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Medicare Prior Medicare Case Build

Product Cat CPT® Cod CPT® Code D ipti Ext | Notati
roduc ategory ode ode Description Authorization Required? Platform xternal Notation

Injection, Anesthetic Agent And/Or Steroid; Transforaminal Epidural, With Imaging Guidance (Fluoroscopy Or CT), Cervical

Musculoskeletal Interventional Pain 64480 Add-on Code CareCore National
Or Thoracic, Each Additional Level (List Separately In Addition To Code For Primary Procedure)
. . Injection, Anesthetic Agent And/Or Steroid; Transforaminal Epidural, With Imaging Guidance (Fluoroscopy Or CT), Lumbar .
M loskeletal Int tional P 64484 Add-on Cod CareCore National
usculoskeleta nterventional Fain Or Sacral, Each Additional Level (List Separately In Addition To Code For Primary Procedure) on tode aretore Rationa
Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with
Musculoskeletal Interventional Pain 64491 image guidance (fluoroscopy or CT), cervical or thoracic; second level (List separately in addition to code for primary Add-on Code CareCore National

procedure)

Injection(S), Diagnostic Or Therapeutic Agent, Paravertebral Facet (Zygapophyseal) Joint (Or Nerves Innervating That Joint)
Musculoskeletal Interventional Pain 64492 With Image Guidance (Fluoroscopy Or Ct), Cervical Or Thoracic; Third And Any Additional Level(S) (List Separately In Add-on Code CareCore National
Addition To Code For Primary Procedure)

Injection(S), Diagnostic Or Therapeutic Agent, Paravertebral Facet (Zygapophyseal) Joint (Or Nerves Innervating That Joint)
Musculoskeletal Interventional Pain 64494 With Image Guidance (Fluoroscopy Or Ct), Lumbar Or Sacral; Second Level (List Separately In Addition To Code For Primary Add-on Code CareCore National
Procedure)

Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with
Musculoskeletal Interventional Pain 64495 image guidance (fluoroscopy or CT), lumbar or sacral; third and any additional level(s) (List separately in addition to code for Add-on Code CareCore National
primary procedure)

Vvt InterventionallPain ene3n Destruction by neur?Iytic agent( ?aravertebra! faceFjoint nerve(sl), with imaging guidance ﬁfluoroscopy or CT); cervical or Add-on Code T ]
thoracic, each additional facet joint (List separately in addition to code for primary procedure)

Destruction By Neurolytic Agent, Paravertebral Facet Joint Nerve(S), With Imaging Guidance (Fluroscopy Or Ct); Lumbar Or

Musculoskeletal Interventional Pain 64636 ™ ) R . )
Sacral, Each Additional Facet Joint (List Separately In Addition To Code For Primary Procedure)

Add-on Code CareCore National
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Product Category CPT® Code CPT® Code Description Authorization Required? Platform External Notation
This unlisted code will be
managed if submitted with a
code that is in the delegated
. . . . . MSK program; otherwise,
Musculoskeletal Interventional Pain 64999 Unlisted procedure, nervous system Unlisted CareCore National ) )
Cigna will manage the code.
Unlisted procedure, nervous
system
Musculoskeletal Interventional Pain 02147 Injection(s), diagno%tic or thera?eutic agent, Paravertebral fac.et (zygapophyfeal) j?ipt (or nerves innervating that joint) with Add-on Code CareCore National
ultrasound guidance, cervical or thoracic; second level (List separately in addition to code for primary procedure)
Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with
Musculoskeletal Interventional Pain 0215T ultrasound guidance, cervical or thoracic; third and any additional level(s) (List separately in addition to code for primary Add-on Code CareCore National
procedure)
Musculoskeletal Interventional Pain 02177 Injection(s), diagnost?c or therapeutic agent, paravertebral fa.cet (zygapophyseaI)Aj(A)int (or nerves ianervating that joint) with Add-on Code CareCore National
ultrasound guidance, lumbar or sacral; second level (List separately in addition to code for primary procedure)
Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with
Musculoskeletal Interventional Pain 0218T ultrasound guidance, lumbar or sacral; third and any additional level(s) (List separately in addition to code for primary Add-on Code CareCore National
procedure)
This procedure code will be
managed if submitted with a
Musculoskeletal Interventional Pain C1767 Generator, neurostimulator (implantable), non-rechargeable Add-on Code CareCore National code that is in the delegated
MSK program; otherwise,
Cigna will manage the code.
This procedure code will be
This procedure code will be managed if submitted with a code that is in the delegated MSK program; otherwise, Cigna will managed if submitted with a
Musculoskeletal Interventional Pain C1772 manage the code. Add-on Code CareCore National code that is in the delegated
Infusion pump, programmable (implantable) Effective 07/01/2021 MSK program; otherwise,
Cigna will manage the code.
This procedure code will be
managed if submitted with a
Musculoskeletal Interventional Pain C1778 Lead, neurostimulator (implantable) Add-on Code CareCore National code that is in the delegated
MSK program; otherwise,
Cigna will manage the code.
This procedure code will be
managed if submitted with a
Musculoskeletal Interventional Pain C1787 Generator, neurostimulator (implantable), nonrechargeable Add-on Code CareCore National code that is in the delegated
MSK program; otherwise,
Cigna will manage the code.
This procedure code will be
managed if submitted with a
Musculoskeletal Interventional Pain C1816 Receiver and/or transmitter, neurostimulator (implantable) Add-on Code CareCore National code that is in the delegated
MSK program; otherwise,
Cigna will manage the code.
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This procedure code will be
managed if submitted with a
Musculoskeletal Interventional Pain C1820 Generator, neurostimulator (implantable), with rechargeable battery and charging system Add-on Code CareCore National code that is in the delegated
MSK program; otherwise,
Cigna will manage the code.

This procedure code will be
managed if submitted with a
Musculoskeletal Interventional Pain C1822 Generator, neurostimulator (implantable), high frequency, with rechargeable battery and charing system Add-on Code CareCore National code that is in the delegated
MSK program; otherwise,
Cigna will manage the code.

This procedure code will be
managed if submitted with a
Musculoskeletal Interventional Pain C1883 Adaptor/extension, pacing lead or neurostimulator lead (implantable) Add-on Code CareCore National code that is in the delegated
MSK program; otherwise,
Cigna will manage the code.

This procedure code will be
managed if submitted with a
Musculoskeletal Interventional Pain C1897 Lead, neurostimulator test kit (implantable) Add-on Code CareCore National code that is in the delegated
MSK program; otherwise,
Cigna will manage the code.

This procedure code will be
managed if submitted with a
Add-on Code CareCore National code that is in the delegated
MSK program; otherwise,
Cigna will manage the code.

Infusion pump, implantable, non-programmable (includes all components, e.g., pump, catheter,

Musculoskeletal Interventional Pain E0782
connectors, etc.)

This procedure code will be
managed if submitted with a
Add-on Code CareCore National code that is in the delegated
MSK program; otherwise,
Cigna will manage the code.

Infusion pump system, implantable, programmable (includes all components, e.g., pump, catheter,

Musculoskeletal Interventional Pain E0783
connectors, etc.)

This procedure code will be
managed if submitted with a
Musculoskeletal Interventional Pain E0785 Implantable intraspinal (epidural/intrathecal) catheter used with implantable infusion pump, replacement Add-on Code CareCore National code that is in the delegated
MSK program; otherwise,
Cigna will manage the code.

This procedure code will be
managed if submitted with a
Musculoskeletal Interventional Pain E0786 Implantable programmable infusion pump, replacement (excludes implantable intraspinal catheter) Add-on Code CareCore National code that is in the delegated
MSK program; otherwise,
Cigna will manage the code.

This procedure code will be
managed if submitted with a
Musculoskeletal Interventional Pain L8679 Implantable neurostimulator, pulse generator, any type Add-on Code CareCore National code that is in the delegated
MSK program; otherwise,
Cigna will manage the code.
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This procedure code will be
managed if submitted with a
Musculoskeletal Interventional Pain L8681 Patient programmer (external) for use with implantable programmable neurostimulator pulse generator, replacement only Add-on Code CareCore National code that is in the delegated
MSK program; otherwise,
Cigna will manage the code.
This procedure code will be
managed if submitted with a
Musculoskeletal Interventional Pain L8682 Implantable neurostimulator radiofrequency receiver Add-on Code CareCore National code that is in the delegated
MSK program; otherwise,
Cigna will manage the code.
This procedure code will be
managed if submitted with a
Musculoskeletal Interventional Pain L8683 Radiofrequency transmitter (external) for use with implantable neurostimulator radiofrequency receiver Add-on Code CareCore National code that is in the delegated
MSK program; otherwise,
Cigna will manage the code.
This procedure code will be
managed if submitted with a
Musculoskeletal Interventional Pain L8686 Implantable neurostimulator pulse generator, single array, nonrechargeable, includes extension Add-on Code CareCore National code that is in the delegated
MSK program; otherwise,
Cigna will manage the code.
This procedure code will be
managed if submitted with a
Musculoskeletal Interventional Pain L8689 External recharging system for battery (internal) for use with implantable neurostimulator, replacement only Add-on Code CareCore National code that is in the delegated
MSK program; otherwise,
Cigna will manage the code.
This procedure code will be
managed if submitted with a
Musculoskeletal Interventional Pain L8695 External recharging system for battery (external) for use with implantable neurostimulator, replacement only Add-on Code CareCore National code that is in the delegated
MSK program; otherwise,
Cigna will manage the code.
Musculoskeletal Interventional Pain 27096 Injection procedure for sacroiliac joint, anesthetic/steroid, with image guidance (fluoroscopy or CT) including arthrography Yes CareCore National
when performed
Percutaneous Lysis Of Epidural Adhesions Using Solution Injection (E.G., Hypertonic Saline, Enzyme) Or Mechanical Means
Musculoskeletal Interventional Pain 62263 (E.G., Catheter) Including Radiologic Localization (Includes Contrast When Administered), Multiple Adhesiolysis Sessions; 2 Yes CareCore National
Or More Days
Percutaneous Lysis Of Epidural Adhesions Using Solution Injection (E.G., Hypertonic Saline, Enzyme) Or Mechanical Means
Musculoskeletal Interventional Pain 62264 (E.G., Catheter) Including Radiologic Localization (Includes Contrast When Administered), Multiple Adhesiolysis Sessions; 1 Yes CareCore National
Day
X . Injection/Infusion Of Neurolytic Substance (Eg, Alcohol, Phenol, Iced Saline Solutions), With Or Without Other Therapeutic X
Musculoskeletal Interventional Pain 62280 X Yes CareCore National
Substance; Subarachnoid
Musculoskeletal Interventional Pain 62281 Injection/Infusion Of Neurolytic Substance (Eg, Alcohol., Phenol, Iceid Saline Solutjons), With Or Without Other Therapeutic Yes CareCore National
Substance; Epidural, Cervical Or Thoracic
. . Injection/infusion of neurolytic substance (eg, alcohol, phenol, iced saline solutions), with or without other therapeutic .
Musculoskeletal Interventional Pain 62282 ) Yes CareCore National
substance; epidural, lumbar, sacral (caudal)
Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), not
Musculoskeletal Interventional Pain 62320 including neurolytic substances, including needle or catheter placement, interlaminar epidural or subarachnoid, cervical or Yes CareCore National Add 1/1/2017
thoracic; without imaging guidance
Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), not
Musculoskeletal Interventional Pain 62321 including neurolytic substances, including needle or catheter placement, interlaminar epidural or subarachnoid, cervical or Yes CareCore National Add 1/1/2017
thoracic; with imaging guidance (ie, fluoroscopy or CT)
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ESLY P Authorization Required? Platform
Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), not
Musculoskeletal Interventional Pain 62322 including neurolytic substances, including needle or catheter placement, interlaminar epidural or subarachnoid, lumbar or Yes CareCore National Add 1/1/2017
sacral (caudal); without imaging guidance
Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), not
Musculoskeletal Interventional Pain 62323 including neurolytic substances, including needle or catheter placement, interlaminar epidural or subarachnoid, lumbar or Yes CareCore National Add 1/1/2017
sacral (caudal); with imaging guidance (ie, fluoroscopy or CT)
Injection(s), including indwelling catheter placement, continuous infusion or intermittent bolus, of diagnostic or therapeutic
Musculoskeletal Interventional Pain 62324 substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), not including neurolytic substances, Yes CareCore National Add 1/1/2017
interlaminar epidural or subarachnoid, cervical or thoracic; without imaging guidance
Injection(s), including indwelling catheter placement, continuous infusion or intermittent bolus, of diagnostic or therapeutic
Musculoskeletal Interventional Pain 62325 substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), not including neurolytic substances, Yes CareCore National Add 1/1/2017
interlaminar epidural or subarachnoid, cervical or thoracic; with imaging guidance (ie, fluoroscopy or CT)
Injection(s), including indwelling catheter placement, continuous infusion or intermittent bolus, of diagnostic or therapeutic
Musculoskeletal Interventional Pain 62326 substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), not including neurolytic substances, Yes CareCore National Add 1/1/2017
interlaminar epidural or subarachnoid, lumbar or sacral (caudal); without imaging guidance
Injection(s), including indwelling catheter placement, continuous infusion or intermittent bolus, of diagnostic or therapeutic
Musculoskeletal Interventional Pain 62327 substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), not including neurolytic substances, Yes CareCore National Add 1/1/2017
interlaminar epidural or subarachnoid, lumbar or sacral (caudal); with imaging guidance (ie, fluoroscopy or CT)
Implantation, revision or repositioning of tunneled intrathecal or epidural catheter, for long-term medication administration .
Musculoskeletal Interventional Pain 62350 P . P e ) X p l ) & ) Yes CareCore National
via an external pump or implantable reservoir/infusion pump; without laminectomy
Implantation, revision or repositioning of tunneled intrathecal or epidural catheter, for long-term medication administration .
Musculoskeletal Interventional Pain 62351 P ) P e X p ) R ) s ) Yes CareCore National
via an external pump or implantable reservoir/infusion pump; with laminectomy
Musculoskeletal Interventional Pain 62360 Implantation or replacement of device for intrathecal or epidural drug infusion; subcutaneous reservoir Yes CareCore National
. . Implantation Or Replacement Of Device For Intrathecal Or Epidural Drug Infusion; Subcutaneous Reservoir; .
Musculoskeletal Interventional Pain 62361 Yes CareCore National
Nonprogrammable Pump
Implantation or replacement of device for intrathecal or epidural drug infusion; programmable pump, including preparation .
Musculoskeletal Interventional Pain 62362 P P . " . € . prog pump g prep Yes CareCore National
of pump, with or without programming
Musculoskeletal Interventional Pain 63650 Percutaneous implantation of neurostimulator electrode array, epidural Yes CareCore National
Musculoskeletal Interventional Pain 63655 Laminectomy for implantation of neurostimulator electrodes, plate/paddle, epidural Yes CareCore National
. . Insertion or replacement of spinal neurostimulator pulse generator or receiver, requiring pocket creation and connection .
Musculoskeletal Interventional Pain 63685 i Yes CareCore National
between electrode array and pulse generator or receiver
Injection(s), anesthetic agent(s) and/or steroid; nerves innervating the sacroiliac joint, with image guidance (ie, fluorosco .
Musculoskeletal Interventional Pain 64451 ) (s) gent(s) 4 € ! gee ( Py Yes CareCore National
or computed tomography)
. . Injection, Anesthetic Agent And/Or Steroid; Transforaminal Epidural, With Imaging Guidance (Fluoroscopy Or CT), Cervical .
Musculoskeletal Interventional Pain 64479 L Yes CareCore National
Or Thoracic, Single Level
Injection, Anesthetic Agent And/Or Steroid; Transforaminal Epidural, With Imaging Guidance (Fluoroscopy Or CT), Lumbar .
Musculoskeletal Interventional Pain 64483 ) & / p eing ( Py ) Yes CareCore National
Or Sacral, Single Level
X . Injection(S), Diagnostic Or Therapeutic Agent, Paravertebral Facet (Zygapophyseal) Joint (Or Nerves Innervating That Joint) X
Musculoskeletal Interventional Pain 64490 . ) . . Yes CareCore National
With Image Guidance (Fluoroscopy Or Ct), Cervical Or Thoracic; Single Level
Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with .
Musculoskeletal Interventional Pain 64493 ) (s), diag . P .g P (evgapophyseal) . { e joint) Yes CareCore National
image guidance (fluoroscopy or CT), lumbar or sacral; single level
Musculoskeletal Interventional Pain 64510 Injection, Anesthetic Agent; Stellate Ganglion (Cervical Sympathetic) Yes CareCore National
Musculoskeletal Interventional Pain 64520 Injection, Anesthetic Agent; Lumbar Or Thoracic (Paravertebral Sympathetic) Yes CareCore National
. . Radiofrequency ablation, nerves innervating the sacroiliac joint, with image guidance (ie, fluoroscopy or computed .
Musculoskeletal Interventional Pain 64625 Yes CareCore National
tomography)
Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging guidance (fluoroscopy or CT); cervical or .
Musculoskeletal Interventional Pain 64633 v ytic ag P ! - (¢} . Eine & ( Py ) Yes CareCore National
thoracic, single facet joint
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ESLY P Authorization Required? Platform
Destruction By Neurolytic Agent, Paravertebral Facet Joint Nerve(S), With Imaging Guidance (Fluroscopy Or Ct); Lumbar Or .

Musculoskeletal Interventional Pain 64635 v Y & X (5) . e ( i ) Yes CareCore National

Sacral, Single Facet Joint

Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with .

Musculoskeletal Interventional Pain 0213T ) (s) g P g P X i (zygapop ,y K i ( e ) ) Yes CareCore National

ultrasound guidance, cervical or thoracic; single level

Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with .

Musculoskeletal Interventional Pain 0216T ! (s), diag P o i ) (2ygapophy ) )] { g foint) Yes CareCore National

ultrasound guidance, lumbar or sacral; single level

. . Injection procedure for sacroiliac joint; provision of anesthetic, steroid and/or other therapeutic agent, with or without .

Musculoskeletal Interventional Pain G0260 arthrography Yes CareCore National

CPT copyright 2026 American Medical Association. All rights reserved. CPT® is a registered trademark of the American Medical Association.
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