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Allograft, Morselized, Or Placement Of Osteopromotive Material, For Spine Surgery Only (List Separately In Addition To Code For

Musculoskeletal Spine Surgery 20930 . Yes CareCore National
Primary Procedure
Musculoskeletal Spine Surgery 20931 Allograft, Structural, For Spine Surgery Only (List Separately In Addition To Code For Primary Procedure) Yes CareCore National

. Autograft For Spine Surgery Only (Includes Harvesting The Graft); Local (Eg, Ribs,Spinous Process, Or Laminar Fragments) Obtained :
Musculoskeletal Sl Sy 20936 From Same Incision (List Separately In Addition To Code For Primary Procedure ves CELGCUDLCU ]
Musculoskeletal Spine Surgery 20937 Autograft For Spine Surgery Only (Includes Harvestlng 'The Graft); Morseh;ed (Through Separate Skin Or Fascial Incision) (List Yes CareCore National

Separately In Addition To Code For Primary Procedure)

. Autograft For Spine Surgery Only (Includes Harvesting The Graft); Structural,Bicortical Or Tricortical (Through Separate Skin Or .
ulEetlen Gioel SRl gy AR Fascial Incision) (List Separately In Addition To Code For Primary Procedure) h== CElCOLIOW ]
Musculoskeletal Spine Surgery 20939 Bone marrow aspiration for bone grafting, spine surgery only, t_hrough separate skin or fascial incision (List separately in addition to Yes CareCore National

code for primary procedure)
Musculoskeletal Spine Surgery 20975 Electrical Stimulation To Aid Bone Healing; Invasive (Operative) Yes CareCore National
Musculoskeletal Spine Surgery 22907 Osteotomy of spine, posterior or posterolateral approach, 3 ccill:Jrrr?t;\:r 1 vertebral segment (eg. Pedicle/vertebral body subtraction); Yes CareCore National
Musculoskeletal Spine Surgery 22908 Osteotomy of spine, posterlo.r.or posterolateral approach, 3 columns, 1 vertgl?ral segment (eg.. Pedicle/vertebral body subtraction); Yes CareCore National
each additional vertebral segment (List separately in addition to code for primary procedure)
Musculoskeletal Spine Surgery 22210 Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment; cervical Yes CareCore National
Musculoskeletal Spine Surgery 22214 Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment; lumbar Yes CareCore National
Musculoskeletal Spine Surgery 29916 Osteotomy of spine, posterior or posterolateral approach, 1 vertebra! segment; each additional vertebral segment (List separately in Yes CareCore National
addition to code for primary procedure)
Musculoskeletal Spine Surgery 22220 Osteotomy of spine, including discectomy, anterior approach, single vertebral segment, cervical Yes CareCore National
Musculoskeletal Spine Surgery 22224 Osteotomy of spine, including discectomy, anterior approach, single vertebral segment; lumbar Yes CareCore National
Musculoskeletal Spine Surgery 29996 Osteotomy of spine, including discectomy, anterl'or app'r'oach, single vertgbral segment, each additional vertebral segment (List Yes CareCore National
separately in addition to code for primary procedure)
Experimental / . . . - . . .
Musculoskeletal . 22505 Manipulation of spine requiring anesthesia, any region Yes CareCore National
Investigational
Musculoskeletal Spine Surgery 29510 Percutaneous Vertebroplasty(Bone Biopsy Included Whgn Per_formed), 1 Vgrtebral dey, Unilateral Or Bilateral Injection, Inclusive Of Yes CareCore National
All Imaging Guidance; Cervicothoracic
Musculoskeletal Spine Surgery 29511 Percutaneous Vertebroplasty(Bone Biopsy Included Whep Perfqrmed), 1 Vertebral Body, Unilateral Or Bilateral Injection, Inclusive Of Yes CareCore National
All Imaging Guidance; Lumbosacral
Percutaneous Vertebroplasty(Bone Biopsy Included When Performed), 1 Vertebral Body, Unilateral Or Bilateral Injection, Inclusive Of
Musculoskeletal Spine Surgery 22512 All Imaging Guidance; Each Additional Cervicothoracic Or Lumbosacral Vertebral Body( List Separately In Addition To Code For Yes CareCore National
Primary Procedure)

Percutaneous Vertebral Augmenation, Including Cavity Creation(Fracture Reduction And Bone Biopsy Included When Performed)

Musculoskeletal Spine Surgery 22513 Using Mechanical Device (Eg, Kyphoplasty), 1 Vertebral Body, Unilateral Or Bilateral Cannulation, Inclusive Of All Imgaing Guidance; Yes CareCore National
Thoracic

Percutaneous Vertebral Augmentation, Including Cavity Creation (Fracture Reduction And Bone Biopsy Included When Performed)

Musculoskeletal Spine Surgery 22514 Using Mechanical Device (Eg, Kyphoplasty), 1 Vertebral Body, Unilateral, Or Bilateral Cannulation, Inclusive Of All Imaging Guidance; Yes CareCore National
Lumbar

Percutaneous Vertebral Augmenation, Including Cavity Creation(Fracture Reduction And Bone Biopsy Included When Performed)

Musculoskeletal Spine Surgery 22515 Using Mechanical Device(Eg, Kyphoplasty), 1 Vertebral Body, Unilateral Or Bilateral Cannulation, Inclusive Of All Imaging Guidance; Yes CareCore National
Each Additional Thoracic Or Lumbar Vertebral Body(List Separately In Addition To Code For Primary Procedure)
Musculoskeletal Spine Surgery 22526 Percutaneous intradiscal electrothermal annuloplasty, unilateral or bilateral including fluoroscopic guidance; single level Yes CareCore National
Musculoskeletal Spine Surgery 99597 Percutaneous intradiscal electrothermal gnnuloplasty, gnllate_rgl or bilateral mclydlng fluoroscopic guidance; 1 or more additional levels Yes CareCore National
(List separately in addition to code for primary procedure)

Musculoskeletal Spine Surgery 29533 Arthrodesis, Lateral Extracavitary Technique, Including Mlnlmall_larlsngtomy To Prepare Interspace (Other Than For Decompression); Yes CareCore National

. Arthrodesis, Lateral Extracavitary Technique, Including Minimal Discectomy To Prepare Interspace (Other Than For Decompression); .
Musculoskeletal Spine Surgery 22534 Thoracic Or Lumbar, Each Additional Vertebral Segment (List Separatelyin Addition To Code For Primary Procedure) Yes CareCore National
Musculoskeletal Spine Surgery 29551 Arthrodesis, Anterior Interbody, Including Disc Space Preparation, Dlscec.tomy, Osteophytectomy And Decompression Of Spinal Cord Yes CareCore National

And/Or Nerve Roots; Cervical Below C2

. Arthrodesis, Anterior Interbody, Including Disc Space Preparation, Discectomy, Osteophytectomy And Decompression Of Spinal Cord .
Musculoskeletal Spine Surgery 22552 And/Or Nerve Roots; Cervical Below C2, Each Additional Interspace (List Separately In Addition To Code For Separate Procedure) Yes CareCore National
Musculoskeletal Spine Surgery 20554 Arthrodesis, Anterior Interbody Technique, Including Minimal _Dlscectomy To Prepare Interspace (Other Than For Decompression); Yes CareCore National

Cervical Below C2
Musculoskeletal Spine Surgery 22556 Arthrodesis, anterior interbody technique, including minimal discectomy to prepare interspace (other than for decompression); thoracic Yes CareCore National
Musculoskeletal Spine Surgery 29558 Arthrodesis, Anterior Interbody Technique, Including Minimal [E:Js;ic;t;)my To Prepare Interspace (Other Than For Decompression); Yes CareCore National
Musculoskeletal Spine Surgery 20585 Arthrodesis, Anterior Interbody Technique, Including Minimal Discectomy To Prepare Interspace (Other Than For Decompression); Yes CareCore National

Each Additional Interspace (List Separately In Addition To Code For Primary Procedure)
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Musculoskeletal Spine Surgery 20586 Arthrodesis, pre-sacral interbody techmque, llncludlng disc space preparation, dlscectomy, with posterior instrumentation, with image Yes CareCore National
guidance, includes bone graft when performed, L5-S1 interspace
Musculoskeletal Spine Surgery 22595 Arthrodesis, posterior technique, atlas-axis (C1-C2) Yes CareCore National
Musculoskeletal Spine Surgery 22600 Arthrodesis, Posterior Or Posterolateral Technique, Single interspace, Cervical Below C2 Segment Yes CareCore National
Musculoskeletal Spine Surgery 22610 Arthrodesis, posterior or posterolateral technique, single level; thoracic (with lateral transverse technique, when performed) Yes CareCore National
Musculoskeletal Spine Surgery 22612 Arthrodesis, Posterior Or Posterolateral Technique, Single Interspace; Lumbar (With Lateral Transverse Technique, When Performed) Yes CareCore National
Musculoskeletal Spine Surgery 29614 Arthrodesis, Posterior Or Posterolateral Technique, Single Interspgce; Each Additional Vertebral Segment (List Separately In Addition Yes CareCore National
To Code For Primary Procedure)
Musculoskeletal Spine Surgery 22630 Arthrodesis, Posterior Interbody Technique, Including L'amlne.ctomy And/Or Discectomy To Prepare Interspace (Other Than For Yes CareCore National
Decompression), Single Interspace; Lumbar

. Arthrodesis, Posterior Interbody Technique, Including Laminectomy And/Or Discectomy To Prepare Interspace (Other Than For .
Musculoskeletal Spine Surgery 22632 Decompression), Single Interspace; Each Additional Interspace (List Separately In Addition To Code For Primary Procedure) Yes CareCore National

. Arthrodesis, Combined Posterior Or Posterolateral Technique With Posterior Interbody Technique Including Laminectomy And/Or .
Musculoskeletal SR LY 22633 Discectomy Sufficient To Prepare Interspace (Other Than For Decompression), Single Interspace; Lumbar Yes CETCLIO W]

Arthrodesis, combined posterior or posterolateral technique with posterior interbody technique including laminectomy and/or
Musculoskeletal Spine Surgery 22634 discectomy sufficient to prepare interspace (other than for decompression), single interspace; each additional interspace (List Yes CareCore National
separately in addition to code for primary procedure)
Musculoskeletal Spine Surgery 22800 Arthrodesis, posterior, for spinal deformity, with or without cast; up to 6 vertebral segments Yes CareCore National
Musculoskeletal Spine Surgery 22802 Arthrodesis, posterior, for spinal deformity, with or without cast; 7 to 12 vertebral segments Yes CareCore National
Musculoskeletal Spine Surgery 22804 Arthrodesis, posterior, for spinal deformity, with or without cast; 13 or more vertebral segments Yes CareCore National
Musculoskeletal Spine Surgery 22808 Arthrodesis, anterior, for spinal deformity, with or without cast; 2 to 3 vertebral segments Yes CareCore National
Musculoskeletal Spine Surgery 22810 Arthrodesis, anterior, for spinal deformity, with or without cast; 4 to 7 vertebral segments Yes CareCore National
Musculoskeletal Spine Surgery 22812 Arthrodesis, anterior, for spinal deformity, with or without cast; 8 or more vertebral segments Yes CareCore National
Musculoskeletal Spine Surgery 22836 Anterior thoracic vertebral body tethering, including thoracoscopy, when performed; up to 7 vertebral segments Yes CareCore National
Musculoskeletal Spine Surgery 22837 Anterior thoracic vertebral body tethering, including thoracoscopy, when performed; 8 or more vertebral segments Yes CareCore National
Musculoskeletal Spine Surgery 22838 Revision (eg, augmentation, division of tether), replacement, or removal of thoracic vertebral body tethering, including thoracoscopy, Yes CareCore National
when performed
Musculoskeletal Spine Surgery 22840 Posterior non-s_egrpental mstrgmentgt_lon (eg, Harrington rod _technlque_, pedicle flxatlpn across 1 interspace, :_atlantoaX|aI transarticular Yes CareCore National
screw fixation, sublaminar wiring at C1, facet screw fixation) (List separately in addition to code for primary procedure)

Musculoskeletal Spine Surgery 22841 Internal Spinal Fixation By Wiring Of Spinous Processes (List Separately In Addition To Code For Primary Procedure) Yes CareCore National

. Posterior Segmental Instrumentation (Eg, Pedicle Fixation, Dual Rods With Multiple Hooks And Sublaminar Wires); 3 To 6 Vertebral .
Musculoskeletal Spine Surgery 22842 Segments (List Separately In Addition To Code For Primary Procedure) ves CareCore National

. Posterior Segmental Instrumentation (Eg, Pedicle Fixation, Dual Rods With Multiple Hooks And Sublaminar Wires); 7 To 12 Vertebral :
Musculoskeletal SR Sy 22843 Segments (List Separately In Addition To Code For Primary Procedure) Yes CETCLIO W]

. Posterior Segmental Instrumentation (Eg, Pedicle Fixation, Dual Rods With Multiple Hooks And Sublaminar Wires); 13 Or More :
Musculoskeletal Spine Surgery 22844 Vertebral Segments (List Separately In Addition To Code For Primary Procedure) ves CareCore National
Musculoskeletal Spine Surgery 22845 Anterior Instrumentation; 2 To 3 Vertebral Segments (List Separately In Addition To Code For Primary Procedure) Yes CareCore National
Musculoskeletal Spine Surgery 22846 Anterior Instrumentation; 4 To 7 Vertebral Segments (List Separately In Addition To Code For Primary Procedure) Yes CareCore National
Musculoskeletal Spine Surgery 22847 Anterior Instrumentation; 8 Of More Vertebral Segments (List Separately In Addition To Code For Primary Procedure) Yes CareCore National
Musculoskeletal Spine Surgery 22848 Pelvic Fixation (Attachment Of Caudal End Of Ir.1.strumentat|on To Pglwc Bony Structures) Other Than Sacrum (List Separately In Yes CareCore National

Addition To Code For Primary Procedure)
Musculoskeletal Spine Surgery 22849 Reinsertion of spinal fixation device Yes CareCore National
Musculoskeletal Spine Surgery 22850 Removal of posterior nonsegmental instrumentation (eg, Harrington rod) Yes CareCore National
Musculoskeletal Spine Surgery 22852 Removal of posterior segmental instrumentation Yes CareCore National
Insertion Of Interbody Biomechanical Device(S) (Eg, Synthetic Cage, Mesh) With Integral Anterior Instrumentation For Device
Musculoskeletal Spine Surgery 22853 Anchoring (Eg, Screws, Flanges), When Conjunction With Interbody Arthrodesis, Each Interspace (List Performed, To Intervertebral Yes CareCore National
Disc Space In Conjunction With Interbody Arthrodesis, Each Interspace (List Separately In Addition To Code For Primary Procedure)
Insertion Of Intervertebral Biomechanical Device(S) (Eg, Synthetic Cage, Mesh) With Integral Anterior Instrumentation For Device

. Anchoring (Eg, Screws, Flanges), When Performed, To Vertebral Corpectomy(les) (Vertebral Body Resection, Partial Or Complete) .

Musculoskeletal Sl Sy 22854 Defect, In Conjunction With Interbody Arthrodesis, Each Contiguous Defect (List Separately In Addition To Code For Primary ves CElGGUDLCU ]
Procedure)

Musculoskeletal Spine Surgery 22855 Removal of anterior instrumentation Yes CareCore National

. Total Disc Arthroplasty (Artificial Disc), Anterior Approach, Including Discectomy With End Plate Preparation (Includes :
pUEEtlies Coel SRS SLig iy 28 Osteophytectomy For Nerve Root Or Spinal Cord Decompression And Microdissection), Single Interspace, Cervical == SElCREIONEE]
Musculoskeletal Spine Surgery 22857 Total Disc Arthroplasty (Artificial Disc), Anterior Approach_, Including Discectomy To Prepare Interspace (Other Than For Yes CareCore National

Decompression), Single Interspace, Lumbar
Total Disc Arthroplasty (Artificial Disc), Anterior Approach, Including Discectomy With End Plate Preparation (Includes
Musculoskeletal Spine Surgery 22858 Osteophytectomy For Nerve Root Or Spinal Cord Decompression And Microdissection); Second Level, Cervical (List Separately In Yes CareCore National
Addition To Code For Primary Procedure)
Insertion Of Intervertebral Biomechanical Device(S) (Eg, Synthetic Cage, Mesh, Methylmethacrylate) To Intervertebral Disc Space Or
Musculoskeletal Spine Surgery 22859 Vertebral Body Defect Without Interbody Arthrodesis, Each Contiguous Efect (List Separately In Addition To Code For Primary Yes CareCore National
Procedure)
Musculoskeletal Spine Surgery 22860 Total disc arthroplasty (artificial .dISC), anterior approa.ch, including c_llscec’quy to prepare mFerspace (other than for decompression); Yes CareCore National
second interspace, lumbar (List separately in addition to code for primary procedure)
Musculoskeletal Spine Surgery 22861 Revision Including Replacement Of Total Disc Arthroplasty (Artificial Disc), Anterior Approach, Single Interspace; Cervical Yes CareCore National
Musculoskeletal Spine Surgery 22862 Revision Including Replacement Of Total Disc Arthroplasty (Artificial Disc), Anterior Approach, Single Interspace; Lumbar Yes CareCore National
Musculoskeletal Spine Surgery 29867 Insertion Of Interlaminar/Interspinous Process StablIlzatlon/Dlstractlor) Device, Wllthc.Jut Fusion, Including Image Guidance When Yes CareCore National
Performed, With Open Decompression, Lumbar; Single Level
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Insertion Of Interlaminar/Interspinous Process Stabilization/Distraction Device, Without Fusion, Including Image Guidance When

MBS CEE S SRy 2T Performed, With Open Decompression, Lumbar; Second Level (List Separately In Addition To Code For Primary Procedure) WEE CEECE NEWEIE]
Musculoskeletal Spine Surgery 22869 Insertion Of Interlaminar/Interspinous Process $tab|Ilzatlon/Dlstractlon Device, V\_/Ith.OUt Open Decompression Or Fusion, Including Yes CareCore National
Image Guidance When Performed, Lumbar; Single Level

. Insertion Of Interlaminar/Interspinous Process Stabilization/Distraction Device, Without Open Decompression Or Fusion, Including .

R Sl SRy eee Image Guidance When Performed, Lumbar; Second Level (List Separately In Addition To Code For Primary Procedure) WEE CEREAED NEWEIEL

Musculoskeletal Spine Surgery 27978 Arthrodesis, sacroiliac joint, percgtaneogs or mlnlmallyllnvaswtla, with |mgge gwdgnce, mclgdes gbtglnlng bone graft when performed, Yes CareCore National

unilateral; placement of intra-articular device(s), without cortical piercing

Arthrodesis, sacroiliac joint, percutaneous or minimally invasive, with image guidance, includes obtaining bone graft when performed,

Musculoskeletal Spine Surgery 27279 unilateral; placement of transarticular device(s) and/or intra-articular device(s) piercing the lateral or medial cortices of the ilium and Yes CareCore National

the lateral cortex of the sacrum

Musculoskeletal Spine Surgery 27280 Arthrodesis, sacroiliac joint, open, includes obtaining bone graft, including instrumentation, when performed Yes CareCore National
Decompression procedure, percutaneous, of nucleus pulposus of intervertebral disc, any method utilizing needle based technique to

Musculoskeletal Spine Surgery 62287 remove disc material under fluoroscopic imaging or other form of indirect visualization, with the use of an endoscope, with discography Yes CareCore National

and/or epidural injection(s) at the treated level(s), when performed, single or multiple levels, lumbar

Musculoskeletal Spine Surgery 62290 Injection procedure for discography, each level; lumbar Yes CareCore National

. Endoscopic Decompression Of Spinal Cord, Nerve Root(S), Including Laminotomy, Partial Facetectomy, Foraminotomy, Discectomy :
HhEElese e SIS SR S And/Or Excision Of Herniated Intervertebral Disc, 1 Interspace, Lumbar e et Nt E
Musculoskeletal Spine Surgery 63001 Laminectomy With Exploration Ar_1d/Or Decompress.|on Of Splqal Cord And/Or Cauda Equina, Wlthgut Facetectomy, Foraminotomy Or Yes CareCore National

Discectomy (Eg, Spinal Stenosis), 1 Or 2 Vertebral Segments; Cervical

: Laminectomy With Exploration And/Or Decompression Of Spinal Cord And/Or Cauda Equina, Without Facetectomy, Foraminotomy Or :
Musculoskeletal Shinc Sugeny 63005 Discectomy (Eg, Spinal Stenosis), 1 Or 2 Vertebral Segments; Lumbar, Except For Spondylolisthesis ves e ——
Musculoskeletal Spine Surgery 63012 Laminectomy With Removal Of Abnormal Facets And/Qr Par§ Inter-ArtlcuIe}rls With Decompression Of Cauda Equina And Nerve Yes CareCore National

Roots For Spondylolisthesis, Lumbar (Gill Type Procedure)

. Laminectomy With Exploration And/Or Decompression Of Spinal Cord And/Or Cauda Equina, Without Facetectomy, Foraminotomy Or :
jlEetlie ol SRl ELig iy S Discectomy (Eg, Spinal Stenosis), More Than 2 Vertebral Segments; Cervical == SElCREIONEE]
Musculoskeletal Spine Surgery 63016 Laminectomy with exploratlgn and/or decompressmn of _splnal cord and/or cauda equina, W|’fhout fagetectomy, foraminotomy or Yes CareCore National

discectomy (eg, spinal stenosis), more than 2 vertebral segments; thoracic

. Laminectomy With Exploration And/Or Decompression Of Spinal Cord And/Or Cauda Equina, Without Facetectomy, Foraminotomy Or :
Musculoskeletal S S 63017 Discectomy (Eg, Spinal Stenosis), More Than 2 Vertebral Segments; Lumbar ves Sl C]
Musculoskeletal Spine Surgery 63020 Laminotomy (Hemilaminectomy), V\{lth Decomprgssmn Of Nerve Root'(S), Including Partial Fgcetectomy, Foraminotomy And/Or Yes CareCore National

Excision Of Herniated Intervertebral Disc; 1 Interspace, Cervical
Musculoskeletal Spine Surgery 63030 Laminotomy (Hemilaminectomy), V\/_|th Decomprgssmn Of Nerve Root_(S)_, Including Partial Facetectomy, Foraminotomy And/Or Yes CareCore National
Excision Of Herniated Intervertebral Disc; 1 Interspace, Lumbar
Musculoskeletal Spine Surgery 63042 Laminotomy (Hemllamlne.ct_omy), With _Decompressmn Of N_erve Root(S), I_ncludllng Partial Facetfactomy, Foraminotomy And/Or Yes CareCore National
Excision Of Herniated Intervertebral Disc, Reexploration, Single Interspace; Lumbar
Laminotomy (Hemilaminectomy), With Decompression Of Nerve Root(S), Including Partial Facetectomy, Foraminotomy And/Or
Musculoskeletal Spine Surgery 63044 Excision Of Herniated Intervertebral Disc, Reexploration, Single Interspace; Each Additional Lumbar Interspace (List Separately In Yes CareCore National
Addition To Code For Primary Procedure)

. Laminectomy, Facetectomy And Forminotomy (Unilateral Or Bilateral With Decompression Of Spinal Cord, Cauda Equina And/Or .
Musculoskeletal Spine Surgery 63045 Nerve Root[S], [Eg, Spinal Or Lateral Recess Stenosis], Single Vertebral Segment; Cervical Yes CareCore National

. Laminectomy, Facetectomy And Foraminotomy (Unilateral Or Bilateral With Decompression Of Spinal Cord, Cauda Equina And/Or .
Musculoskeletal S Sy 63047 Nerve Root(S), [Eg,Spinal Or Lateral Recess Stenosis]), Single Vertebral Segment; Lumbar ves CElGGUDLCU ]

Laminectomy, Facetectomy And Foraminotomy (Unilateral Or Bilateral With Decompression Of Spinal Cord, Cauda Equina And/Or
Musculoskeletal Spine Surgery 63048 Nerve Root[S], [Eg, Spinal Or Lateral Recess Stenosis]), Single Vertebral Segment; Each Additional Vertebral Segment, Cervical, Yes CareCore National
Thoracic, Or Lumbar (List Separately In Addition To Code For Primary Procedure)

. Transpedicular Approach With Decompression Of Spinal Cord, Equina And/Or Nerve Root(S) (Eg, Herniated Intervertebral Disc), :
Musculoskeletal S Sy 63056 Single Segment; Lumbar (Including Transfacet, Or Lateral Extraforaminal Approach) (Eg, Far Lateral Herniated Intervertebral Disc) ves R

. Transpedicular Approach With Decompression Of Spinal Cord, Equina And/Or Nerve Root(S) (Eg, Herniated Intervertebral Disc), .
Musculoskeletal Spine Surgery 63057 Single Segment; Each Additional Segment, Thoracic Or Lumbar (List Separately In Addition To Code For Primary Procedure) Yes CareCore National
Musculoskeletal Spine Surgery 63077 Discectomy, anterior, with decompression of spinal cord and/or nerve root(s), including osteophytectomy; thoracic, single interspace Yes CareCore National
Musculoskeletal Spine Surgery 63078 Discectomy, anterior, with decqmpressmn of spinal cord a.nd/or pgrve root(s), mclqdlng osteophytectomy; thoracic, each additional Yes CareCore National

interspace (List separately in addition to code for primary procedure)
Musculoskeletal Spine Surgery 63081 Vertebral Corpectomy (Vertebral Body Resection), Partial Or (?ompl_ete, Apterlor Approach With Decompression Of Spinal Cord Yes CareCore National
And/Or Nerve Root(S); Cervical, Single Segment

. Vertebral Corpectomy (Vertebral Body Resection), Partial Or Complete, Anterior Approach With Decompression Of Spinal Cord .
Musculoskeletal Spine Surgery 63082 And/Or Nerve Root(S); Cervical, Each Additional Segment (List Separately In Addition To Code For Primary Procedure) ves CareCore National
Musculoskeletal Spine Surgery 63087 Vertebral corpectomy (vertebral body resectl_on), partial or complete, com blne_d thoracolumb_ar approach with decompression of spinal Yes CareCore National

cord, cauda equine or nerve root(s), lower thoracic or lumbar, single segment

Vertebral corpectomy (vertebral body resection), partial or complete, combined thoracolumbar approach with decompression of spinal

Musculoskeletal Spine Surgery 63088 cord, cauda equine or nerve root(s), lower thoracic or lumbar, each additional segment (List separately in addition to code for primary Yes CareCore National
procedure)
Musculoskeletal Spine Surgery 63090 Vertebral corpectomy (vgrtebral body resectlgn), partial or complete , transperltoneal or retroperlt?ngal approach with decompression Yes CareCore National
of spinal cord, cauda equine or nerve root(s), lower thoracic, lumbar, or sacral; single segment

Vertebral corpectomy (vertebral body resection), partial or complete , transperitoneal or retroperitoneal approach with decompression

Musculoskeletal Spine Surgery 63091 of spinal cord, cauda equine or nerve root(s), lower thoracic, lumbar, or sacral; each additional segment (List separately in addition to Yes CareCore National

code for primary procedure)
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Musculoskeletal Spine Surgery 63267 Laminectomy for excision or evacuation of intraspinal lesion other than neoplasm, extradural; lumbar Yes CareCore National
Musculoskeletal Spine Surgery 64568 Open implantation of cranial nerve (eg, vagus nerve) neurostimulator electrode array and pulse generator Yes CareCore National
Musculoskeletal Spine Surgery 64628 Thermal destruction of intraosseous basivertebral nerve, including all imaging guidance; first 2 vertebral bodies, lumbar or sacral Yes CareCore National
Musculoskeletal Spine Surgery 64629 Thermal destruction of intraosseous basw.ertebral nervg, |nclu.d.|ng all imaging gyldance; each additional vertebral body, lumbar or Yes CareCore National
sacral (List separately in addition to code for primary procedure)
This is a crossover code that can be
requested under two programs: MSK
Crossover Code for: Spine Surgery or Other Services.
* Primary Program: Other * If your request is intended to be used in
Services conjunction with MSK Spine Surgery,
* Companion Program: . . . ) . please submit your request under the
Musculoskeletal (MSK) - Spine Surgery 64714 Neuroplasty, major peripheral nerve, arm or leg, open; lumbar plexus Yes CareCore National MSK Spine program through the
Spine Surgery CareCoreNational platform.
e If your request is intended to be used
(See External Notation for Other Services only, please submit
column for more details.) your request under the Other Services
program through the CareCoreNational
platform.
This is a crossover code that can be
requested under three programs: MSK
Joint, MSK Spine Surgery or Other
Services.
* If your request is intended to be used
for Other Services, please submit your
Crossover Code for: request under the Other Services
program through the CareCoreNational
* Musculoskeletal (MSK) - platform.
Joint / Spine Surgery Unlisted . . : * If your request is intended to be used
e Other Services Procedure 64999 Unlisted procedure, spine ves CareCore National for MSK Spine Surgery, please submit
your request under the MSK Spine
(See External Notation program through the CareCoreNational
column for more details.) platform.
* If your request is intended to be used
for MSK Joint Surgery, please submit
your request under the Other Services
program through the Medsolutions
platform.
Musculoskeletal Spine Surgery 0098T Revision Including Replacement Of thal Disc Arthroplasty_(ArtlfmlaI Disc), AnFerlor Approach, Each Additional Interspace, Cervical Yes CareCore National
(Listseparately In Addition To Code For Primary Procedure)
Musculoskeletal Spine Surgery 0200T Percutaneous sacral augmentation (sacroplasty), umlate;ral |r?Ject|or.1(s), including the use of a balloon or mechanical device, when Yes CareCore National
used, 1 or more needles, includes imaging guidance and bone biopsy, when performed
Musculoskeletal Spine Surgery 0201T Percutaneous sacral augmentation (sacropla§ty), bllatgral nyechops, including the uge of a balloon or mechanical device, when used, 2 Yes CareCore National
or more needles, includes imaging guidance and bone biopsy, when performed
Musculoskeletal Spine Surgery 0627T Percutaneous injection of allogeneic cellular and/or t|s§ue-pased product, m‘FervertebraI disc, unilateral or bilateral injection, with Yes CareCore National
fluoroscopic guidance, lumbars; first level
Musculoskeletal Spine Surgery 0628T Percutaneous |nject_|on qf allogeneic ce!lular and/o_r_ tlssue-base(_j product, mte_rverteb_ral disc, unllatera! or bilateral injection, with Yes CareCore National
fluoroscopic guidance, lumbar; each additional level (List separately in addition to code for primary procedure)
Musculoskeletal Spine Surgery 0629T Percutaneous injection of allogeneic cellular and/or tlss_,ue-based produgt, intervertebral disc, unilateral or bilateral injection, with CT Yes CareCore National
guidance, lumbar; first level
Musculoskeletal Spine Surgery 0656T Vertebral body tethering, anterior; up to 7 vertebral segments Yes CareCore National
Musculoskeletal Spine Surgery 0657T Vertebral body tethering, anterior; 8 or more vertebral segments Yes CareCore National
Musculoskeletal Experllmellwtal / 0869T Injection(s), bone-substitute material for bone and/or spft tissue hardware fixation augmentation, including intraoperative imaging Yes CareCore National
Investigational guidance, when performed
Musculoskeletal Spine Surgery C1062 Intravertebral body fracture augmentation with implant (e.g., metal, polymer) Yes CareCore National
Musculoskeletal Spine Surgery C1821 Interspinous process distraction device (implantable) Yes CareCore National
Musculoskeletal Spine Surgery C2614 Probe, percutaneous lumbar discectomy Yes CareCore National
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This is a crossover code that can be
Crossover Code for:

requested under two programs: MSK
Spine Surgery and DME
* Primary Pg;gpram: DS * If your request is intended to be used
S BT e e for DME, please submit your request
’ Spine Surgery EQ0748 Osteogenesis Stimulator; Electrical, Noninvasive, Spinal Applications Yes CareCore National under the DME program through the
Musculoskeletal (MSK) - .
Spine Surgery CareCoreNgtllonaI platform.
* If your request is intended to be used
(See External Notation
column for more details.)

for MSK Spine Surgery, please submit
your request under the MSK Spine
program through the CareCoreNational
platform.

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