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Internventional o 0 o o o
Musculoskeletal e 22505 |Manipulation of spine requiring anesthesia, any region Yes Yes 22505 5/7/2015 5/7/2015 Active Active
Musculoskeletal In(err:;/;:tlonal 22526 ;_evel Unilateral Or Bilateral Including Fluoroscopic Guidance; Single Yes Yes 5/14/2015 5/14/2015 Active Active
Internventional Unilateral Or Bilateral Including Fluoroscopic Guidance; Once Or " o
Musculoskeletal Pain 225244 More Additional Levels (List Separately In Addition To Code For Primary Procedure) & & o{{8/2015 o{18/2015 ACie ACie
Musculoskeletal Internventional 27096 Injection procedure for sacroiliac joint, anesthetic/steroid, with image guidance (fluoroscopy or CT) including Yes Yes 27096 5/14/2015 5/14/2015 Active Active
Pain arthrography when performed
T x o] Percutaneous lysis of epidural adhesions using solution injection (eg, hypertonic saline, enzyme) or mechanical means
Musculoskeletal Pain 62263 | (eg, catheter) including radiologic localization (includes contrast when administered), multiple adhesiolysis sessions; 2 or Yes Yes 62263, 62264 5/14/2015 5/14/2015 Active Active
more days
Musculoskeletal Internventional | ¢ of neurolytic (eg, alcohol, phenol, iced saline solutions), with or without other therapeutic Yo Vos 52260, 62281, 62262 5142015 /142015 Active Active
Pain substance subarachnoid
Musculoskeletal Internventional 62281 of neurolytic I (eg, alcohol, phenoal, iced saline solutions), with or without other therapeutic Yes Yes 62280, 62281, 62282 5/14/2015 5/14/2015 Active Active
Pain subs(ance epidural, cervical or thoracic
Musculoskeletal Internventional | ¢ of neurolytic (eg, alcohol, phenol, iced saline solutions), with or without other therapeutic Vos Vos 52260, 62281, 62262 5142015 5142015 Active Active
Pain substance epidural, lumbar, sacral (caudal)
I Decompression, percutaneous, of nucleus pulposus of intervertebral disc, any method utiizing needle-based technique
Musculoskeletal 62287 to remove disc material under fluoroscopic imaging or other form of indirect visualization, with discography and/or Yes Yes 4/22/2014 4/22/12014 Active Active
Pain P 5 2
epidural injection(s) at the treated level(s), when performed, single or multiple levels, lumbar
{ j Procedur Cl i i i " "
Musculoskeletal In(err:;/;:tlonal 62292 m:encgsr For Including Di , Intervertebral Disc, Single, Or Multiple Levels, Yes Yes 412212014 412212014 Active Active
" ), of diags or ) (eg. opioid, steroid, other solution), not
Internventional P P P § 62320, 62321, 62322, 62323, o o
Musculoskeletal Pain 62320 (including n‘eurolyllc .subslancss.‘ including needle or catheter epidural or cervical Yes Yes 62324, 62325, 62326, 62327 1/3/2017 1/3/2017 Active Active
or thoracic; without imaging guidance
N i of di or (eg, opioid, steroid, other solution), not
Musculoskeletal Internventional | g9 [including neurolytic substances, including needle or catheter placement, interlaminar epidural or subarachnoid, cervical Yes Yes 62320, 62321, 62522, 62323, 1/3/2017 1/3/2017 Active Active
Pain 62324, 62325, 62326, 62327
or thoracic; with imaging guidance (ie, fluoroscopy or CT)
" ), of di: or ) (eg, opioid, steroid, other solution), not
Musculoskeletal Internventional | ¢355  |including neurolytic substances, including needle or catheter epidural or lumbar or Yes Yes o2320 002321 §02322452320) 1/3/2017 1/3/2017 Active Active
Pain 62324, 62325, 62326, 62327
sacral (caudal); without imaging guidance
N of di or (eg, opioid, steroid, other solution), not
Musculoskeletal Internventional | 62953 [including neurolytic substances, including needle or catheter placement, interlaminar epidural or subarachnoid, lumbar or Yes Yes 62320, 62321, 62522, 62323, 1/3/2017 1/3/2017 Active Active
Pain 62324, 62325, 62326, 62327
sacral (caudal); with imaging guidance (ie. fluoroscopy or CT)
" Injection(s), including indwelling cathe(er placemen( continuous infusion or intermittent bolus, of diagnostic or
Musculoskeletal Internventional | - ga354 (eq, ic, opioid, steroid, other solution), not including neurolytic Yes Yes GEEPAY) (G272, (2P, (P, 11312017 11312017 Active Active
Pain 5 62324, 62325, 62326, 62327
epidural or cervical or thoracic; without imaging guidance
. Injection(s), including indwelling catheter placement, continuous infusion or intermittent bolus, of diagnostic or
Musculoskeletal Internventional | - g7 (e, opioid, steroid, other solution), not including neurolytic Yes Yes 62320, 62321, 62522, 62323, 11312017 11312017 Active Active
Pain 62324, 62325, 62326, 62327
substances, interlaminar epidural or subarachnoid, cervical or thoracic; with imaging guidance (ie, fluoroscopy or CT)
" Injection(s), including indwelling cathe(er placemen( commuous infusion or intermittent bolus, of diagnostic or
Musculoskeletal Internventional | - g2 eq, opioid, steroid, other solution), not including neurolytic Yes Yes GEEPAY) (G272, (P (P, 11312017 11312017 Active Active
Pain 5 62324, 62325, 62326, 62327
epidural or lumbar or sacral (caudal); without imaging guidance
Injection(s), including mdweumg catheter placement, continuous infusion or intermittent bolus, of diagnostic or
Internventional ) (eg, opioid, steroid, other solution), not including neurolytic 62320, 62321, 62322, 62323,
Musculoskeletal Pain 62327 | ibstances, interlaminar epidural or subarachnioid, lumbar or sacral (caudal); with imaging quidance (ie, fluoroscopy or Yes Yes 62324, 62325, 62326, 62327 1/3/2017 11312017 Active Active
[e15)
Internventional Revision Or Of Tunneled Or Epidural Catheter, For Long Term Medication o o
Musculoskeletal Pain 62350 Administration Via An External Pump O ! ; Pump; Without L Yes Yes 5/14/2015 5/14/2015 Active Active
Internventional Revision Or Of Tunneled Or Epidural Catheter, For Long-Term Medication " "
Musculoskeletal Pain 62351 Administration Via An External Pump Or Reservoi Pump; With L Yes Yes 5/14/2015 5/14/2015 Active Active
Musculoskeletal '”'“"F‘,’;'r“m"a' 62360 or Of Device For Or Epidural Drug Infusion; Subcutaneous Reservoir Yes Yes 5/14/2015 5/14/2015 Active Active
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Musculoskeletal Internventional 62361 Or Of Device For Or Epidural Drug Infusion; Subcutaneous Reservoir; Yes Yes 5/14/2015 5/14/2015 Active Active
Pain Nonnroqrammah\e Pump
Musculoskeletal Internventional 62362 Of Device For Or Epidural Drug Infusion; Programmable Pump, Including Yes Yes 5/14/2015 5/14/2015 Active Active
Pain Preparation 0' Pump, With Or Without Programming
Internventional " "
Musculoskeletal Pain 63650 of Electrode Array, Epidural Yes Yes 5/14/2015 5/14/2015 Active Active
Musculoskeletal nterrventional | g3es5 | Lami For on Of i , Plate/Paddle, Epidural Yes Yes 5/14/2015 5/14/2015 Active Active
Musculoskeletal Internventional | ¢ [Insertion or replacement of spinal neurostimulator pulse generator or receiver, requiring pocket creation and connection Yos Vos 61412020 61412020 Active Active
Pain between electrode array and pulse generator or receiver
Musculoskeletal Internventional 63688 Revision or removal of implanted spinal neurostimulator pulse generator or receiver, with detachable connection to Yes Yes 5/14/2015 5/14/2015 Active Active
Pain electrode array.
Musculoskeletal Internventional | ¢ Injection(s). anesthetic ageni(s) and/or steroid; nerves innervating the sacroiliac oint, with image guidance (i, Vos Vos 1211612019 1211612019 Active Active
Pain fluoroscopy or computed tomography)
Musculoskeletal Internventional 64479 Injection(s), gnesthel\c agent and/or steroid, transforaminal epidural, with imaging guidance (fluoroscopy or CT); cervical Yes Yes 64479, 64480 5/14/2015 5/14/2015 Active Active
Pain or thoracic, single level
Musculosketetal Internventional | ¢ .o [ Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with imaging guidance (fluoroscopy or CT); cervical Ves Vos 64475, 64480 5142015 /142015 Active Active
Pain or thoracic, each additional level (List separately in addition to code for primary
Musculoskeletal Internventional 64483 Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with imaging guidance (fluoroscopy or CT); lumbar Yes Yes 64483, 64484 5/14/2015 5/14/2015 Active Active
Pain or sacral, single level
Musculoskeletal Internventional | ¢4, Injection(s). anesthetic agent and/or steroid, transforaminal epidural, with imaging guidance (fluoroscopy or CT); lumbar Ves Vos 54483, 64454 /142015 5142015 Active Active
Pain or sacral, each additional level (List separately in addition to code for primary procedure)
Internventional ji ), di or lic agent, facet joint (or nerves innervating that joint) 64490, 64491, 64492, 64493, " "
Musculoskeletal Pain £4490 _|with mage quidance (fluoroscopy or CT), cervical of thoracic: single level U e 64494, 64495 S LI S LI ot Active
" ), diag or agent, facet joint (or nerves innervating that joint)
Musculoskeletal '“'e”;;’;'r““°"a' 64491 |with image guidance (fluoroscopy or CT), cervical or thoracic; second level (List separately in addition to code for primary Yes Yes 64490, %1‘:%} ‘;‘;1%?5‘ 64493, 5/14/2015 5/14/2015 Active Active
l_rocedure) |
i or ic agent, facet joint (or nerves innervating that joint)
Musculoskeletal '“'e"g::"ma' 64492 |with image guidance (fluoroscopy or CT), cervical or thoracic; third and any additional level(s) (List separately in addition Yes Yes 64490, %ﬁ%} %4419925' 64493, 5/14/2015 5/14/2015 Active Active
to code for primary procedure) .
Internventional i di agent, facet joint (or nerves g that joint) 64490, 64491, 64492, 64493, R R
Musculoskeletal Pain 4493 Jwith image guidance (fuoroscopy or GT), mbar o sacralsingle leve Yes Yes 64494, 64495 51472015 51472015 Active Active
i or agent, facet joint (or nerves i ing that joint)
Musculoskeletal '"'e"g;:"""a' 64494 |with image guidance (fluoroscopy or CT), lumbar or sacral; second level (List separately in addition to code for primary Yes Yes 64490, %ﬁ%} %4419925' 64493, 5/14/2015 5/14/2015 Active Active
procedure) .
ji ), diag or agent, facet joint (or nerves innervating that joint)
Musculoskeletal '“'e"g;'r“m"a' 64495 | with image guidance (fluoroscopy or CT), lumbar or sacral; third and any additional level(s) (List separately in addition to Yes Yes 64490, %1‘:%} ‘;‘;1%?5‘ 64493, 5/14/2015 5/14/2015 Active Active
code for primary |
Internventional Q . B 5 5 o o
Musculoskeletal e 64510 |Injection, anesthetic agent; stellate ganglion (cervical sympathetic) Yes Yes 64510, 64520 5/14/2015 5/14/2015 Active Active
5 Injection, anesthetic agen( lumbar or thoracic (paravertebral sympathetic)
Musculoskeletal '”'e”ge"“ma' 64520 for inj of other ic nerves (e.g. ganglion, carotid sinus, superior Yes Yes 64510, 64520 5/14/2015 5/14/2015 Active Active
ain ic plexus, celiac plexus, ian ganglion [trigeminal nerve], ic nerve, Ganglion of Impar,
rami are not in scope of review and do not require prior izati
Musculoskeletal Internventional 64633 Deslructlop by neurolytlc agent, paravertebral facet joint nerve(s), with imaging guidance (fluoroscopy or CT); cervical or Yes Yes 64633, 64634, 64635, 64636 5/14/2015 5/14/2015 Active Active
Pain thoracic, single facet joint
Musculoskeletal Internventional | ¢4, |Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging guidance (fluoroscopy or CT); cervical or Ves Ves 64633, 64634, 64635, 64636 51142015 51142015 Active Active
Pain thoracic, each additional facet joint (List separately in addition to code for primary procedure)
Musculoskeletal Internventional 64635 Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging guidance (fluoroscopy or CT); lumbar or Yes Yes 64633, 64634, 64635, 64636 5/14/2015 5/14/2015 Active Active
Pain sacral, single facet joint
Musculoskeletal Internventional | ¢ | Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging guidance (fluoroscopy or CT); lumbar or Ves Vos 54633, 64634, 64635, 64636 5142015 5142015 Active Active
Pain sacral, each additional facet joint (List separately in addition to code for primary procedure)
Musculoskeletal Internventional 0200T sacral ), unilateral i including the use of a balloon or mechanical Yes Yes 0200T, 0201T 4122/2014 4122/2014 Active Active
Pain e, e, & oS e imaging guidance and bone biopsy, when performed
Musculoskeletal Internventional | o0 sacral i plasty), biateral injections, including the use of a balloon or mechanical device, Ves Ves 0200T, 0201T 412212014 412212014 Active Active
Pain when used, 2 or more needles, includes imaging guidance and bone biopsy, when performed
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Musculoskeletal Internventional 0213T Injection(s), ostic or ) agent, bars facet joint (or nerves g that joint) - Yes 0213T, 0214T, 0215T, 0216T, 5/14/2015 5/14/2015 Active Active
Pain with ultrasound guidance, cervical or thoracic; single level 0217T, 0218T
Internventional ji ), diag or agent, facet joint (or nerves innervating that joint) " "
Musculoskeletal Pain 0214T | ith ultrasound guidance, cervical or thoracic; second level (List separately in addition to code for primary procedure) Yes Yes 5/14/2015 5/14/2015 Active Active
(e ji ), diag or agent, facet joint (or nerves innervating that joint)
Musculoskeletal Pain 0215T  [with ultrasound guidance, cervical or thoracic; third and any additional level(s) (List separately in addition to code for Yes Yes 5/14/2015 5/14/2015 Active Active
|primary procedure)
- - o - —
Musculoskeletal | Meventonal | - gpqey anostic or agent, facet oint or nerves innervating that cint) Yes Yes 5/14/2015 5/14/2015 Active Active
Pain with ultrasound guidance, lumbar or sacral; single level
Internventional di o agent, facet joint (or nerves i ing that joint) . .
Musculoskeletal Pain 021z} with ultrasound guidance, lumbar or sacral; second level (List separately in addition to code for primary procedure) & & o{{8/2015 o{18/2015 ACie ACiie
I ntermventional i di or agent, facet joint (or nerves g that joint)
Musculoskeletal Pain 0218T  [with ultrasound guidance, lumbar or sacral; third and any additional level(s) (List separately in addition to code for Yes Yes 5/14/2015 5/14/2015 Active Active
primary procedure)
Musculoskeletal Interventional Pain| 0627T Percutaneous injection of allogeneic cellular and/or tissue- based product, intervertebral disc, unilateral or bilateral - Yes 1212912020 1212912020 Active Active

injection, with fluoroscopic guidance, lumbar; first level

Percutaneous injection of allogeneic cellular and/or tissue-
Musculoskeletal | Interventional Pain| 0628T |based product, intervertebral disc, unilateral or bilateral injection, with fluoroscopic guidance, lumbar; each additional Yes Yes 12/29/2020 12/29/2020 Active Active
level (List separately in addition to code for primary procedure)

Percutaneous injection of allogeneic cellular and/or tissue- based product, intervertebral disc, unilateral or bilateral

Musculoskeletal | Interventional Pain| 0629T |: ¢ p ‘ > Yes Yes 12/29/2020 12/29/2020 Active Active
injection, with CT quidance, lumbar; first level

Musculoskeletal Interventional Pain| 0630T Egrcutanequs injection of allogeneic cellular aqd/or tissue- l?ased product,} \n(er\{ertebral disc, unilateral or bilateral Yes Yes 12/29/2020 12/29/2020 Active Active
injection, with CT guidance, lumbar; each additional level (List separately in addition to code for primary procedure)

— Internventional | oo~ [Insertion or replacement of percutaneous electrode array, spinal, with integrated neurostimulator, including imaging = o P — P — . .

Pain guidance, when performed
Musculoskeletal '"'e"g;:"""a' 0785T |Revision or removal of neurostimulator electrode array, spinal, with integrated neurostimulator Yes Yes 11112024 11112024 Active Active
Musculoskeletal '”'“"F‘,’;'r“m"a' M0076 |Prolotherapy Yes Yes M0076 5/14/2015 5/14/2015 Active Active

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