review

Effective: 1/1/2024




Commercial,

® . . . . .
CPT" Code Description CHP, FHP Medicaid Medicare
. . . PA Medical Necessity . . .
63005 |Laminectomy w/o facetectomy/foraminotomy/diskectomy, 1/2 segments; lumbar Review Out of Scope PA Medical Necessity Review
63012 Laminectomy w/removal, abnormal facets, lumbar PA Me?_\l’(:\llligl;cessny Out of Scope PA Medical Necessity Review
63015 Laminectomy w/o facetectomy/foraminotomy/diskectomy, > 2 segments; cervical PA Me(gz?lliglv(vecessny Out of Scope PA Medical Necessity Review
63017 Laminectomy w/o facetectomy/foraminotomy/diskectomy, > 2 segments; lumbar PA Me?_\l’(:\llligl;cessny Out of Scope PA Medical Necessity Review
63020 Lamlnptomy (hemllamlne.ct.omy), W|th.deco.mpre55|on of nerve rgot(s), including partial facetectomy, PA Medlcaln Necessity Out of Scope PA Medical Necessity Review
foraminotomy and/or excision of herniated intervertebral disc, 1 interspace, Review
63030 1 interspace, lumbar PA Me?_\l’(:\llligl;cessny Out of Scope PA Medical Necessity Review
63035 Each additional interspace, cervical or lumbar (list separately in addition to code for primary procedure PA Me(gz?lliglv(vecessny Out of Scope PA Medical Necessity Review
63040 Laminotomy w/partl facetectmy/foramnotmy/herniated diskect, re-exploratn, sngle interspc; cervical PA Me?_\l’(:\llligl;cessny Out of Scope PA Medical Necessity Review
63042 Laminotomy w/partl facetectomy/foraminotomy/herniated diskect, re-explor, sngle interspc; lumbar PA Me(gz?lliglv(vecessny Out of Scope PA Medical Necessity Review
63043 Laminotmy w/partl facetect/foramnotmy/hern diskect, re-expl, sngl intrspc; each add'l cerv intrspc PA Me?_\l’(:\llligl;cessny Out of Scope PA Medical Necessity Review
63044 Laminotmy w/partl facetect/foramnotmy/hern diskect, re-expl, sngl intrspc; each add'l lumbar intrspc PA Me(gz?lliglv(vecessny Out of Scope PA Medical Necessity Review
63045  |Laminectomy, facetectomy & foraminotomy, 1 segment; cervical PA Mech;(:\llliGl}\l;ceSS|ty Out of Scope PA Medical Necessity Review
Laminectomy, facetectomy and foraminotomy (unilateral or bilateral with decompression of spinal cord, PA Medical Necessit
63047 |cauda equina and/or nerve root[s], [eg, spinal or lateral recess stenosis]), single vertebral segment; Review ¥ Out of Scope PA Medical Necessity Review
lumbar
Laminectomy, facetectomy and foraminotomy (unilateral or bilateral with decompression of spinal cord,
cauda equina and/or nerve root[s], [eg, spinal or lateral recess stenosis]), single vertebral segment; PA Medical Necessity . . .
B each additional vertebral segment, cervical, thoracic, or lumbar (List separately in addition to code for Review Ot @7 D IR LEel el NEE2essy RENELy
primary procedure)
63050 Laminoplasty, cervical, with decompression of the spinal cord, 2 or more vertebral segments; PA Me(gz?lliglv(vecessny Out of Scope PA Medical Necessity Review
63051 Laminoplasty, cervical, with decompression of the spinal cord, 2 or more vertebral segments; PA Me?_\l’(:\llligl;cessny Out of Scope PA Medical Necessity Review
Laminectomy, facetectomy, or foraminotomy (unilateral or bilateral with decompression of spinal cord,
cauda equina and/or nerve root[s] [eg, spinal or lateral recess stenosis]), during posterior interbody PA Medical Necessity . . .
63052 : o . . o . . Out of Scope PA Medical Necessity Review
arthrodesis, lumbar; single vertebral segment (List separately in addition to code for primary Review
procedure)
Laminectomy, facetectomy, or foraminotomy (unilateral or bilateral with decompression of spinal cord,
63053 cauda equina and/ctr nerve ro<.)t.[s] [eg, spinal orilateral recess.steno.S{s]), during poster.mr interbody PA Medlcaln Necessity Out of Scope PA Medical Necessity Review
arthrodesis, lumbar; each additional segment (List separately in addition to code for primary Review
procedure)
Transpedicular approach with decompression of spinal cord, equina and/or nerve root(s) (eg, PA Medical Necessit
63056 |herniated intervertebral disc), single segment; lumbar (including transfacet, or lateral extraforaminal - Y Out of Scope PA Medical Necessity Review
. . . Review
approach) (eg, far lateral herniated intervertebral disc)
Transpedicular approach with decompression of spinal cord, equina and/or nerve root(s) (eg, PA Medical Necessit
63057 |herniated intervertebral disc), single segment; each additional segment, thoracic or lumbar (list Review Y Out of Scope PA Medical Necessity Review
separately in addition to code for primary procedure)
Discectomy, anterior, with decompression of spinal cord and/or nerve root(s), including PA Medical Necessit
63076 |osteophytectomy; cervical, each additional interspace (list separately in addition to code for primary Review Y Out of Scope PA Medical Necessity Review
procedure)
63081 Vertebral corpectom){ (vertebral body resection), p.artlal or corpplete, anterior approach with PA Medlcaln Necessity Out of Scope PA Medical Necessity Review
decompression of spinal cord and/or nerve root(s); cervical, single segment Review
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Vertebral corpectomy (vertebral body resection), partial or complete, anterior approach with PA Medical Necessit

63082 |decompression of spinal cord and/or nerve root(s); cervical, each additional segment (list separately in Review ¥ Out of Scope PA Medical Necessity Review
addition to code for primary procedure)

0095T Rempval gf total disc ar.throplgisty (artificial dISC)., anterior approach, each additional interspace, PA Medlcaln Necessity Out of Scope PA Medical Necessity Review
cervical (list separately in addition to code for primary procedure) Review

0098T Rev.|§|0n |r.10Iud|ng replacement .of total disc arthroplg;ty (artificial dISC)., anterior approach, each PA Medlcaln Necessity Out of Scope PA Medical Necessity Review
additional interspace, cervical (list separately in addition to code for primary procedure) Review

0164T Removal_ of total disc a_rthrop!a_sty, (artificial dlst_:), anterior approach, each additional interspace, PA Medlcal_ Necessity Out of Scope PA Medical Necessity Review
lumbar (list separately in addition to code for primary procedure) Review

0165T Rev_lglon |r_lclud|ng replacement_ of total disc grthrop_lgsty (artificial dlsc_:), anterior approach, each PA Medlcal_ Necessity Out of Scope PA Medical Necessity Review
additional interspace, lumbar (list separately in addition to code for primary procedure) Review

0195T Arthrodesm, pre-sacral interbody technique, including instrumentation, imaging (when performed), and Out of Scope Out of Scope
discectomy to prep

0196T A_rthrode5|s, pre-sacral interbody technique, including instrumentation, imaging (when performed), and Out of Scope Out of Scope
discectomy to prep
Percutaneous laminotomy/laminectomy (interlaminar approach) for decompression of neural elements,

0274T (with or wllthou.t Ilgamen.tous resection, dlscect.omy, fa.cetectomy atjnd/or foramlnqtomy), any.metho.d, PA Medlcaln Necessity Out of Scope PA Medical Necessity Review
under indirect image guidance (eg, fluoroscopic, ct), single or multiple levels, unilateral or bilateral; Review
cervical or thoracic
Percutaneous laminotomy/laminectomy (interlaminar approach) for decompression of neural elements,

0275T (with or wllthou.t Ilgamen.tous resection, dlscect.omy, fac.:etectomy ar.1d/or foramlnqtomy), any.metho-d, PA Medlcaln Necessity Out of Scope PA Medical Necessity Review
under indirect image guidance (eg, fluoroscopic, ct), single or multiple levels, unilateral or bilateral; Review
lumbar
Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial facetectomy,

C9757 .foramlnot.omy and excision of herniated |nterverteb.ral d.ISC, ar)d repair of annular defect with PA Medlcaln Necessity Out of Scope PA Medical Necessity Review
implantation of bone anchored annular closure device, including annular defect measurement, Review
alignment and sizing assessment, and image guidance; 1 interspace, lumbar

S2348 Degompressmn procedur.e, percutangous, of nucleus pulposus of intervertebral disc, using PA Medlcaln Necessity Out of Scope PA Medical Necessity Review
radiofrequency energy, single or multiple levels, lumbar Review

CPT copyright 2024 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association.
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