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Prior Authorization Procedure Code List: Musculoskeletal - Interventional Pain Management

Program

Category

CPT® Code

CPT® Code Description

Commercial Prior Authorization

Commercial Case Build

Platform

External Notation

Interventional

Insertion or replacement of subcutaneous neurostimulator pulse generators, with tunneling of 4 electrode arrays, bilateral supraorbital

Required?

Pain Management

electrode array and pulse generator or receiver

Musculoskeletal : 1057T i . : . . . . : : Yes CareCore National
Pain Management and occipital nerves, including all interrogation, programming, and imaging guidance, when performed
Musculoskeletal I'nterventlonal 27096 Injection procedure for sacroiliac joint, anesthetic/steroid, with image guidance (fluoroscopy or CT) including arthrography when Yes CareCore National
Pain Management performed
Interventional Percutaneous Lysis Of Epidural Adhesions Using Solution Injection (E.G., Hypertonic Saline, Enzyme) Or Mechanical Means (E.G., :
LRl Gl Pain Management T Catheter) Including Radiologic Localization (Includes Contrast When Administered), Multiple Adhesiolysis Sessions; 2 Or More Days pe= CETET ]
Interventional Percutaneous Lysis Of Epidural Adhesions Using Solution Injection (E.G., Hypertonic Saline, Enzyme) Or Mechanical Means (E.G., .
Musculoskeletal Pain Management 62264 Catheter) Including Radiologic Localization (Includes Contrast When Administered), Multiple Adhesiolysis Sessions; 1 Day Yes CareCore National
Musculoskeletal I.nterventlonal 62280 Injection/Infusion Of Neurolytic Substance (Eg, Alcohol, Phenol, Iced SaI!ne Solutions), With Or Without Other Therapeutic Substance; Yes CareCore National
Pain Management Subarachnoid
Musculoskeletal I_ntervent|onal 62281 Injection/Infusion Of Neurolytic Substance (Eg, AIcohoI., Phenol, Icgd Saline SO|U’FIOI”IS), With Or Without Other Therapeutic Substance; Yes CareCore National
Pain Management Epidural, Cervical Or Thoracic
Musculoskeletal I.nterven’uonal 62282 Injection/infusion of neurolytic substance (eg, alcohol, phenol, iced saline solutions), with or without other therapeutic substance; Yes CareCore National
Pain Management epidural, lumbar, sacral (caudal)
. Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), not including
Interventional . . . . ) . . : . . .
Musculoskeletal Pain Management 62320 neurolytic substances, including needle or catheter placement, interlaminar epidural or subarachnoid, cervical or thoracic; without Yes CareCore National
9 imaging guidance
. Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), not including
Interventional . . . . : . . . . s ; .
Musculoskeletal : 62321 neurolytic substances, including needle or catheter placement, interlaminar epidural or subarachnoid, cervical or thoracic; with imaging Yes CareCore National
Pain Management . :
guidance (ie, fluoroscopy or CT)
. Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), not including
Interventional . . . . . . . .
Musculoskeletal . 62322 neurolytic substances, including needle or catheter placement, interlaminar epidural or subarachnoid, lumbar or sacral (caudal); Yes CareCore National
Pain Management . . . .
without imaging guidance
Interventional Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), not including
Musculoskeletal : 62323 neurolytic substances, including needle or catheter placement, interlaminar epidural or subarachnoid, lumbar or sacral (caudal); with Yes CareCore National
Pain Management . : . .
imaging guidance (ie, fluoroscopy or CT)
Interventional Injection(s), including indwelling catheter placement, continuous infusion or intermittent bolus, of diagnostic or therapeutic
Musculoskeletal . 62324 substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), not including neurolytic substances, interlaminar epidural Yes CareCore National
Pain Management . . . ; . . .
or subarachnoid, cervical or thoracic; without imaging guidance
Interventional Injection(s), including indwelling catheter placement, continuous infusion or intermittent bolus, of diagnostic or therapeutic
Musculoskeletal : 62325 substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), not including neurolytic substances, interlaminar epidural Yes CareCore National
Pain Management . . . - . . .
or subarachnoid, cervical or thoracic; with imaging guidance (ie, fluoroscopy or CT)
Interventional Injection(s), including indwelling catheter placement, continuous infusion or intermittent bolus, of diagnostic or therapeutic
Musculoskeletal . 62327 substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), not including neurolytic substances, interlaminar epidural Yes CareCore National
Pain Management . o . . .
or subarachnoid, lumbar or sacral (caudal); with imaging guidance (ie, fluoroscopy or CT)
Musculoskeletal I.nterventlonal 62350 Implantation, revision or repositioning of tunpeled intrathecal or gpldurgl catheter, fgr Iong-term medication administration via an Yes CareCore National
Pain Management external pump or implantable reservoir/infusion pump; without laminectomy
Musculoskeletal I.nterventlonal 62351 Implantation, revision or repositioning of tunngled intrathecal or ep@lural .catheter, forllong-telzrm medication administration via an Yes CareCore National
Pain Management external pump or implantable reservoir/infusion pump; with laminectomy
Interventional . . . . . . . .
Musculoskeletal : 62360 Implantation or replacement of device for intrathecal or epidural drug infusion; subcutaneous reservoir Yes CareCore National
Pain Management
Interventional . . . . . . .
Musculoskeletal . 62361 Implantation or replacement of device for intrathecal or epidural drug infusion; nonprogrammable pump Yes CareCore National
Pain Management
Musculoskeletal I.nterventlonal 62362 Implantation or replacement of device for intrathecal Qr epldgral drug |nfu3|on5 programmable pump, including preparation of pump, Yes CareCore National
Pain Management with or without programming
Interventional . . . . .
Musculoskeletal . 63650 Percutaneous implantation of neurostimulator electrode array, epidural Yes CareCore National
Pain Management
Interventional . . . . . .
Musculoskeletal . 63655 Laminectomy for implantation of neurostimulator electrodes, plate/paddle, epidural Yes CareCore National
Pain Management
Musculoskeletal Interventional 63685 Insertion or replacement of spinal neurostimulator pulse generator or receiver, requiring pocket creation and connection between Yes CareCore National
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Program

Category

Interventional

CPT® Code

CPT® Code Description

Injection(s), anesthetic agent(s) and/or steroid; nerves innervating the sacroiliac joint, with image guidance (ie, fluoroscopy or

Commercial Prior Authorization
Required?

Commercial Case Build

Platform

External Notation

Musculoskeletal : 64451 Yes CareCore National
Pain Management computed tomography)
Musculoskeletal I.nterventlonal 64479 Injection, Anesthetic Agent And/Or Steroid; TransforamlnaI.EpQUraI, With Imaging Guidance (Fluoroscopy Or CT), Cervical Or Yes CareCore National
Pain Management Thoracic, Single Level
Musculoskeletal I.nterventlonal 64480 Injection(s), anesthetic ag.ent(s) and/o_r.ster0|d; tran§foram|nal epl_dural, _V\_/lth imaging gwdgnce (fluoroscopy or CT), cervical or Add On CareCore National
Pain Management thoracic, each additional level (List separately in addition to code for primary procedure)
Musculoskeletal I_nterventlonal 64483 Injection, Anesthetic Agent And/Or Steroid; Transforaminal Eplldural, With Imaging Guidance (Fluoroscopy Or CT), Lumbar Or Sacral, Yes CareCore National
Pain Management Single Level
Interventional Injection, Anesthetic Agent And/Or Steroid; Transforaminal Epidural, With Imaging Guidance (Fluoroscopy Or CT), Lumbar Or Sacral, .
MEEUes CIctEl Pain Management A Each Additional Level (List Separately In Addition To Code For Primary Procedure) ARl Qi ST NEEIE]
Musculoskeletal I_nterventlonal 64490 Injection(S), Diagnostic Or Therapeutlg Agent, Paravertebral Facet (Zyggpophyseal) Jf)l-nt (_Or Nerves Innervating That Joint) With Yes CareCore National
Pain Management Image Guidance (Fluoroscopy Or Ct), Cervical Or Thoracic; Single Level
Musculoskeletal I_nterventlonal 64491 Injectlo_n(s), diagnostic or therapeutic agent, paraver_te_bral facet (zygapophyseal) JOlr_1t (or nerves mnervatlng_that joint) with image Add On CareCore National
Pain Management guidance (fluoroscopy or CT), cervical or thoracic; second level (List separately in addition to code for primary procedure)
Interventional Injection(S), Diagnostic Or Therapeutic Agent, Paravertebral Facet (Zygapophyseal) Joint (Or Nerves Innervating That Joint) With
Musculoskeletal : 64492 Image Guidance (Fluoroscopy Or Ct), Cervical Or Thoracic; Third And Any Additional Level(S) (List Separately In Addition To Code Add On CareCore National
Pain Management .
For Primary Procedure)
Musculoskeletal I.nterventlonal 64493 Injection(s), diagnostic or therapeutic ggent, paravertebral facet (zygapophyseal) jOIn.t (or nerves innervating that joint) with image Yes CareCore National
Pain Management guidance (fluoroscopy or CT), lumbar or sacral; single level
Interventional Injection(S), Diagnostic Or Therapeutic Agent, Paravertebral Facet (Zygapophyseal) Joint (Or Nerves Innervating That Joint) With .
Musculoskeletal Pain Management 64494 Image Guidance (Fluoroscopy Or Ct), Lumbar Or Sacral; Second Level (List Separately In Addition To Code For Primary Procedure) Add On CareCore National
Interventional Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with image
Musculoskeletal Pain Management 64495 guidance (fluoroscopy or CT), lumbar or sacral; third and any additional level(s) (List separately in addition to code for primary Add On CareCore National
9 procedure)
Interventional — . . . . .
Musculoskeletal . 64510 Injection, Anesthetic Agent; Stellate Ganglion (Cervical Sympathetic) Yes CareCore National
Pain Management
Interventional — . . . .
Musculoskeletal . 64520 Injection, Anesthetic Agent; Lumbar Or Thoracic (Paravertebral Sympathetic) Yes CareCore National
Pain Management
Interventional . . . . .
Musculoskeletal . 64555 Percutaneous implantation of neurostimulator electrode array; peripheral nerve (excludes sacral nerve) Yes CareCore National
Pain Management
Interventional . . . . .
Musculoskeletal . 64575 Open implantation of neurostimulator electrode array; peripheral nerve (excludes sacral nerve) Yes CareCore National
Pain Management
Musculoskeletal I'nterventlonal 64596 Insertion or replacement of percutaneous' electrode array, perlpher.al.r.merve, with integrated neurostimulator, including imaging Yes CareCore National
Pain Management guidance, when performed; initial electrode array
Musculoskeletal I.nterventlonal 64597 Insertpn or replacement of percutaneous .ellectrode array, perlpheral nerve, W|th'|ntegr.a.ted neurostlmula.tor, including imaging Add On CareCore National
Pain Management guidance, when performed; each additional electrode array (List separately in addition to code for primary procedure)
Interventional . . . . e oy . . .
Musculoskeletal Pain Management 64625 Radiofrequency ablation, nerves innervating the sacroiliac joint, with image guidance (ie, fluoroscopy or computed tomography) Yes CareCore National
Musculoskeletal I.nterventlonal 64633 Destruction by neurolytic agent, paravertebral facet joint ngrve(s), W|t_h llmagmg guidance (fluoroscopy or CT); cervical or thoracic, Yes CareCore National
Pain Management single facet joint
Musculoskeletal I.nterventlonal 64634 Destruction by neurolytic agent, p.aravertebralnl .facetljomt nerve(s),. with imaging guidance _(fluoroscopy or CT); cervical or thoracic, Add On CareCore National
Pain Management each additional facet joint (List separately in addition to code for primary procedure)
Musculoskeletal I.nterventlonal 64635 Destruction By Neurolytic Agent, Paravertebral Facet Jomt_Nerve(S), Wﬁ_h Imaging Guidance (Fluroscopy Or Ct); Lumbar Or Sacral, Yes CareCore National
Pain Management Single Facet Joint
Interventional Destruction By Neurolytic Agent, Paravertebral Facet Joint Nerve(S), With Imaging Guidance (Fluroscopy Or Ct); Lumbar Or Sacral, .
Musculoskeletal Pain Management 64636 Each Additional Facet Joint (List Separately In Addition To Code For Primary Procedure) Add On CareCore National
Musculoskeletal I_nterventlonal 0213T Injection(s), diagnostic or therapeutic agent, parayertebral faget (zygapophysgal) joint (or nerves innervating that joint) with ultrasound Yes CareCore National
Pain Management guidance, cervical or thoracic; single level
Musculoskeletal I'nterventlonal 0214T Injection(s), dlagno.stlc or therapeutlc agent,.paravertebral facgt (zygapophy§eal) j?llnt (or nerves mngrvatmg that joint) with ultrasound Add On CareCore National
Pain Management guidance, cervical or thoracic; second level (List separately in addition to code for primary procedure)
Musculoskeletal Interventional 0215T Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with ultrasound Add On CareCore National

Pain Management

guidance, cervical or thoracic; third and any additional level(s) (List separately in addition to code for primary procedure)
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Program

Category

CPT® Code

CPT® Code Description

Commercial Prior Authorization

Commercial Case Build

External Notation

Musculoskeletal

Interventional
Pain Management

0216T

Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with ultrasound
guidance, lumbar or sacral; single level

Required?

Yes

Platform

CareCore National

Musculoskeletal

Interventional
Pain Management

0217T

Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with ultrasound
guidance, lumbar or sacral; second level (List separately in addition to code for primary procedure)

Add On

CareCore National

Musculoskeletal

Interventional
Pain Management

0218T

Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with ultrasound
guidance, lumbar or sacral; third and any additional level(s) (List separately in addition to code for primary procedure)

Add On

CareCore National

Crossover Code for:

* Primary Program:
Musculoskeletal (MSK) - Pain
Management
* Companion Program:
Sleep Management

(See External Notation
column for more details.)

Interventional
Pain Management

C1767

Generator, neurostimulator (implantable), non-rechargeable

Yes

CareCore National

This is a crossover code that can be
requested under two programs: MSK
Pain Management or Sleep
Management.

* If your request is intended to be used
for Sleep Management only, please
submit your request under the Sleep
Management program through the

CareCoreNational platform.

e |f your request is intended to be used
for MSK Pain, please submit your
request under the MSK Pain program
through the CareCore National
platform.

Musculoskeletal

Interventional
Pain Management

C1772

Infusion pump, programmable (implantable)

Yes

CareCore National

Crossover Code for:

* Primary Program:
Musculoskeletal (MSK) - Pain
Management
* Companion Program:
Sleep Management

(See External Notation
column for more details.)

Interventional
Pain Management

C1778

Lead, neurostimulator (implantable)

Yes

CareCore National

This is a crossover code that can be
requested under two programs: MSK
Pain Management or Sleep
Management.

« If your request is intended to be used
for Sleep Management only, please
submit your request under the Sleep
Management program through the

CareCoreNational platform.

e If your request is intended to be used
for MSK Pain, please submit your
request under the MSK Pain program
through the CareCore National
platform.

Crossover Code for:

* Primary Program:
Musculoskeletal (MSK) - Pain
Management
* Companion Program:
Sleep Management

(See External Notation
column for more details.)

Interventional
Pain Management

C1787

Patient programmer, neurostimulator

Yes

CareCore National

This is a crossover code that can be
requested under two programs: MSK Pain
Management or Sleep Management.

e If your request is intended to be used for
Sleep Management only, please submit
your request under the Sleep Management
program through
the CareCoreNational platform.
o|f your request is intended to be used for
MSK Pain, please submit your request under
the MSK Pain Management program
through the CareCore National platform.

Musculoskeletal

Interventional
Pain Management

C1816

Receiver and/or transmitter, neurostimulator (implantable)

Yes

CareCore National

Musculoskeletal

Interventional
Pain Management

C1820

Generator, neurostimulator (implantable), with rechargeable battery and charging system

Yes

CareCore National

Musculoskeletal

Interventional
Pain Management

C1822

Generator, neurostimulator (implantable), high frequency, with rechargeable battery and charging system

Yes

CareCore National

Musculoskeletal

Interventional
Pain Management

C1883

Adapter/extension, pacing lead or neurostimulator lead (implantable)

Yes

CareCore National
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Commercial Prior Authorization

Commercial Case Build

Program Category CPT® Code CPT® Code Description . External Notation
Required? Platform
Musculoskeletal I.nterventlonal C1897 Lead, neurostimulator test kit (implantable) Yes CareCore National
Pain Management
This is a crossover code that can be
Crossover Code for: requested under two programs: MSK Pain
Management or Sleep Management.
* Primary Program: e If your request is intended to be used for
Musculoskeletal (MSK) - Pain . . . . . . . . : Sleep Management only, please submit
. Nerve stimulator, percutaneous, peripheral (e.g., sprint peripheral nerve stimulation system), including electrode and all disposable
Management Interventional .. . , g . o . ) . ! ) ) your request under the Sleep Management
. : C9807 system components, non-opioid medical device (must be a qualifying medicare non-opioid medical device for post-surgical pain relief Yes CareCore National
e Companion Program: [Pain Management ) . . program through
. in accordance with section 4135 of the caa, 2023) .
Other Services the CareCoreNational platform.
o|f your request is intended to be used for
(See External Notation MSK Pain, please submit your request under
column for more details.) the MSK Pain Management program
through the CareCore National platform.
Interventional . . . .
Musculoskeletal Pain Management EO0782 Infusion pump, implantable, nonprogrammable (includes all components, e.g., pump, catheter, connectors, etc.) Yes CareCore National
Interventional . . . .
Musculoskeletal Pain Management EO0783 Infusion pump system, implantable, programmable (includes all components, e.g., pump, catheter, connectors, etc.) Yes CareCore National
Interventional . . . . o . . .
Musculoskeletal Pain Management EO0785 Implantable intraspinal (epidural/intrathecal) catheter used with implantable infusion pump, replacement Yes CareCore National
Interventional . . . . . .
Musculoskeletal . E0786 Implantable programmable infusion pump, replacement (excludes implantable intraspinal catheter) Yes CareCore National
Pain Management
Interventional . e - . . . . . .
Musculoskeletal Pain Management G0260 Injection procedure for sacroiliac joint; provision of anesthetic, steroid and/or other therapeutic agent, with or without arthrography Yes CareCore National
Interventional . .
Musculoskeletal . terventiona L8679 Implantable neurostimulator, pulse generator, any type Yes CareCore National
Pain Management
This is a crossover code that can be
requested under two programs: MSK
Pain Management or Slee
Crossover Code for: g P
Management.
* Primary Program: .
) * If your request is intended to be used
MUSCUIOEAK:Azta;r(nMeir) e Interventional for Sleep Management only, please
_g : L8680 Implantable neurostimulator electrode, each Yes CareCore National submit your request under the Sleep
e Companion Program: [Pain Management
Sleep Management Management program through the
E 2 CareCoreNational platform.
. o |f rr is inten
(See External Notation you eque.st is intended to .be used
. for MSK Pain, please submit your
column for more details.) .
request under the MSK Pain program
through the CareCore National
platform.
This is a crossover code that can be
requested under two programs: MSK Pain
Crossover Code for: Management or Sleep Management.
¢ Primary Program: e If your request is intended to be used for
Musculoskeletal (MSK) - Pain Sleep Management only, please submit
M t Int tional Pai . . . . t under the SI M t
‘.amagemen nterventionat rain L8681 Patient programmer (external) for use with implantable programmable neurostimulator pulse generator, replacement only Yes CareCore National yourrequest underthe sieep ianagemen
e Companion Program: Sleep Management program through
Management the CareCoreNational platform.
(See External Notation column o|f your request is intended to be used for
for more details.) MSK Pain, please submit your request under
the MSK Pain Management program
through the CareCore National platform.
Interventional . . . .
Musculoskeletal : L8682 Implantable neurostimulator radiofrequency receiver Yes CareCore National
Pain Management
Interventional . . oy . . . .
Musculoskeletal L8683 Radiofrequency transmitter (external) for use with implantable neurostimulator radiofrequency receiver Yes CareCore National

Pain Management
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Commercial Prior Authorization

Commercial Case Build

Program Category CPT® Code CPT® Code Description . External Notation
Required? Platform
Interventional . . . : .
Musculoskeletal . L8685 Implantable neurostimulator pulse generator, single array, rechargeable, includes extension Yes CareCore National
Pain Management
This is a crossover code that can be
requested under two programs: MSK Pain
Crossover Code for: Management or Sleep Management.
e Primary Program: e If your request is intended to be used for
Musculoskeletal (MSK) - Pain Sleep Management only, please submit
Management Interventional Pain . . . . . our request under the Sleep Management
. & L8686 Implantable neurostimulator pulse generator, single array, nonrechargeable, includes extension Yes CareCore National y a P &
e Companion Program: Sleep Management program through
Management the CareCoreNational platform.
(See External Notation column o|f your request is intended to be used for
for more details.) MSK Pain, please submit your request under
the MSK Pain Management program
through the CareCore National platform.
Interventional . . . .
Musculoskeletal . L8687 Implantable neurostimulator pulse generator, dual array, rechargeable, includes extension Yes CareCore National
Pain Management
This is a crossover code that can be
requested under two programs: MSK Pain
Crossover Code for: Management or Sleep Management.
¢ Primary Program: e If your request is intended to be used for
Musculoskeletal (MSK) - Pain Sleep Management only, please submit your
Management Interventional . . . . request under the Sleep Management
. & . L8688 Implantable neurostimulator pulse generator, dual array, non-rechargeable, includes extension Yes CareCore National a P &
e Companion Program: Sleep [Pain Management program through
Management the CareCoreNational platform.
(See External Notation column o|f your request is intended to be used for
for more details.) MSK Pain, please submit your request under
the MSK Pain Management program
through the CareCore National platform.
Interventional . . I . .
Musculoskeletal Pain Management L8689 External recharging system for battery (internal) for use with implantable neurostimulator, replacement only Yes CareCore National
Interventional . . . .
Musculoskeletal L8695 External recharging system for battery (external) for use with implantable neurostimulator, replacement only Yes CareCore National

Pain Management

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