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Allograft, morselized, or placement of osteopromotive material, for spine surgery only (list separately in

Commercial,
CHP, FHP
PA Medical Necessity

Medicaid

Medicare

20930 addition to code for primary procedure) Review Out of Scope PA Medical Necessity Review

20931 Allograft, structural, for spine surgery only (list separately in addition to code for primary procedure) PA Medéceili(l;lv?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 YI' outof Scope PA Medical Necessity Review
procedure)

20937 Autqgrgft for spmg surgery onlx (|nc|u.d.es harvesting thg graft); morselized (through separate skin or PA Med|call 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 only (|.ncl.u.des hgrvestlng the graft); §Fructural, blcortlcgl or tricortical PA Medlcal. Necessity Out of Scope PA Medical Necessity Review
(through separate skin or fascial incision) (list separately in addition to code for primary procedure) Review

29907 Ostgotomy of spine, posterior or p(?sterolateral approach, 3 columns, 1 vertebral segment (eg, PA Medlcal. Necessity Out of Scope PA Medical Necessity Review
pedicle/vertebral body subtraction); lumbar Review
Osteotomy of spine, posterior or posterolateral approach, 3 columns, 1 vertebral segment (eg, PA Medical Necessit

22208 pedicle/vertebral body subtraction); each additional vertebral segment (List separately in addition to Review YI' outof Scope PA Medical Necessity Review
code for primary procedure)

22210 Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment; cervical PA Med;;flli;\l;cessny Out of Scope PA Medical Necessity Review

22214 Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment; lumbar e Mec:_\ii?lli;\l;cessny Out of Scope PA Medical Necessity Review

22216 Osteotomy pf spine, postgnor olr.posterollateral approach, 1 vertebral segment; each additional vertebral| PA Med|caI.NeceSS|ty Out of Scope PA Medical Necessity Review
segment (List separately in addition to primary procedure) Review

22220 Osteotomy of spine, including discectomy, anterior approach, single vertebral segment; cervical e Mec:_\ii?lli;\l;cessny Out of Scope PA Medical Necessity Review

22224 Osteotomy of spine, including discectomy, anterior approach, single vertebral segment; lumbar PA Med;;flli;\l;cessny Out of Scope PA Medical Necessity Review

29996 Osteotomy of spine, !ncludlng dlsce.ctomy,. anterior approagh, single vertebral segment; each additional | PA Medlcal. Necessity Out of Scope PA Medical Necessity Review
vertebral segment (List separately in addition to code for primary procedure) Review

29510 P.ercutan.e.ous. vert.ebrop.lasty (bope blppsy |r.10Iude(.j wheh peﬁormed), 1 vertebral body, unilateral or PA MedlcaI.Necessny Out of Scope PA Medical Necessity Review
bilateral injection, inclusive of all imaging guidance; cervicothoracic Review

29511 P.ercutan.e.ous. vert.ebrop.lasty (bope blgpsy |r)c|ude(? when performed), 1 vertebral body, unilateral or PA MedlcaI.Necessny 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 YI' outof Scope PA Medical Necessity Review

vertebral body (list separately in addition to code for primary procedure)

Review
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CPT®Code

CPT® Code Description

Commercial,
CHP, FHP

Medicaid

Medicare

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 YI' outof 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 Y| outof Scope PA Medical Necessity Review
bilateral cannulation, inclusive of all imaging guidance; lumbar
Percutaneous vertebral augmentation, including cavity creation (fracture reduction and bone biopsy

20515 mpluded when pejrforr.ned) gsmg mef:han!cal dgwce (gg, kyphoplla.sty), 1 vertgbral body, unilateral or PA Med|caI.NeceSS|ty Out of Scope PA Medical Necessity Review
bilateral cannulation, inclusive of all imaging guidance; each additional thoracic or lumbar vertebral body Review
(list separately in addition to code for primary procedure)

22506 Pe.rcutan(.aogs intradiscal electrothermal annuloplasty, unilateral or bilateral including fluoroscopic Investigational Out of Scope PA Medical Necessity Review
guidance; single level

29507 Pe.rcutan.eous |ntrad|scal. t.electrothermal. annuloplasty,. unllat.gral or bilateral |n9lud|ng fluoroscopic Investigational Out of Scope PA Medical Necessity Review
guidance; 1 or more additional levels (List separately in addition to code for primary procedure)

29533 Arthrodesis, lateral e.xtraf:avnary technique, including minimal discectomy to prepare interspace (other |PA MedlcaI.Necessny Out of Scope PA Medical Necessity Review
than for decompression); lumbar Review
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 YI' outof Scope PA Medical Necessity Review
addition to code for primary procedure)

22551 Arthrodesis, .anterlor !nterbody, including disc spailce pr'eparat|on, discectomy, osteophytectomy and PA Med|caI.NeceSS|ty 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 Y[ outof Scope PA Medical Necessity Review
separately in addition to code for separate procedure)

29554 Arthrodesis, anterlor.|nte_rbody.techn|que, including minimal discectomy to prepare interspace (other PA MedlcaI.Necessny Out of Scope PA Medical Necessity Review
than for decompression); cervical below c2 Review

29558 Arthrodesis, anterlor.lnte_rbody technique, including minimal discectomy to prepare interspace (other PA MedlcaI.Necessny 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 YI' outof Scope PA Medical Necessity Review
procedure)

22586 Removal of total disc arthroplasty (artificial disc), anterior approach, single interspace; lumbar Investigational Out of Scope Investigational

22595 Arthrodesis, posterior technique, atlas-axis (C1-C2) PA Medézaili;\l;cessny Out of Scope PA Medical Necessity Review

22600 |Arthrodesis, posterior or posterolateral technique, single interspace; cervical below C2 segment e Mec:_\ii?lli;\l;cessny Out of Scope PA Medical Necessity Review

22612 Arthrqde&s, posterior or posterolateral technique, single interspace; lumbar (with lateral transverse PA Med|caI.NeceSS|ty Out of Scope PA Medical Necessity Review
technique, when performed) Review

20614 AnhrodeS|§, postt'a'nor or posterolatgral technique, single interspace; each additional interspace (List PA Med|caI.NeceSS|ty Out of Scope PA Medical Necessity Review
separately in addition to code for primary procedure) Review

22630 Arthrode3|s, posterior interbody techmgue, |n.c|ud|r.19 Iam|nec.tomy and/or discectomy to prepare PA Med|caI.NeceSS|ty 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 PA Medical Necessit

22632 |interspace (other than for decompression), single interspace; each additional interspace (list separately Review Y[ outof Scope PA Medical Necessity Review
in addition to code for primary procedure)diskect, prep interspace, sngl intrspc; add'l interspc
Arthrodesis, combined posterior or posterolateral technique with posterior interbody technique including PA Medical Necessit

22633 laminectomy and/or discectomy sufficient to prepare interspace (other than for decompression), single Review YI' outof Scope PA Medical Necessity Review
interspace; lumbar
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Medicare

Arthrodesis, combined posterior or posterolateral technique with posterior interbody technique including

20634 !amlnectomy and/or Q|§cect9my sufficient to prepare |n.terspace (othgr thaq for decompresspn), single [PA Med|call Necessity Out of Scope PA Medical Necessity Review
interspace; each additional interspace and segment (List separately in addition to code for primary Review
procedure)

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

20842 P(.)ster_lor segmental |nstrumentat|o.n (eg, pedlcle.flxatlo.n., dual rods with multlple hooks and sublaminar |PA MedlcaI.Necessny Out of Scope PA Medical Necessity Review
wires); 3 to 6 vertebral segments (list separately in addition to code for primary procedure) Review

22843 Pgstenor segmental |nstrumentat|on. (eg, pedicle f{xat|on., .dual rods with mglt|ple hooks and sublaminar |PA Med|caI.NeceSS|ty Out of Scope PA Medical Necessity Review
wires); 7 to 12 vertebral segments (list separately in addition to code for primary procedure) Review

20844 P(.)ster_lor segmental instrumentation (eg., pedicle flxatl(?n, dug! rods with multlp!e hooks and sublaminar |PA MedlcaI.Necessny Out of Scope PA Medical Necessity Review
wires); 13 or more vertebral segments (list separately in addition to code for primary procedure) Review

29845 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

29846 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

29847 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

29848 Pelvic flxe.mon (attachmgnt of .c.audal end of |nstr.umentat|on to pelvic bony structures) other than PA Medlcal. Necessity Out of Scope PA Medical Necessity Review
sacrum (list separately in addition to code for primary procedure) Review
Insertion of interbody biomechanical device(s) (eg, synthetic cage, mesh) with integral anterior

20853 |nstrun?entat|.on fqr devilce.anchormg (egq, scrgws, flanges), when performed, to |.nterve.rFebra| disc PA Med|caI.NeceSS|ty 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

29854 |nstrumentat!on for device anchoring (eg, screws, flanges), when perfo.rmed,.to vgrtebrgl . PA MedlcaI.Necessny 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)

22856 Total d'SF arthroplasty (artificial disc), anterior approach, including discectomy with end plate PA Med|caI.NeceSS|ty Out of Scope PA Medical Necessity Review
preparation (includes Review

20857 Total disc arthroplasty (an|f!0|al_d|§c), a.nterlor approach, including discectomy to prepare interspace PA Med|caI.NeceSS|ty 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| outof Scope PA Medical Necessity Review
microdissection); second level, cervical (list separately in addition to code for primary procedure)
Insertion Of Intervertebral Biomechanical Device(S) (Eg, Synthetic Cage, Mesh, Methylmethacrylate) PA Medical Necessit

22859 To Intervertebral Disc Space Or Vertebral Body Defect Without Interbody Arthrodesis, Each Contiguous Review YI' outof Scope PA Medical Necessity Review
Efect (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 Y| outof Scope PA Medical Necessity Review
primary procedure)

22861 ReV|S|on |nc|ud|pg replacement of total disc arthroplasty (artificial disc), anterior approach, single PA MedlcaI.Necessny Out of Scope PA Medical Necessity Review
interspace; cervical Review

29862 ReV|S|on including replacement of total disc arthroplasty (artificial disc), anterior approach, single PA MedlcaI.Necessny Out of Scope PA Medical Necessity Review
interspace; lumbar Review
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22867 !nsertlon pf mterlam|nar/|ntersp|nou§ process stab|||zat|on./d|stract|on.dgwce, without fusion, including PA Med|call 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| outof Scope PA Medical Necessity Review
addition to code for primary procedure)
29869 Insertion of |r1ter|am|n§1r/|n.tersp|r.10u.s process stabilization/distraction device, YVIIEhOUt open Investigational Out of Scope Investigational
decompression or fusion, including image guidance when performed, lumbar; single level
Insertion of interlaminar/interspinous process stabilization/distraction device, without open
22870 decompression or fusion, including image guidance when performed, lumbar; second level (list Investigational Out of Scope Investigational
separately in addition to code for primary procedure)
22899 Unlisted procedure, spine Out of Scope Out of Scope Out of Scope
Arthrodesis, sacroiliac joint, percutaneous, with image guidance, including placement of intra-articular — o
27278 implant(s) (eg, bone allograft[s], synthetic device[s]), without placement of transfixation device Investigational Out of Scope Investigational
27979 Art'hrodeS|.s., sacroiliac ngqt, percutaneous or minimally invasive (indirect V|sua||za't|on'), with mage PA Med|call Necessity Out of Scope PA Medical Necessity Review
guidance, includes obtaining bone graft when performed, and placement of transfixation device Review
27280 Arthrodesis, sacroiliac joint, open, includes obtaining bone graft, including instrumentation, when PA Med|caI.NeceSS|ty Out of Scope PA Medical Necessity Review
performed Review
62287 Dgf:gmpressmn procedure, percutaneous, of nucleus pulposus of |nterverFet.)raI d.ISC, any method Investigational Out of Scope Investigational
utilizing needle based technique to remove disc material under fluoroscopic imaging
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| outof Scope PA Medical Necessity Review
) Review
Interspace, Lumbar - Effective 8/21/2021
63001 Laminectomy, w/o facetectomy/foraminotomy/diskectomy, 1/2 segments; cervical e Mec:_\ii?lli;\l;cessny Out of Scope PA Medical Necessity Review
63005 Laminectomy w/o facetectomy/foraminotomy/diskectomy, 1/2 segments; lumbar PA Medézaili;\l;cessny Out of Scope PA Medical Necessity Review
63012 Laminectomy w/removal, abnormal facets, lumbar e Mec:_\ii?lli;\l;cessny Out of Scope PA Medical Necessity Review
63015 Laminectomy w/o facetectomy/foraminotomy/diskectomy, > 2 segments; cervical PA Medézaili;\l;cessny Out of Scope PA Medical Necessity Review
63017 Laminectomy w/o facetectomy/foraminotomy/diskectomy, > 2 segments; lumbar e Mec:_\ii?lli;\l;cessny Out of Scope PA Medical Necessity Review
63020 Lammptomy (hem|lam|ne.cF0my), W|th.decoimpreSS|on of nfarve rgot(s), including partial facetectomy, PA Med|caI.NeceSS|ty Out of Scope PA Medical Necessity Review
foraminotomy and/or excision of herniated intervertebral disc, 1 interspace, Review
63030 1 interspace, lumbar e Mec:_\ii?lli;\l;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 Medézaili;\l;cessny Out of Scope PA Medical Necessity Review
63040 Laminotomy w/partl facetectmy/foramnotmy/herniated diskect, re-exploratn, sngle interspc; cervical e Mec:_\ii?lli;\l;cessny Out of Scope PA Medical Necessity Review
63042 Laminotomy w/partl facetectomy/foraminotomy/herniated diskect, re-explor, sngle interspc; lumbar PA Medézaili;\l;cessny Out of Scope PA Medical Necessity Review
63043 Laminotmy w/partl facetect/foramnotmy/hern diskect, re-expl, sngl intrspc; each add'l cerv intrspc e Mec:_\ii?lli;\l;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 Medézaili;\l;cessny Out of Scope PA Medical Necessity Review
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63045 [Laminectomy, facetectomy & foraminotomy, 1 segment; cervical PA Me(:_\l’cee\llli(le\lvscessny 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 Y| outof Scope PA Medical Necessity Review
lumbar
Laminectomy, facetectomy and foraminotomy (unilateral or bilateral with decompression of spinal cord,

63048 cauda equina and/or nerve root[s], [eg, §p|na| or IaFeraI recess ste.n05|s]), smgle. vertet.).ral segment; PA Medlcal. Necessity Out of Scope PA Medical Necessity Review
each additional vertebral segment, cervical, thoracic, or lumbar (List separately in addition to code for Review
primary procedure)

63050 Laminoplasty, cervical, with decompression of the spinal cord, 2 or more vertebral segments; PA Medéceili(l;lv?cessny Out of Scope PA Medical Necessity Review

63051 Laminoplasty, cervical, with decompression of the spinal cord, 2 or more vertebral segments; PA Me(:_\l’cee\llli(le\lvscessny Out of Scope PA Medical Necessity Review
Laminectomy, facetectomy, or foraminotomy (unilateral or bilateral with decompression of spinal cord, PA Medical Necessit

63052 cauda equina and/or nerve root[s] [eg, spinal or lateral recess stenosis]), during posterior interbody Review Y| outof Scope PA Medical Necessity Review
arthrodesis, lumbar; single vertebral segment (List separately in addition to code for primary procedure)
Laminectomy, facetectomy, or foraminotomy (unilateral or bilateral with decompression of spinal cord, PA Medical Necessit

63053 cauda equina and/or nerve root[s] [eg, spinal or lateral recess stenosis]), during posterior interbody Review Y[ outof Scope PA Medical Necessity Review
arthrodesis, lumbar; each additional segment (List separately in addition to code for primary procedure)
Transpedicular approach with decompression of spinal cord, equina and/or nerve root(s) (eg, herniated PA Medical Necessit

63056 intervertebral disc), single segment; lumbar (including transfacet, or lateral extraforaminal approach) Review YI' outof Scope PA Medical Necessity Review
(egq, far lateral herniated intervertebral disc)
Transpedicular approach with decompression of spinal cord, equina and/or nerve root(s) (eg, herniated PA Medical Necessit

63057 intervertebral disc), single segment; each additional segment, thoracic or lumbar (list separately in Review Y[ outof Scope PA Medical Necessity Review
addition to code for primary procedure)

63075 Discectomy, Ante_rlor, Wlth Dgcompressmn Of Spinal Cord And/Or Nerve Root(S), Including PA MedlcaI.Necessny Out of Scope PA Medical Necessity Review
Osteophytectomy; Cervical, Single Interspace Review
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[ outof Scope PA Medical Necessity Review
procedure)

63081 Vertebral corpectomy (vertebral body resection), pgrhal pr complete, anterior approach with PA Med|call Necessity Out of Scope PA Medical Necessity Review
decompression of spinal cord and/or nerve root(s); cervical, single segment Review
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 Y[ outof Scope PA Medical Necessity Review
addition to code for primary procedure)
Vertebral corpectomy (vertebral body resection), partial or complete, combined thoracolumbar PA Medical Necessit

63087 approach with decompression of spinal cord, cauda equina or nerve root(s), lower thoracic or lumbar; Review YI' outof Scope PA Medical Necessity Review
single segment
Vertebral corpectomy (vertebral body resection), partial or complete, combined thoracolumbar PA Medical Necessit

63088 approach with decompression of spinal cord, cauda equina or nerve root(s), lower thoracic or lumbar; Review Y[ outof Scope PA Medical Necessity Review
each additional segment (List separately in addition to code for primary procedure)
Vertebral corpectomy (vertebral body resection), partial or complete, transperitoneal or retroperitoneal PA Medical Necessit

63090 approach with decompression of spinal cord, cauda equina or nerve root(s), lower thoracic, lumbar, or Review YI' outof Scope PA Medical Necessity Review
sacral; single segment
Vertebral corpectomy (vertebral body resection), partial or complete, transperitoneal or retroperitoneal PA Medical Necessit

63091 approach with decompression of spinal cord, cauda equina or nerve root(s), lower thoracic, lumbar, or Review Y[ outof Scope PA Medical Necessity Review
sacral; each additional segment (List separately in addition to code for primary procedure)
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Vertebral corpectomy (vertebral body resection), partial or complete, lateral extracavitary approach with PA Medical Necessit

63102 decompression of spinal cord and/or nerve root(s) (eg, for tumor or retropulsed bone fragments); Review YI' outof Scope PA Medical Necessity Review
lumbar, single segment
Vertebral corpectomy (vertebral body resection), partial or complete, lateral extracavitary approach with PA Medical Necessit

63103  |decompression of spinal cord and/or nerve root(s) (eg, for tumor or retropulsed bone fragments); ) Y[ outof Scope PA Medical Necessity Review

. " ) . i . Review

thoracic or lumbar, each additional segment (List separately in addition to code for primary procedure)

0095T Removal of tote.ll dlsc.a.rthroplasty (art|f|<.:|al disc), anterior approach, each additional interspace, cervical | PA MedlcaI.Necessny Out of Scope PA Medical Necessity Review
(list separately in addition to code for primary procedure) Review

0098T Rev.|§|on |qc|ud|ng replacernent.of total disc arthropl'a'sty (artificial d|sc?, anterior approach, each PA Med|caI.NeceSS|ty Out of Scope PA Medical Necessity Review
additional interspace, cervical (list separately in addition to code for primary procedure) Review

0164T Removal of totgl d|sc.a.rthroplasty, (art|f|.C|a| disc), anterior approach, each additional interspace, lumbar | PA Med|caI.NeceSS|ty Out of Scope PA Medical Necessity Review
(list separately in addition to code for primary procedure) Review

0165T Re\/.ISIOI’I |r.10Iud|ng replacemenF of total disc gﬂhrop}gsty (artificial dlsg), anterior approach, each PA MedlcaI.Necessny Out of Scope PA Medical Necessity Review
additional interspace, lumbar (list separately in addition to code for primary procedure) Review

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

0196T Arthrode3|s, pre-sacral interbody technique, including instrumentation, imaging (when performed), and Out of Scope Out of Scope Out of Scope
discectomy to prep
Percutaneous sacral augmentation (sacroplasty), unilateral injection(s), including the use of a balloon or

0200T mechanical device, when used, 1 or more needles, includes imaging guidance and bone biopsy, when Investigational Out of Scope Investigational
performed
Percutaneous sacral augmentation (sacroplasty), bilateral injections, including the use of a balloon or

0201T mechanical device, when used, 2 or more needles, includes imaging guidance and bone biopsy, when Investigational Out of Scope Investigational
performed

0219T Placement of a posterlqr |ntrafacet |m.plant(s), u.nllate.ral or bilateral, including imaging and placement of [ PA MedlcaI.Necessny Out of Scope PA Medical Necessity Review
bone graft(s) or synthetic device(s), single level; cervical Review
Percutaneous laminotomy/laminectomy (interlaminar approach) for decompression of neural elements,

0274T (with o.r w'|thou.t I|gamen'tous resection, d|scect.omy, fac':etectomy apd/or forammqtomy), any.metho.d, Lo e erie] OHtonSaope Iy eSligaonal
under indirect image guidance (eg, fluoroscopic, ct), single or multiple levels, unilateral or bilateral;
cervical or thoracic
Percutaneous laminotomy/laminectomy (interlaminar approach) for decompression of neural elements,

0275T (with or vv.lthou.t Ilgamen.tous resection, dlscect.omy, fagetectomy ar.1d/or foramlngtomy), any.metho.d, Investigational Out of Scope PA Medical Necessity Review
under indirect image guidance (eg, fluoroscopic, ct), single or multiple levels, unilateral or bilateral;
lumbar
Percutaneous vertebroplasties (bone biopsies included when performed), first cervicothoracic and any Redirects to CPT

C7504 |additional cervicothoracic or lumbosacral vertebral bodies, unilateral or bilateral injection, inclusive of all Code 22510-22512 Out Of Scope Redirects to CPT Code 22510-22512
imaging guidance
Percutaneous vertebroplasties (bone biopsies included when performed), first lumbosacral and any Redirects to CPT

C7505 additional cervicothoracic or lumbosacral vertebral bodies, unilateral or bilateral injection, inclusive of all Code 22510-22512 Out Of Scope Redirects to CPT Code 22510-22512
imaging guidance
Percutaneous vertebral augmentations, first thoracic and any additional thoracic or lumbar vertebral
bodies, including cavity creations (fracture reductions and bone biopsies included when performed) Redirects to CPT .

ey using mechanical device (e.g., kyphoplasty), unilateral or bilateral cannulations, inclusive of all imaging | Code 22513-22515 CriErEzezE REETREES (19 (1P (226l 22018 221
guidance
Percutaneous vertebral augmentations, first lumbar and any additional thoracic or lumbar vertebral
bodies, including cavity creations (fracture reductions and bone biopsies included when performed) Redirects to CPT .

C7508 using mechanical device (e.g., kyphoplasty), unilateral or bilateral cannulations, inclusive of all imaging | Code 22513-22515 Out Of Scope Redirects to CPT Code 22513-22515
guidance
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Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial facetectomy,
foraminotomy and excision of herniated intervertebral disc, and repair of annular defect with L L
Co757 | ) L ) Investigational Out of Scope Investigational
implantation of bone anchored annular closure device, including annular defect measurement,
alignment and sizing assessment, and image guidance; 1 interspace, lumbar
52348 Dec.ompresswn procedure, percutangous, of nucleus pulposus of intervertebral disc, using Investigational Out of Scope Investigational
radiofrequency energy, single or multiple levels, lumbar
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