¢[) meridian

Code Code Type Description Category
27405 CPT REPAIR, PRIMARY, TORN LIGAMENT AND/OR CAPSULE, KNEE; COLLATERAL ACL Repair
27407 CPT REPAIR, PRIMARY, TORN LIGAMENT AND/OR CAPSULE, KNEE; CRUCIATE ACL Repair
27409 CPT REPAIR, PRIMARY, TORN LIGAMENT AND/OR CAPSULE, KNEE; COLLATERAL AND CRUCIATE LIGAMENTS ACL Repair
27428 CPT LIGAMENTOUS RECONSTRUCTION (AUGMENTATION), KNEE; INTRA-ARTICULAR (OPEN) ACL Repair
27429 CPT LIGAMENTOUS RECONSTRUCTION (AUGMENTATION), KNEE; INTRA-ARTICULAR (OPEN) AND EXTRA-ARTICULAR ACL Repair
23130 CPT ACROMIOPLASTY OR ACROMIONECTOMY, PARTIAL, WITH OR WITHOUT CORACOACROMIAL LIGAMENT RELEASE Acromioplasty and Rotator Cuff Repair
23410 CPT REPAIR OF RUPTURED MUSCULOTENDINOUS CUFF (EG, ROTATOR CUFF) OPEN; ACUTE Acromioplasty and Rotator Cuff Repair
23412 CPT REPAIR OF RUPTURED MUSCULOTENDINOUS CUFF (EG, ROTATOR CUFF) OPEN; CHRONIC Acromioplasty and Rotator Cuff Repair
23415 CPT CORACOACROMIAL LIGAMENT RELEASE, WITH OR WITHOUT ACROMIOPLASTY Acromioplasty and Rotator Cuff Repair
23420 CPT RECONSTRUCTION OF COMPLETE SHOULDER (ROTATOR) CUFF AVULSION, CHRONIC (INCLUDES ACROMIOPLASTY) Acromioplasty and Rotator Cuff Repair
29826 CPT ARTHROSCOPY, SHOULDER, SURGICAL; DECOMPRESSION OF SUBACROMIAL SPACE WITH PARTIAL ACROMIOPLASTY, WITH CORACOACROMIAL LIGAMENT (IE, |Acromioplasty and Rotator Cuff Repair
ARCH) RELEASE, WHEN PERFORMED (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)
29827 CPT ARTHROSCOPY, SHOULDER, SURGICAL; WITH ROTATOR CUFF REPAIR Acromioplasty and Rotator Cuff Repair
27870 CPT ARTHRODESIS, ANKLE, OPEN Ankle Fusion
29899 CPT ARTHROSCOPY, ANKLE (TIBIOTALAR AND FIBULOTALAR JOINTS), SURGICAL; WITH ANKLE ARTHRODESIS Ankle Fusion
27700 CPT ARTHROPLASTY, ANKLE Ankle Replacement, Total
27702 CPT ARTHROPLASTY, ANKLE; WITH IMPLANT (TOTAL ANKLE) Ankle Replacement, Total
27703 CPT ARTHROPLASTY, ANKLE; REVISION, TOTAL ANKLE Ankle Revision
27704 CPT REMOVAL OF ANKLE IMPLANT Ankle Revision
63082 CPT VERTEBRAL CORPECTOMY (VERTEBRAL BODY RESECTION), PARTIAL OR COMPLETE, ANTERIOR APPROACH WITH DECOMPRESSION OF SPINAL CORD AND/OR |Corpectomy- Cervical
NERVE ROOT(S); CERVICAL, EACH ADDITIONAL SEGMENT
63085 CPT VERTEBRAL CORPECTOMY (VERTEBRAL BODY RESECTION), PARTIAL OR COMPLETE, TRANSTHORACIC APPROACH WITH DECOMPRESSION OF SPINAL CORD Corpectomy- Lumbar
AND/OR NERVE ROOT(S); THORACIC, SINGLE SEGMENT
63086 CPT VERTEBRAL CORPECTOMY (VERTEBRAL BODY RESECTION), PARTIAL OR COMPLETE, TRANSTHORACIC APPROACH WITH DECOMPRESSION OF SPINAL CORD Corpectomy- Lumbar
AND/OR NERVE ROOT(S); THORACIC, EACH ADDITIONAL SEGMENT
63087 CPT VERTEBRAL CORPECTOMY (VERTEBRAL BODY RESECTION), PARTIAL OR COMPLETE, COMBINED THORACOLUMBAR APPROACH WITH DECOMPRESSION OF Corpectomy- Lumbar
SPINAL CORD, CAUDA EQUINA OR NERVE ROOT(S), LOWER THORACIC OR LUMBAR; SINGLE SEGMENT
63088 CPT VERTEBRAL CORPECTOMY (VERTEBRAL BODY RESECTION), PARTIAL OR COMPLETE, COMBINED THORACOLUMBAR APPROACH WITH DECOMPRESSION OF Corpectomy- Lumbar
SPINAL CORD, CAUDA EQUINA OR NERVE ROOT(S), LOWER THORACIC OR LUMBAR; EACH ADDITIONAL SEGMENT
63090 CPT VERTEBRAL CORPECTOMY (VERTEBRAL BODY RESECTION), PARTIAL OR COMPLETE, TRANSPERITONEAL OR RETROPERITONEAL APPROACH WITH Corpectomy- Lumbar
DECOMPRESSION OF SPINAL CORD, CAUDA EQUINA OR NERVE ROOT(S), LOWER THORACIC, LUMBAR, OR SACRAL; SINGLE SEGMENT
63091 CPT VERTEBRAL CORPECTOMY (VERTEBRAL BODY RESECTION), PARTIAL OR COMPLETE, TRANSPERITONEAL OR RETROPERITONEAL APPROACH WITH Corpectomy- Lumbar
DECOMPRESSION OF SPINAL CORD, CAUDA EQUINA OR NERVE ROOT(S), LOWER THORACIC, LUMBAR, OR SACRAL; EACH ADDITIONAL SEGMENT
63101 CPT VERTEBRAL CORPECTOMY (VERTEBRAL BODY RESECTION), PARTIAL OR COMPLETE, LATERAL EXTRACAVITARY APPROACH WITH DECOMPRESSION OF SPINAL |Corpectomy- Lumbar
CORD AND/OR NERVE ROOT(S) (EG, FOR TUMOR OR RETROPULSED BONE FRAGMENTS); THORACIC, SINGLE SEGMENT
63102 CPT VERTEBRAL CORPECTOMY (VERTEBRAL BODY RESECTION), PARTIAL OR COMPLETE, LATERAL EXTRACAVITARY APPROACH WITH DECOMPRESSION OF SPINAL [Corpectomy- Lumbar
CORD AND/OR NERVE ROOT(S) (EG, FOR TUMOR OR RETROPULSED BONE FRAGMENTS); LUMBAR, SINGLE SEGMENT
63103 CPT VERTEBRAL CORPECTOMY (VERTEBRAL BODY RESECTION), PARTIAL OR COMPLETE, LATERAL EXTRACAVITARY APPROACH WITH DECOMPRESSION OF SPINAL |Corpectomy- Lumbar
CORD AND/OR NERVE ROOT(S) (EG, FOR TUMOR OR RETROPULSED BONE FRAGMENTS); THORACIC OR LUMBAR, EACH ADDITIONAL SEGMENT
0098T CPT REVISION INCLUDING REPLACEMENT OF TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, EACH ADDITIONAL INTERSPACE, CERVICAL Disc Replacement- Cervical

(LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)




Code Code Type

Description

Category

0375T CPT TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, INCLUDING DISCECTOMY WITH END PLATE PREPARATION (INCLUDES Disc Replacement- Cervical
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL CORD DECOMPRESSION AND MICRODISSECTION), CERVICAL, THREE OR MORE LEVELS

22856 CPT TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, INCLUDING DISCECTOMY WITH END PLATE PREPARATION (INCLUDES Disc Replacement- Cervical
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL CORD DECOMPRESSION AND MICRODISSECTION), SINGLE INTERSPACE, CERVICAL

22858 CPT TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, INCLUDING DISCECTOMY WITH END PLATE PREPARATION (INCLUDES Disc Replacement- Cervical
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL CORD DECOMPRESSION AND MICRODISSECTION); SECOND LEVEL, CERVICAL (LIST SEPARATELY IN
ADDITION TO CODE FOR PRIMARY PROCEDURE)

22861 CPT REVISION INCLUDING REPLACEMENT OF TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, SINGLE INTERSPACE; CERVICAL Disc Replacement- Cervical

22864 CPT REMOVAL OF TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, SINGLE INTERSPACE; CERVICAL Disc Replacement- Cervical

0163T CPT TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, INCLUDING DISCECTOMY TO PREPARE INTERSPACE (OTHER THAN FOR Disc Replacement- Lumbar
DECOMPRESSION), EACH ADDITIONAL INTERSPACE, LUMBAR

0164T CPT REMOVAL OF TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, EACH ADDITIONAL INTERSPACE, LUMBAR (LIST SEPARATELY IN ADDITION |Disc Replacement- Lumbar
TO CODE FOR PRIMARY PROCEDURE)

0165T CPT REVISION INCLUDING REPLACEMENT OF TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, EACH ADDITIONAL INTERSPACE, LUMBAR Disc Replacement- Lumbar

22857 CPT TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, INCLUDING DISCECTOMY TO PREPARE INTERSPACE (OTHER THAN FOR Disc Replacement- Lumbar
DECOMPRESSION), SINGLE INTERSPACE, LUMBAR

22862 CPT REVISION INCLUDING REPLACEMENT OF TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, SINGLE INTERSPACE; LUMBAR Disc Replacement- Lumbar

22865 CPT REMOVAL OF TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), ANTERIOR APPROACH, SINGLE INTERSPACE, LUMBAR Disc Replacement- Lumbar

63075 CPT DISCECTOMY, ANTERIOR, WITH DECOMPRESSION OF SPINAL CORD AND/OR NERVE ROOT(S), INCLUDING OSTEOPHYTECTOMY; CERVICAL, SINGLE INTERSPACE [Discectomy- Cervical

63076 CPT DISCECTOMY, ANTERIOR, WITH DECOMPRESSION OF SPINAL CORD AND/OR NERVE ROOT(S), INCLUDING OSTEOPHYTECTOMY; CERVICAL, EACH ADDITIONAL [Discectomy- Cervical
INTERSPACE

63077 CPT DISCECTOMY, ANTERIOR, WITH DECOMPRESSION OF SPINAL CORD AND/OR NERVE ROOT(S), INCLUDING OSTEOPHYTECTOMY; THORACIC, SINGLE Discectomy- Thoracic
INTERSPACE

63078 CPT DISCECTOMY, ANTERIOR, WITH DECOMPRESSION OF SPINAL CORD AND/OR NERVE ROOT(S), INCLUDING OSTEOPHYTECTOMY; THORACIC, EACH ADDITIONAL |Discectomy- Thoracic
INTERSPACE

24361 CPT ARTHROPLASTY, ELBOW; WITH DISTAL HUMERAL PROSTHETIC REPLACEMENT Elbow Replacement, Partial

24365 CPT ARTHROPLASTY, RADIAL HEAD Elbow Replacement, Partial

24366 CPT ARTHROPLASTY, RADIAL HEAD; WITH IMPLANT Elbow Replacement, Partial

24360 CPT ARTHROPLASTY, ELBOW; WITH MEMBRANE (E.G., FASCIAL) Elbow Replacement, Total

24362 CPT ARTHROPLASTY, ELBOW; WITH IMPLANT AND FASCIA LATA LIGAMENT RECONSTRUCTION Elbow Replacement, Total

24363 CPT ARTHROPLASTY, ELBOW; WITH DISTAL HUMERUS AND PROXIMAL ULNAR PROSTHETIC REPLACEMENT (E.G., TOTAL ELBOW) Elbow Replacement, Total

24160 CPT REMOVAL OF PROSTHESIS, INCLUDES DEBRIDEMENT AND SYNOVECTOMY WHEN PERFORMED; HUMERAL AND ULNAR COMPONENTS Elbow Revision

24164 CPT REMOVAL OF PROSTHESIS, INCLUDES DEBRIDEMENT AND SYNOVECTOMY WHEN PERFORMED; RADIAL HEAD Elbow Revision

24370 CPT REVISION OF TOTAL ELBOW ARTHROPLASTY, INCLUDING ALLOGRAFT WHEN PERFORMED; HUMERAL OR ULNAR COMPONENT Elbow Revision

24371 CPT REVISION OF TOTAL ELBOW ARTHROPLASTY, INCLUDING ALLOGRAFT WHEN PERFORMED; HUMERAL AND ULNAR COMPONENT Elbow Revision

27299 CPT UNLISTED PROCEDURE, PELVIS OR HIP JOINT [WHEN SPECIFIED AS OPEN PROCEDURE FOR FEMOROACETABULAR IMPINGEMENT SYNDROME, OTHER THAN Femoroacetabular Impingement Sy
CAPSULAR PLICATION]

29860 CPT ARTHROSCOPY, HIP, DIAGNOSTIC WITH OR WITHOUT SYNOVIAL BIOPSY (SEPARATE PROCEDURE) Hip Arthroscopy

29861 CPT ARTHROSCOPY, HIP, SURGICAL; WITH REMOVAL OF LOOSE BODY OR FOREIGN BODY Hip Arthroscopy

29862 CPT ARTHROSCOPY, HIP, SURGICAL; WITH DEBRIDEMENT/SHAVING OF ARTICULAR CARTILAGE (CHONDROPLASTY), ABRASION ARTHROPLASTY, AND/OR Hip Arthroscopy
RESECTION OF LABRUM

29863 CPT ARTHROSCOPY, HIP, SURGICAL; WITH SYNOVECTOMY Hip Arthroscopy

29914 CPT ARTHROSCOPY, HIP, SURGICAL; WITH FEMOROPLASTY (IE, TREATMENT OF CAM LESION) Hip Arthroscopy

29915 CPT ARTHROSCOPY, HIP, SURGICAL; WITH ACETABULOPLASTY (IE, TREATMENT OF PINCER LESION) Hip Arthroscopy




Code Code Type Description Category

29916 CPT ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL REPAIR [WHEN REPAIR OF THE LABRAL TEAR IS ASSOCIATED WITH FAIS] Hip Arthroscopy

27125 CPT HIP HEMIARTHROPLASTY, HIP, PARTIAL (EG, FEMORAL STEM PROSTHESIS, BIPOLAR ARTHROPLASTY) Hip Replacement, Partial

27236 CPT OPEN TREATMENT OF FEMORAL FRACTURE, PROXIMAL END, NECK, INTERNAL FIXATION OR PROSTHETIC REPLACEMENT Hip Replacement, Partial

27120 CPT HIP ACETABULOPLASTY; (EG, WHITMAN, COLONNA, HAYGROVES, OR CUP TYPE) Hip Replacement, Total

27122 CPT HIP ACETABULOPLASTY; RESECTION, FEMORAL HEAD (EG, GIRDLESTONE PROCEDURE) Hip Replacement, Total

27130 CPT ARTHROPLASTY, ACETABULAR AND PROXIMAL FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP ARTHROPLASTY), WITH OR WITHOUT AUTOGRAFT OR Hip Replacement, Total
ALLOGRAFT

27132 CPT HIP CONVERSION OF PREVIOUS HIP SURGERY TO TOTAL HIP ARTHROPLASTY, WITH OR WITHOUT AUTOGRAFT OR ALLOGRAFT Hip Replacement, Total

27033 CPT ARTHROTOMY, HIP, INCLUDING EXPLORATION OR REMOVAL OF LOOSE OR FOREIGN BODY Hip Resurface

27360 CPT PARTIAL EXCISION (CRATERIZATION, SAUCERIZATION, OR DIAPHYSECTOMY) BONE, FEMUR, PROXIMAL TIBIA AND/OR FIBULA (EG, OSTEOMYELITIS OR BONE [Hip Resurface
ABSCESS

$2118 HCPCS |METL-ON-METL TOT HIP RESRFC ACETAB&FEM CMPNT Hip Resurface

27090 CPT REMOVAL OF HIP PROSTHESIS Hip Revision

27091 CPT REMOVAL OF HIP PROSTHESIS; COMPLICATED, INCLUDING TOTAL HIP PROSTHESIS, METHYLMETHACRYLATE WITH OR WITHOUT INSERTION OF SPACER Hip Revision

27134 CPT HIP REVISION OF TOTAL HIP ARTHROPLASTY; BOTH COMPONENTS, WITH OR WITHOUT AUTOGRAFT OR ALLOGRAFT Hip Revision

27137 CPT HIP REVISION OF TOTAL HIP ARTHROPLASTY; ACETABULAR COMPONENT ONLY, WITH OR WITHOUT AUTOGRAFT OR ALLOGRAFT Hip Revision

27138 CPT HIP REVISION OF TOTAL HIP ARTHROPLASTY; FEMORAL COMPONENT ONLY, WITH OR WITHOUT ALLOGRAFT Hip Revision

29850 CPT ARTHROSCOPICALLY AIDED TREATMENT OF INTERCONDYLAR SPINE(S) AND/OR TUBEROSITY FRACTURE(S) OF THE KNEE, WITH OR WITHOUT MANIPULATION; [Knee Arthroscopy
WITHOUT INTERNAL OR EXTERNAL FIXATION (INCLUDES ARTHROSCOPY)

29851 CPT ARTHROSCOPICALLY AIDED TREATMENT OF INTERCONDYLAR SPINE(S) AND/OR TUBEROSITY FRACTURE(S) OF THE KNEE, WITH OR WITHOUT MANIPULATION; |Knee Arthroscopy
WITH INTERNAL OR EXTERNAL FIXATION (INCLUDES ARTHROSCOPY)

29855 CPT ARTHROSCOPICALLY AIDED TREATMENT OF TIBIAL FRACTURE, PROXIMAL (PLATEAU); UNICONDYLAR, INCLUDES INTERNAL FIXATION, WHEN PERFORMED Knee Arthroscopy
(INCLUDES ARTHROSCOPY)

29856 CPT ARTHROSCOPICALLY AIDED TREATMENT OF TIBIAL FRACTURE, PROXIMAL (PLATEAU); BICONDYLAR, INCLUDES INTERNAL FIXATION, WHEN PERFORMED Knee Arthroscopy
(INCLUDES ARTHROSCOPY)

29870 CPT ARTHROSCOPY, KNEE, DIAGNOSTIC, WITH OR WITHOUT SYNOVIAL BIOPSY (SEPARATE PROCEDURE) Knee Arthroscopy

29871 CPT ARTHROSCOPY, KNEE, SURGICAL; FOR INFECTION, LAVAGE AND DRAINAGE Knee Arthroscopy

29873 CPT ARTHROSCOPY, KNEE, SURGICAL; WITH LATERAL RELEASE Knee Arthroscopy

29874 CPT ARTHROSCOPY, KNEE, SURGICAL; FOR REMOVAL OF LOOSE BODY OR FOREIGN BODY (EG, OSTEOCHONDRITIS DISSECANS FRAGMENTATION, CHONDRAL Knee Arthroscopy
FRAGMENTATION)

29875 CPT ARTHROSCOPY, KNEE, SURGICAL; SYNOVECTOMY, LIMITED (EG, PLICA OR SHELF RESECTION) (SEPARATE PROCEDURE) Knee Arthroscopy

29876 CPT ARTHROSCOPY, KNEE, SURGICAL; SYNOVECTOMY, MAJOR, 2 OR MORE COMPARTMENTS (EG, MEDIAL OR LATERAL) Knee Arthroscopy

29877 CPT ARTHROSCOPY, KNEE, SURGICAL; DEBRIDEMENT/ SHAVING OR ARTICULAR CARTILAGE (CHONDROPLASTY) Knee Arthroscopy

29879 CPT ARTHROSCOPY, KNEE, SURGICAL; ABRASION ARTHROPLASTY (INCLUDES CHONDROPLASTY WHERE NECESSARY) OR MULTIPLE DRILLING OR MICROFRACTURE |Knee Arthroscopy

29880 CPT ARTHROSCOPY, KNEE, SURGICAL; WITH MENISCECTOMY (MEDIAL AND LATERAL, INCLUDING ANY MENISCAL SHAVING) INCLUDING DEBRIDEMENT/ SHAVING [Knee Arthroscopy
OF ARTICULAR CARTILAGE (CHONDROPLASTY), SAME OR SEPARATE COMPARTMENT(S), WHEN PERFORMED

29881 CPT ARTHROSCOPY, KNEE, SURGICAL; WITH MENISCECTOMY (MEDIAL OR LATERAL, INCLUDING ANY MENISCAL SHAVING) INCLUDING DEBRIDEMENT/ SHAVING  [Knee Arthroscopy
OF ARTICULAR CARTILAGE (CHONDROPLASTY), SAME OR SEPARATE COMPARTMENT(S), WHEN PERFORMED

29884 CPT ARTHROSCOPY, KNEE, SURGICAL; WITH LYSIS OF ADHESIONS, WITH OR WITHOUT MANIPULATION (SEPARATE PROCEDURE) Knee Arthroscopy

29885 CPT ARTHROSCOPY, KNEE, SURGICAL; DRILLING FOR OSTEOCHONDRITIS DISSECANS WITH BONE GRAFTING, WITH OR WITHOUT INTERNAL FIXATION (INCLUDING |Knee Arthroscopy
DEBRIDEMENT OF BASE OF LESION)

29886 CPT ARTHROSCOPY, KNEE, SURGICAL; DRILLING FOR INTACT OSTEOCHONDRITIS DISSECANS LESION Knee Arthroscopy

29887 CPT ARTHROSCOPY, KNEE, SURGICAL; DRILLING FOR INTACT OSTEOCHONDRITIS DISSECANS LESION WITH INTERNAL FIXATION Knee Arthroscopy

29888 CPT ARTHROSCOPICALLY AIDED ANTERIOR CRUCIATE LIGAMENT REPAIR/AUGMENTATION OR RECONSTRUCTION Knee Arthroscopy




Code Code Type Description Category

29889 CPT ARTHRS AIDED PST CRUCIATE LIGM RPR/AGMNTJ/RCNST)J Knee Arthroscopy

29999 CPT UNLISTED PROCEDURE, ARTHROSCOPY [WHEN SPECIFIED AS ARTHROSCOPIC KNEE LAVAGE AS A SEPARATE PROCEDURE] Knee Arthroscopy

G0289( HCPCS |ARTHROSCOPY, KNEE, SURGICAL, FOR REMOVAL OF LOOSE BODY, FOREIGN BODY, DEBRIDEMENT/SHAVING OF ARTICULAR CARTILAGE (CHONDROPLASTY) AT |Knee Arthroscopy
THE TIME OF OTHER SURGICAL KNEE ARTHROSCOPY IN A DIFFERENT COMPARTMENT OF THE SAME KNEE

27438 CPT ARTHROPLASTY, PATELLA; WITH PROSTHESIS Knee Replacement, Partial

27440 CPT ARTHROPLASTY, KNEE, TIBIAL PLATEAU; Knee Replacement, Partial

27441 CPT ARTHROPLASTY, KNEE, TIBIAL PLATEAU; WITH DEBRIDEMENT AND PARTIAL SYNOVECTOMY Knee Replacement, Partial

27442 CPT ARTHROPLASTY, FEMORAL CONDYLES OR TIBIAL PLATEAU(S), KNEE; Knee Replacement, Partial

27443 CPT ARTHROPLASTY, FEMORAL CONDYLES OR TIBIAL PLATEAU(S), KNEE; WITH DEBRIDEMENT AND PARTIAL SYNOVECTOMY Knee Replacement, Partial

27446 CPT ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; MEDIAL OR LATERAL COMPARTMENT Knee Replacement, Partial

27437 CPT ARTHROPLASTY, PATELLA; WITHOUT PROSTHESIS Knee Replacement, Total

27445 CPT ARTHROPLASTY, KNEE, HINGE PROSTHESIS (EG, WALLDIUS TYPE) Knee Replacement, Total

27447 CPT ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; MEDIAL AND LATERAL COMPARTMENTS WITH OR WITHOUT PATELLA RESURFACING (TOTAL KNEE Knee Replacement, Total
ARTHROPLASTY)

27486 CPT REVISION OF TOTAL KNEE ARTHROPLASTY, WITH OR WITHOUT ALLOGRAFT; 1 COMPONENT Knee Revision

27487 CPT REVISION OF TOTAL KNEE ARTHROPLASTY, WITH OR WITHOUT ALLOGRAFT; FEMORAL AND ENTIRE TIBIAL COMPONENT Knee Revision

27488 CPT REMOVAL OF PROSTHESIS, INCLUDING TOTAL KNEE PROSTHESIS, METHYLMETHACRYLATE WITH OR WITHOUT INSERTION OF SPACER, KNEE Knee Revision

22510 CPT PERCUTANEOUS VERTEBROPLASTY (BONE BIOPSY INCLUDED WHEN PERFORMED), 1 VERTEBRAL BODY, UNILATERAL OR BILATERAL INJECTION, INCLUSIVE OF |Kyphoplasty-Vertebroplasty- Cervical
ALL IMAGING GUIDANCE; CERVICOTHORACIC

0202T CPT POSTERIOR VERTEBRAL JOINT(S) ARTHROPLASTY (EG, FACET JOINT[S] REPLACEMENT), INCLUDING FACETECTOMY, LAMINECTOMY, FORAMINOTOMY, AND Kyphoplasty-Vertebroplasty- Lumbar
VERTEBRAL COLUMN FIXATION, INJECTION OF BONE CEMENT, WHEN PERFORMED, INCLUDING FLUOROSCOPY, SINGLE LEVEL, LUMBAR SPINE

22511 CPT PERCUTANEOUS VERTEBROPLASTY (BONE BIOPSY INCLUDED WHEN PERFORMED), 1 VERTEBRAL BODY, UNILATERAL OR BILATERAL INJECTION, INCLUSIVE OF [Kyphoplasty-Vertebroplasty- Lumbar
ALL IMAGING GUIDANCE; LUMBOSACRAL [WHEN SPECIFIED AS LUMBAR]

22513 CPT PERCUTANEOUS VERTEBRAL AUGMENTATION, INCLUDING CAVITY CREATION (FRACTURE REDUCTION AND BONE BIOPSY INCLUDED WHEN PERFORMED) Kyphoplasty-Vertebroplasty- Lumbar
USING MECHANICAL DEVICE (EG, KYPHOPLASTY), 1 VERTEBRAL BODY, UNILATERAL OR BILATERAL CANNULATION, INCLUSIVE OF ALL IMAGING GUIDANCE;
THORACIC

22514 CPT PERCUTANEOUS VERTEBRAL AUGMENTATION, INCLUDING CAVITY CREATION (FRACTURE REDUCTION AND BONE BIOPSY INCLUDED WHEN PERFORMED) Kyphoplasty-Vertebroplasty- Lumbar
USING MECHANICAL DEVICE (EG, KYPHOPLASTY), 1 VERTEBRAL BODY, UNILATERAL OR BILATERAL CANNULATION, INCLUSIVE OF ALL IMAGING GUIDANCE;
LUMBAR

22515 CPT PERCUTANEOUS VERTEBRAL AUGMENTATION, INCLUDING CAVITY CREATION (FRACTURE REDUCTION AND BONE BIOPSY INCLUDED WHEN PERFORMED) Kyphoplasty-Vertebroplasty- Lumbar
USING MECHANICAL DEVICE (EG, KYPHOPLASTY), 1 VERTEBRAL BODY, UNILATERAL OR BILATERAL CANNULATION, INCLUSIVE OF ALL IMAGING GUIDANCE;
EACH ADDITIONAL THORACIC OR LUMBAR VERTEBRAL BODY

0200T CPT PERCUTANEOUS SACRAL AUGMENTATION (SACROPLASTY), UNILATERAL INJECTION(S), INCLUDING THE USE OF A BALLOON OR MECHANICAL DEVICE, WHEN |Kyphoplasty-Vertebroplasty- Unspecified
USED, 1 OR MORE NEEDLES

0201T CPT PERCUTANEOUS SACRAL AUGMENTATION (SACROPLASTY), BILATERAL INJECTIONS, INCLUDING THE USE OF A BALLOON OR MECHANICAL DEVICE, WHEN Kyphoplasty-Vertebroplasty- Unspecified
USED, 2 OR MORE NEEDLES

22512 CPT PERCUTANEOUS VERTEBROPLASTY (BONE BIOPSY INCLUDED WHEN PERFORMED), 1 VERTEBRAL BODY, UNILATERAL OR BILATERAL INJECTION, INCLUSIVE OF |Kyphoplasty-Vertebroplasty- Unspecified
ALL IMAGING GUIDANCE; EACH ADDITIONAL CERVICOTHORACIC OR LUMBOSACRAL VERTEBRAL BODY [WHEN SPECIFIED AS OTHER THAN SACRAL]

22818 CPT KYPHECTOMY, CIRCUMFERENTIAL EXPOSURE OF SPINE AND RESECTION OF VERTEBRAL SEGMENT(S) (INCLUDING BODY AND POSTERIOR ELEMENTS); SINGLE |Kyphoplasty-Vertebroplasty- Unspecified
OR 2 SEGMENTS

22819 CPT KYPHECTOMY, CIRCUMFERENTIAL EXPOSURE OF SPINE AND RESECTION OF VERTEBRAL SEGMENT(S) (INCLUDING BODY AND POSTERIOR ELEMENTS); 3 OR Kyphoplasty-Vertebroplasty- Unspecified

MORE SEGMENTS




Code Code Type

Description

Category

02741 CPT PERCUTANEOUS LAMINOTOMY/LAMINECTOMY (INTERLAMINAR APPROACH) FOR DECOMPRESSION OF NEURAL ELEMENTS, (WITH OR WITHOUT Laminectomy- Cervical
LIGAMENTOUS RESECTION, DISCECTOMY, FACETECTOMY AND/OR FORAMINOTOMY), ANY METHOD, UNDER INDIRECT IMAGE GUIDANCE (EG,
FLUOROSCOPIC, CT), WITH OR WITHOUT THE USE OF AN ENDOSCOPE, SINGLE OR MULTIPLE LEVELS, UNILATERAL OR BILATERAL; CERVICAL OR THORACIC

22100 CPT PARTIAL EXCISION OF POSTERIOR VERTEBRAL COMPONENT (EG, SPINOUS PROCESS, LAMINA OR FACET) FOR INTRINSIC BONY LESION, SINGLE VERTEBRAL Laminectomy- Cervical
SEGMENT,; CERVICAL

22110 CPT PARTIAL EXCISION OF VERTEBRAL BODY, FOR INTRINSIC BONY LESION, WITHOUT DECOMPRESSION OF SPINAL CORD OR NERVE ROOT(S), SINGLE VERTEBRAL |Laminectomy- Cervical
SEGMENT; CERVICAL

22220 CPT OSTEOTOMY OF SPINE, INCLUDING DISCECTOMY, ANTERIOR APPROACH, SINGLE VERTEBRAL SEGMENT,; CERVICAL Laminectomy- Cervical

22326 CPT OPEN TREATMENT AND/OR REDUCTION OF VERTEBRAL FRACTURE(S) AND/OR DISLOCATION(S), POSTERIOR APPROACH, 1 FRACTURED VERTEBRA OR Laminectomy- Cervical
DISLOCATED SEGMENT; CERVICAL

63001 CPT LAMINECTOMY WITH EXPLORATION AND/OR DECOMPRESSION OF SPINAL CORD AND/OR CAUDA EQUINA, WITHOUT FACETECTOMY, FORAMINOTOMY OR  [Laminectomy- Cervical
DISCECTOMY (EG, SPINAL STENOSIS), 1 OR 2 VERTEBRAL SEGMENTS; CERVICAL

63015 CPT LAMINECTOMY WITH EXPLORATION AND/OR DECOMPRESSION OF SPINAL CORD AND/OR CAUDA EQUINA, WITHOUT FACETECTOMY, FORAMINOTOMY OR  |Laminectomy- Cervical
DISCECTOMY (EG, SPINAL STENOSIS), MORE THAN 2 VERTEBRAL SEGMENTS; CERVICAL

63020 CPT LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF NERVE ROOT(S), INCLUDING PARTIAL FACETECTOMY, FORAMINOTOMY AND/OR EXCISION |Laminectomy- Cervical
OF HERNIATED INTERVERTEBRAL DISC; 1 INTERSPACE, CERVICAL

63040 CPT LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF NERVE ROOT(S), INCLUDING PARTIAL FACETECTOMY, FORAMINOTOMY AND/OR EXCISION [Laminectomy- Cervical
OF HERNIATED INTERVERTEBRAL DISC, REEXPLORATION, SINGLE INTERSPACE; CERVICAL

63043 CPT LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF NERVE ROOT(S), INCLUDING PARTIAL FACETECTOMY, FORAMINOTOMY AND/OR EXCISION |Laminectomy- Cervical
OF HERNIATED INTERVERTEBRAL DISC, REEXPLORATION, SINGLE INTERSPACE; EACH ADDITIONAL CERVICAL INTERSPACE (LIST SEPARATELY IN ADDITION TO
CODE FOR PRIMARY PROCEDURE)

63045 CPT LAMINECTOMY, FACETECTOMY AND FORAMINOTOMY (UNILATERAL OR BILATERAL WITH DECOMPRESSION OF SPINAL CORD, CAUDA EQUINA AND/OR Laminectomy- Cervical
NERVE ROOTIS], [EG, SPINAL OR LATERAL RECESS STENOSIS]), SINGLE VERTEBRAL SEGMENT; CERVICAL

63050 CPT LAMINOPLASTY, CERVICAL, WITH DECOMPRESSION OF THE SPINAL CORD, 2 OR MORE VERTEBRAL SEGMENTS Laminectomy- Cervical

63051 CPT LAMINOPLASTY, CERVICAL, WITH DECOMPRESSION OF THE SPINAL CORD, 2 OR MORE VERTEBRAL SEGMENTS; WITH RECONSTRUCTION OF THE POSTERIOR  [Laminectomy- Cervical
BONY ELEMENTS (INCLUDING THE APPLICATION OF BRIDGING BONE GRAFT AND NON-SEGMENTAL FIXATION DEVICES (EG, WIRE, SUTURE, MINI-PLATES),
WHEN PERFORMED)

63194 CPT LAMINECTOMY WITH CORDOTOMY, WITH SECTION OF 1 SPINOTHALAMIC TRACT, 1 STAGE; CERVICAL Laminectomy- Cervical

63196 CPT LAMINECTOMY WITH CORDOTOMY, WITH SECTION OF BOTH SPINOTHALAMIC TRACTS, 1 STAGE; CERVICAL Laminectomy- Cervical

63198 CPT LAMINECTOMY WITH CORDOTOMY WITH SECTION OF BOTH SPINOTHALAMIC TRACTS, 2 STAGES WITHIN 14 DAYS; CERVICAL Laminectomy- Cervical

63250 CPT LAMINECTOMY FOR EXCISION OR OCCLUSION OF ARTERIOVENOUS MALFORMATION OF SPINAL CORD; CERVICAL Laminectomy- Cervical

63265 CPT LAMINECTOMY FOR EXCISION OR EVACUATION OF INTRASPINAL LESION OTHER THAN NEOPLASM, EXTRADURAL; CERVICAL Laminectomy- Cervical

63270 CPT LAMINECTOMY FOR EXCISION OF INTRASPINAL LESION OTHER THAN NEOPLASM, INTRADURAL; CERVICAL Laminectomy- Cervical

63275 CPT LAMINECTOMY FOR BIOPSY/EXCISION OF INTRASPINAL NEOPLASM; EXTRADURAL, CERVICAL Laminectomy- Cervical

63280 CPT LAMINECTOMY FOR BIOPSY/EXCISION OF INTRASPINAL NEOPLASM; INTRADURAL, EXTRAMEDULLARY, CERVICAL Laminectomy- Cervical

63282 CPT LAMINECTOMY FOR BIOPSY/EXCISION OF INTRASPINAL NEOPLASM; INTRADURAL, EXTRAMEDULLARY, LUMBAR Laminectomy- Cervical

63285 CPT LAMINECTOMY FOR BIOPSY/EXCISION OF INTRASPINAL NEOPLASM; INTRADURAL, INTRAMEDULLARY, CERVICAL Laminectomy- Cervical

22101 CPT PARTIAL EXCISION OF POSTERIOR VERTEBRAL COMPONENT (EG, SPINOUS PROCESS, LAMINA OR FACET) FOR INTRINSIC BONY LESION, SINGLE VERTEBRAL Laminectomy- Lumbar
SEGMENT,; THORACIC

22102 CPT PARTIAL EXCISION OF POSTERIOR VERTEBRAL COMPONENT (EG, SPINOUS PROCESS, LAMINA OR FACET) FOR INTRINSIC BONY LESION, SINGLE VERTEBRAL Laminectomy- Lumbar
SEGMENT,; LUMBAR

22112 CPT PARTIAL EXCISION OF VERTEBRAL BODY, FOR INTRINSIC BONY LESION, WITHOUT DECOMPRESSION OF SPINAL CORD OR NERVE ROOT(S), SINGLE VERTEBRAL |Laminectomy- Lumbar
SEGMENT,; THORACIC

22114 CPT PARTIAL EXCISION OF VERTEBRAL BODY, FOR INTRINSIC BONY LESION, WITHOUT DECOMPRESSION OF SPINAL CORD OR NERVE ROOT(S), SINGLE VERTEBRAL [Laminectomy- Lumbar

SEGMENT; LUMBAR




Code Code Type

Description
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22207 CPT OSTEOTOMY OF SPINE, POSTERIOR OR POSTEROLATERAL APPROACH, 3 COLUMNS, 1 VERTEBRAL SEGMENT (EG, PEDICLE/VERTEBRAL BODY SUBTRACTION); [Laminectomy- Lumbar
LUMBAR

22224 CPT OSTEOTOMY OF SPINE, INCLUDING DISCECTOMY, ANTERIOR APPROACH, SINGLE VERTEBRAL SEGMENT; LUMBAR Laminectomy- Lumbar

22325 CPT OPEN TREATMENT AND/OR REDUCTION OF VERTEBRAL FRACTURE(S) AND/OR DISLOCATION(S), POSTERIOR APPROACH, 1 FRACTURED VERTEBRA OR Laminectomy- Lumbar
DISLOCATED SEGMENT; LUMBAR

22327 CPT OPEN TREATMENT AND/OR REDUCTION OF VERTEBRAL FRACTURE(S) AND/OR DISLOCATION(S), POSTERIOR APPROACH, 1 FRACTURED VERTEBRA OR Laminectomy- Lumbar
DISLOCATED SEGMENT; THORACIC

62380 CPT ENDOSCOPIC DECOMPRESSION OF SPINAL CORD, NERVE ROOT(S), INCLUDING LAMINOTOMY, PARTIAL FACETECTOMY, FORAMINOTOMY, DISCECTOMY Laminectomy- Lumbar
AND/OR EXCISION OF HERNIATED INTERVERTEBRAL DISC, 1 INTERSPACE, LUMBAR

63003 CPT LAMINECTOMY WITH EXPLORATION AND/OR DECOMPRESSION OF SPINAL CORD AND/OR CAUDA EQUINA, WITHOUT FACETECTOMY, FORAMINOTOMY OR  |Laminectomy- Lumbar
DISCECTOMY (EG, SPINAL STENOSIS), 1 OR 2 VERTEBRAL SEGMENTS; THORACIC

63005 CPT LAMINECTOMY WITH EXPLORATION AND/OR DECOMPRESSION OF SPINAL CORD AND/OR CAUDA EQUINA, WITHOUT FACETECTOMY, FORAMINOTOMY OR  |Laminectomy- Lumbar
DISCECTOMY (EG, SPINAL STENOSIS) 1 OR 2 VERTEBRAL SEGMENTS; LUMBAR, EXCEPT FOR SPONDYLOLISTHESIS

63011 CPT LAMINECTOMY WITH EXPLORATION AND/OR DECOMPRESSION OF SPINAL CORD AND/OR CAUDA EQUINA, WITHOUT FACETECTOMY, FORAMINOTOMY OR  |Laminectomy- Lumbar
DISCECTOMY (EG, SPINAL STENOSIS), 1 OR 2 VERTEBRAL SEGMENTS; SACRAL

63012 CPT LAMINECTOMY WITH REMOVAL OF ABNORMAL FACETS AND/OR PARS INTERARTICULARIS WITH DECOMPRESSION OF CAUDA EQUINA AND NERVE ROOTS Laminectomy- Lumbar
FOR SPONDYLOLISTHESIS, LUMBAR (GILL TYPE PROCEDURE)

63016 CPT LAMINECTOMY WITH EXPLORATION AND/OR DECOMPRESSION OF SPINAL CORD AND/OR CAUDA EQUINA, WITHOUT FACETECTOMY, FORAMINOTOMY OR  |Laminectomy- Lumbar
DISCECTOMY (EG, SPINAL STENOSIS), MORE THAN 2 VERTEBRAL SEGMENTS; THORACIC

63017 CPT LAMINECTOMY WITH EXPLORATION AND/OR DECOMPRESSION OF SPINAL CORD AND/OR CAUDA EQUINA, WITHOUT FACETECTOMY, FORAMINOTOMY OR  |Laminectomy- Lumbar
DISCECTOMY (EG, SPINAL STENOSIS), MORE THAN 2 VERTEBRAL SEGMENTS; LUMBAR

63030 CPT LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF NERVE ROOT(S), INCLUDING PARTIAL FACETECTOMY, FORAMINOTOMY AND/OR EXCISION [Laminectomy- Lumbar
OF HERNIATED INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR

63042 CPT LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF NERVE ROOT(S), INCLUDING PARTIAL FACETECTOMY, FORAMINOTOMY AND/OR EXCISION |Laminectomy- Lumbar
OF HERNIATED INTERVERTEBRAL DISC, RE-EXPLORATION, SINGLE INTERSPACE; LUMBAR

63044 CPT LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF NERVE ROOT(S), INCLUDING PARTIAL FACETECTOMY, FORAMINOTOMY AND/OR EXCISION [Laminectomy- Lumbar
OF HERNIATED INTERVERTEBRAL DISC, RE-EXPLORATION, SINGLE INTERSPACE; EACH ADDITIONAL LUMBAR INTERSPACE

63046 CPT LAMINECTOMY, FACETECTOMY AND FORAMINOTOMY (UNILATERAL OR BILATERAL WITH DECOMPRESSION OF SPINAL CORD, CAUDA EQUINA AND/OR Laminectomy- Lumbar
NERVE ROOTIS], [EG, SPINAL OR LATERAL RECESS STENOSIS]), SINGLE VERTEBRAL SEGMENT; THORACIC

63047 CPT LAMINECTOMY, FACETECTOMY AND FORAMINOTOMY (UNILATERAL OR BILATERAL WITH DECOMPRESSION OF SPINAL CORD, CAUDA EQUINA AND/OR Laminectomy- Lumbar
NERVE ROOTIS], [EG, SPINAL OR LATERAL RECESS STENOSIS]), SINGLE VERTEBRAL SEGMENT; LUMBAR

63048 CPT LAMINECTOMY, FACETECTOMY AND FORAMINOTOMY (UNILATERAL OR BILATERAL WITH DECOMPRESSION OF SPINAL CORD, CAUDA EQUINA AND/OR Laminectomy- Lumbar
NERVE ROOTIS], [EG, SPINAL OR LATERAL RECESS STENOSIS]), SINGLE VERTEBRAL SEGMENT; EACH ADDITIONAL SEGMENT, CERVICAL, THORACIC, OR
LUMBAR

63055 CPT TRANSPEDICULAR APPROACH WITH DECOMPRESSION OF SPINAL CORD, EQUINA AND/OR NERVE ROOT(S) (EG, HERNIATED INTERVERTEBRAL DISC), SINGLE Laminectomy- Lumbar
SEGMENT; THORACIC

63056 CPT TRANSPEDICULAR APPROACH WITH DECOMPRESSION OF SPINAL CORD, EQUINA AND/OR NERVE ROOT(S) (EG, HERNIATED INTERVERTEBRAL DISC), SINGLE Laminectomy- Lumbar
SEGMENT; LUMBAR (INCLUDING TRANSFACET, OR LATERAL EXTRAFORAMINAL APPROACH) (EG, FAR LATERAL HERNIATED INTERVERTEBRAL DISC)

63057 CPT TRANSPEDICULAR APPROACH WITH DECOMPRESSION OF SPINAL CORD, EQUINA AND/OR NERVE ROOT(S) (EG, HERNIATED INTERVERTEBRAL DISC), SINGLE Laminectomy- Lumbar
SEGMENT; EACH ADDITIONAL SEGMENT, THORACIC OR LUMBAR [WHEN SPECIFIED AS LUMBAR]

63064 CPT COSTOVERTEBRAL APPROACH WITH DECOMPRESSION OF SPINAL CORD OR NERVE ROOT(S) (EG, HERNIATED INTERVERTEBRAL DISC), THORACIC; SINGLE Laminectomy- Lumbar
SEGMENT

63066 CPT COSTOVERTEBRAL APPROACH WITH DECOMPRESSION OF SPINAL CORD OR NERVE ROOT(S) (EG, HERNIATED INTERVERTEBRAL DISC), THORACIC; EACH Laminectomy- Lumbar
ADDITIONAL SEGMENT

63170 CPT LAMINECTOMY WITH MYELOTOMY (EG, BISCHOF OR DREZ TYPE), CERVICAL, THORACIC, OR THORACOLUMBAR Laminectomy- Lumbar




Code Code Type
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63195 CPT LAMINECTOMY WITH CORDOTOMY, WITH SECTION OF 1 SPINOTHALAMIC TRACT, 1 STAGE; THORACIC Laminectomy- Lumbar
63197 CPT LAMINECTOMY WITH CORDOTOMY, WITH SECTION OF BOTH SPINOTHALAMIC TRACTS, 1 STAGE; THORACIC Laminectomy- Lumbar
63199 CPT LAMINECTOMY WITH CORDOTOMY WITH SECTION OF BOTH SPINOTHALAMIC TRACTS, 2 STAGES WITHIN 14 DAYS; THORACIC Laminectomy- Lumbar
63200 CPT LAMINECTOMY, WITH RELEASE OF TETHERED SPINAL CORD, LUMBAR Laminectomy- Lumbar
63251 CPT LAMINECTOMY FOR EXCISION OR OCCLUSION OF ARTERIOVENOUS MALFORMATION OF SPINAL CORD; THORACIC Laminectomy- Lumbar
63252 CPT LAMINECTOMY FOR EXCISION OR OCCLUSION OF ARTERIOVENOUS MALFORMATION OF SPINAL CORD; THORACOLUMBAR Laminectomy- Lumbar
63267 CPT LAMINECTOMY FOR EXCISION OR EVACUATION OF INTRASPINAL LESION OTHER THAN NEOPLASM, EXTRADURAL; LUMBAR Laminectomy- Lumbar
63268 CPT LAMINECTOMY FOR EXCISION OR EVACUATION OF INTRASPINAL LESION OTHER THAN NEOPLASM, EXTRADURAL; SACRAL Laminectomy- Lumbar
63271 CPT LAMINECTOMY FOR EXCISION OF INTRASPINAL LESION OTHER THAN NEOPLASM, INTRADURAL; THORACIC Laminectomy- Lumbar
63272 CPT LAMINECTOMY FOR EXCISION OF INTRASPINAL LESION OTHER THAN NEOPLASM, INTRADURAL; LUMBAR Laminectomy- Lumbar
63277 CPT LAMINECTOMY FOR BIOPSY/EXCISION OF INTRASPINAL NEOPLASM; EXTRADURAL, LUMBAR Laminectomy- Lumbar
63286 CPT LAMINECTOMY FOR BIOPSY/EXCISION OF INTRASPINAL NEOPLASM; INTRADURAL, INTRAMEDULLARY, THORACIC Laminectomy- Lumbar
63287 CPT LAMINECTOMY FOR BIOPSY/EXCISION OF INTRASPINAL NEOPLASM; INTRADURAL, INTRAMEDULLARY, THORACOLUMBAR Laminectomy- Lumbar
63290 CPT LAMINECTOMY FOR BIOPSY/EXCISION OF INTRASPINAL NEOPLASM; COMBINED EXTRADURAL-INTRADURAL LESION, ANY LEVEL [WHEN SPECIFIED AS Laminectomy- Lumbar
LUMBAR]
63303 CPT VERTEBRAL CORPECTOMY (VERTEBRAL BODY RESECTION), PARTIAL OR COMPLETE, FOR EXCISION OF INTRASPINAL LESION, SINGLE SEGMENT; EXTRADURAL, [Laminectomy- Lumbar
LUMBAR OR SACRAL BY TRANSPERITONEAL OR RETROPERITONEAL APPROACH
S§2348| HCPCS |DECOMPRESSION PROCEDURE, PERCUTANEOUS, OF NUCLEUS PULPOSUS OF INTERVERTEBRAL DISC, USING RADIOFREQUENCY ENERGY, SINGLE OR MULTIPLE |Laminectomy- Lumbar
LEVELS, LUMBAR
$2350( HCPCS |DISKECTOMY, ANTERIOR, WITH DECOMPRESSION OF SPINAL CORD AND/OR NERVE ROOT(S), INCLUDING OSTEOPHYTECTOMY; LUMBAR, SINGLE INTERSPACE |Laminectomy- Lumbar
$2351| HCPCS |DISKECTOMY, ANTERIOR, WITH DECOMPRESSION OF SPINAL CORD AND/OR NERVE ROOT(S), INCLUDING OSTEOPHYTECTOMY; LUMBAR, EACH ADDITIONAL |Laminectomy- Lumbar
INTERSPACE (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)
63273 CPT LAMINECTOMY FOR EXCISION OF INTRASPINAL LESION OTHER THAN NEOPLASM, INTRADURAL; SACRAL Laminectomy- Sacral
63278 CPT LAMINECTOMY FOR BIOPSY/EXCISION OF INTRASPINAL NEOPLASM; EXTRADURAL, SACRAL Laminectomy- Sacral
63283 CPT LAMINECTOMY FOR BIOPSY/EXCISION OF INTRASPINAL NEOPLASM; INTRADURAL, SACRAL Laminectomy- Sacral
63266 CPT LAMINECTOMY FOR EXCISION OR EVACUATION OF INTRASPINAL LESION OTHER THAN NEOPLASM, EXTRADURAL; THORACIC Laminectomy- Thoracic
63276 CPT LAMINECTOMY FOR BIOPSY/EXCISION OF INTRASPINAL NEOPLASM; EXTRADURAL, THORACIC Laminectomy- Thoracic
63281 CPT LAMINECTOMY FOR BIOPSY/EXCISION OF INTRASPINAL NEOPLASM; INTRADURAL, EXTRAMEDULLARY, THORACIC Laminectomy- Thoracic
0275T CPT PERCUTANEOUS LAMINOTOMY/LAMINECTOMY (INTERLAMINAR APPROACH) FOR DECOMPRESSION OF NEURAL ELEMENTS, (WITH OR WITHOUT Laminectomy- Unspecified
LIGAMENTOUS RESECTION, DISCECTOMY, FACETECTOMY AND/OR FORAMINOTOMY), ANY METHOD, UNDER INDIRECT IMAGE GUIDANCE (EG,
FLUOROSCOPIC, CT), WITH OR WITHOUT THE USE OF AN ENDOSCOPE, SINGLE OR MULTIPLE LEVELS, UNILATERAL OR BILATERAL; LUMBAR
63035 CPT LAMINOTOMY (HEMILAMINECTOMY), WITH DECOMPRESSION OF NERVE ROOT(S), INCLUDING PARTIAL FACETECTOMY, FORAMINOTOMY AND/OR EXCISION |Laminectomy- Unspecified
OF HERNIATED INTERVERTEBRAL DISC; EACH ADDITIONAL INTERSPACE, CERVICAL OR LUMBAR
63172 CPT LAMINECTOMY WITH DRAINAGE OF INTRAMEDULLARY CYST/SYRINX; TO SUBARACHNOID SPACE Laminectomy- Unspecified
63173 CPT LAMINECTOMY WITH DRAINAGE OF INTRAMEDULLARY CYST/SYRINX; TO PERITONEAL OR PLEURAL SPACE Laminectomy- Unspecified
63180 CPT LAMINECTOMY AND SECTION OF DENTATE LIGAMENTS, WITH OR WITHOUT DURAL GRAFT, CERVICAL; 1 OR 2 SEGMENTS Laminectomy- Unspecified
63182 CPT LAMINECTOMY AND SECTION OF DENTATE LIGAMENTS, WITH OR WITHOUT DURAL GRAFT, CERVICAL; MORE THAN 2 SEGMENTS Laminectomy- Unspecified
63185 CPT LAMINECTOMY WITH RHIZOTOMY; 1 OR 2 SEGMENTS Laminectomy- Unspecified
63190 CPT LAMINECTOMY WITH RHIZOTOMY; MORE THAN 2 SEGMENTS Laminectomy- Unspecified
63191 CPT LAMINECTOMY WITH SECTION OF SPINAL ACCESSORY NERVE Laminectomy- Unspecified
63295 CPT OSTEOPLASTIC RECONSTRUCTION OF DORSAL SPINAL ELEMENTS, FOLLOWING PRIMARY INTRASPINAL PROCEDURE Laminectomy- Unspecified
27332 CPT ARTHROTOMY, WITH EXCISION OF SEMILUNAR CARTILAGE (MENISCECTOMY) KNEE; MEDIAL OR LATERAL Meniscal Repair
27333 CPT MEDIAL AND LATERAL Meniscal Repair
27403 CPT ARTHROTOMY WITH MENISCUS REPAIR, KNEE Meniscal Repair
29868 CPT ARTHROSCOPY, KNEE, SURGICAL; MENISCAL TRANSPLANTATION (INCLUDES ARTHROTOMY FOR MENISCAL INSERTION), MEDIAL OR LATERAL Meniscal Repair




Code Code Type
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29882 CPT ARTHROSCOPY, KNEE, SURGICAL; WITH MENISCUS REPAIR (MEDIAL OR LATERAL) Meniscal Repair

29883 CPT ARTHROSCOPY, KNEE, SURGICAL; WITH MENISCUS REPAIR (MEDIAL AND LATERAL) Meniscal Repair

63661 CPT REMOVAL OF SPINAL NEUROSTIMULATOR ELECTRODE PERCUTANEOUS ARRAY(S), INCLUDING FLUOROSCOPY, WHEN PERFORMED Neuro Stim Remove-Revise

63662 CPT REMOVAL OF SPINAL NEUROSTIMULATOR ELECTRODE PLATE/PADDLE(S) PLACED VIA LAMINOTOMY OR LAMINECTOMY, INCLUDING FLUOROSCOPY, WHEN  |[Neuro Stim Remove-Revise
PERFORMED

63663 CPT REVISION INCLUDING REPLACEMENT, WHEN PERFORMED, OF SPINAL NEUROSTIMULATOR ELECTRODE PERCUTANEOUS ARRAY(S), INCLUDING Neuro Stim Remove-Revise
FLUOROSCOPY, WHEN PERFORMED

63664 CPT REVISION INCLUDING REPLACEMENT, WHEN PERFORMED, OF SPINAL NEUROSTIMULATOR ELECTRODE PLATE/PADDLE(S) PLACED VIA LAMINOTOMY OR Neuro Stim Remove-Revise
LAMINECTOMY, INCLUDING FLUOROSCOPY, WHEN PERFORMED

63688 CPT REVISION OR REMOVAL OF IMPLANTED SPINAL NEUROSTIMULATOR PULSE GENERATOR OR RECEIVE Neuro Stim Remove-Revise

63650 CPT PERCUTANEOUS IMPLANTATION OF NEUROSTIMULATOR ELECTRODE ARRAY, EPIDURAL Neuro Stimulator

63655 CPT LAMINECTOMY FOR IMPLANTATION OF NEUROSTIMULATOR ELECTRODES, PLATE/PADDLE, EPIDURAL Neuro Stimulator

63685 CPT INSERTION OR REPLACEMENT OF SPINAL NEUROSTIMULATOR PULSE GENERATOR OR RECEIVER, DIRECT OR INDUCTIVE COUPLING Neuro Stimulator

C1767| HCPCS |GENERATOR, NEUROSTIMULATOR (IMPLANTABLE), NON-RECHARGEABLE Neuro Stimulator

C1778| HCPCS |LEAD, NEUROSTIMULATOR (IMPLANTABLE) Neuro Stimulator

C1787| HCPCS |PATIENT PROGRAMMER, NEUROSTIMULATOR Neuro Stimulator

C1816| HCPCS |RECEIVER AND/OR TRANSMITTER, NEUROSTIMULATOR (IMPLANTABLE) Neuro Stimulator

C1820| HCPCS |GENERATOR, NEUROSTIMULATOR (IMPLANTABLE), WITH RECHARGEABLE BATTERY AND CHARGING SYSTEM Neuro Stimulator

C1822| HCPCS |GENERATOR, NEUROSTIMULATOR (IMPLANTABLE), WITH RECHARGEABLE BATTERY AND CHARGING SYSTEM Neuro Stimulator

C1883| HCPCS |ADAPTOR/EXTENSION, PACING LEAD OR NEUROSTIMULATOR LEAD (IMPLANTABLE) Neuro Stimulator

C1897| HCPCS |LEAD, NEUROSTIMULATOR TEST KIT (IMPLANTABLE) Neuro Stimulator

L8679 HCPCS |IMPLANTABLE NEUROSTIMULATOR, PULSE GENERATOR, ANY TYPE Neuro Stimulator

L8680 HCPCS |IMPLANTABLE NEUROSTIMULATOR ELECTRODE, EACH Neuro Stimulator

L8681 HCPCS |PATIENT PROGRAMMER (EXTERNAL) FOR USE WITH IMPLANTABLE PROGRAMMABLE NEUROSTIMULATOR PULSE GENERATOR, REPLACEMENT ONLY Neuro Stimulator

L8682 HCPCS |IMPLANTABLE NEUROSTIMULATOR RADIOFREQUENCY RECEIVER Neuro Stimulator

L8683 HCPCS |RADIOFREQUENCY TRANSMITTER (EXTERNAL) FOR USE WITH IMPLANTABLE NEUROSTIMULATOR RADIOFREQUENCY RECEIVER Neuro Stimulator

L8685 HCPCS |IMPLANTABLE NEUROSTIMULATOR PULSE GENERATOR, SINGLE ARRAY, RECHARGEABLE, INCLUDES EXTENSION Neuro Stimulator

L8686 HCPCS |IMPLANTABLE NEUROSTIMULATOR PULSE GENERATOR, SINGLE ARRAY, NON-RECHARGEABLE, INCLUDES EXTENSION Neuro Stimulator

L8687 HCPCS |IMPLANTABLE NEUROSTIMULATOR PULSE GENERATOR, DUAL ARRAY, RECHARGEABLE, INCLUDES EXTENSION Neuro Stimulator

L8688 HCPCS |IMPLANTABLE NEUROSTIMULATOR PULSE GENERATOR, DUAL ARRAY, NON-RECHARGEABLE, INCLUDES EXTENSION Neuro Stimulator

L8689 HCPCS |EXTERNAL RECHARGING SYSTEM FOR BATTERY (INTERNAL) FOR USE WITH IMPLANTABLE NEUROSTIMULATOR, REPLACEMENT ONLY Neuro Stimulator

L8695 HCPCS |EXTERNAL RECHARGING SYSTEM FOR BATTERY (EXTERNAL) FOR USE WITH IMPLANTABLE NEUROSTIMULATOR, REPLACEMENT ONLY Neuro Stimulator

27412 CPT AUTOLOGOUS CHONDROCYTE IMPLANTATION, KNEE Osteochondral Defects

27415 CPT OSTEOCHONDRAL ALLOGRAFT, KNEE, OPEN [WHEN SPECIFIED AS OSTEOCHONDRAL ALLOGRAFT] Osteochondral Defects

27416 CPT OSTEOCHONDRAL AUTOGRAFT(S), KNEE, OPEN (EG, MOSAICPLASTY) INCLUDES HARVESTING OF AUTOGRAFT(S]) Osteochondral Defects

28446 CPT OPEN OSTEOCHONDRAL AUTOGRAFT, TALUS (INCLUDES OBTAINING GRAFTI[S]) Osteochondral Defects

29866 CPT ARTHROSCOPY, KNEE, SURGICAL; OSTEOCHONDRAL AUTOGRAFT(S) (EG, MOSAICPLASTY) (INCLUDES HARVESTING OF THE AUTOGRAFT) Osteochondral Defects

29867 CPT ARTHROSCOPY, KNEE, SURGICAL; OSTEOCHONDRAL ALLOGRAFT (EG, MOSAICPLASTY) Osteochondral Defects

J7330 HCPCS |AUTOLOGOUS CULTURED CHONDROCYTES, IMPLANT Osteochondral Defects

S2112| HCPCS |ARTHROSCOPY, KNEE, SURGICAL FOR HARVESTING OF CARTILAGE (CHONDROCYTE CELLS) Osteochondral Defects

27280 CPT ARTHRODESIS, SACROILIAC JOINT (INCLUDING OBTAINING GRAFT) Sacroiliac Joint Fusion

23400 CPT SCAPULOPEXY (EG, SPRENGELS DEFORMITY OR FOR PARALYSIS) Shoulder Fusion

23800 CPT ARTHRODESIS, GLENOHUMERAL JOINT; Shoulder Fusion

23802 CPT ARTHRODESIS, GLENOHUMERAL JOINT; WITH AUTOGENOUS GRAFT (INCLUDES OBTAINING GRAFT) Shoulder Fusion

23470 CPT ARTHROPLASTY, GLENOHUMERAL JOINT; HEMIARTHROPLASTY Shoulder Replacement, Partial
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23616 CPT OPEN TREATMENT OF PROXIMAL HUMERAL (SURGICAL OR ANATOMICAL NECK) FRACTURE, INCLUDES INTERNAL FIXATION, WHEN PERFORMED, INCLUDES Shoulder Replacement, Partial
REPAIR OF TUBEROSITY(S), WHEN PERFORMED; WITH PROXIMAL HUMERAL PROSTHETIC REPLACEMENT

23472 CPT ARTHROPLASTY, GLENOHUMERAL JOINT; TOTAL SHOULDER (GLENOID AND PROXIMAL HUMERAL REPLACEMENT (E.G., TOTAL SHOULDER) Shoulder Replacement, Total

23333 CPT REMOVAL OF FOREIGN BODY, SHOULDER; DEEP (SUBFASCIAL OR INTRAMUSCULAR) Shoulder Revision

23334 CPT REMOVAL OF PROSTHESIS, INCLUDES DEBRIDEMENT AND SYNOVECTOMY WHEN PERFORMED; HUMERAL OR GLENOID COMPONENT Shoulder Revision

23335 CPT REMOVAL OF PROSTHESIS, INCLUDES DEBRIDEMENT AND SYNOVECTOMY WHEN PERFORMED; HUMERAL AND GLENOID COMPONENTS (EG, TOTAL Shoulder Revision
SHOULDER)

23473 CPT REVISION OF TOTAL SHOULDER ARTHROPLASTY, INCLUDING ALLOGRAFT WHEN PERFORMED; HUMERAL OR GLENOID COMPONENT Shoulder Revision

23474 CPT REVISION OF TOTAL SHOULDER ARTHROPLASTY, INCLUDING ALLOGRAFT WHEN PERFORMED; HUMERAL AND GLENOID COMPONENT Shoulder Revision

62287 CPT DECOMPRESSION PROCEDURE, PERCUTANEOUS, OF NUCLEUS PULPOSUS OF INTERVERTEBRAL DISC, ANY METHOD UTILIZING NEEDLE BASED TECHNIQUE TO |[Spinal Decompression
REMOVE DISC MATERIAL UNDER FLUOROSCOPIC IMAGING OR OTHER FORM OF INDIRECT VISUALIZATION, WITH THE USE OF AN ENDOSCOPE, WITH
DISCOGRAPHY AND/OR EPIDURAL INJECTION(S) AT THE TREATED LEVEL(S), WHEN PERFORMED, SINGLE OR MULTIPLE LEVELS, LUMBAR

22548 CPT ARTHRODESIS, ANTERIOR TRANSORAL OR EXTRAORAL TECHNIQUE, CLIVUS-C1-C2 (ATLAS-AXIS), WITH OR WITHOUT EXCISION OF ODONTOID PROCESS Spinal Fusion- Cervical

22551 CPT ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING DISC SPACE PREPARATION, DISCECTOMY, OSTEOPHYTECTOMY AND DECOMPRESSION OF SPINAL CORD Spinal Fusion- Cervical
AND/OR NERVE ROOTS; CERVICAL BELOW C2

22552 CPT ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING DISC SPACE PREPARATION, DISCECTOMY, OSTEOPHYTECTOMY AND DECOMPRESSION OF SPINAL CORD Spinal Fusion- Cervical
AND/OR NERVE ROOTS; CERVICAL BELOW C2, EACH ADDITIONAL INTERSPACE (LIST SEPARATELY IN ADDITION TO CODE FOR SEPARATE PROCEDURE)

22554 CPT ARTHRODESIS, ANTERIOR INTERBODY TECHNIQUE, INCLUDING MINIMAL DISCECTOMY TO PREPARE INTERSPACE (OTHER THAN FOR DECOMPRESSION); Spinal Fusion- Cervical
CERVICAL BELOW C2

22590 CPT ARTHRODESIS, POSTERIOR TECHNIQUE, CRANIOCERVICAL (OCCIPUT-C2) Spinal Fusion- Cervical

22595 CPT ARTHRODESIS, POSTERIOR TECHNIQUE, ATLAS-AXIS (C1-C2) Spinal Fusion- Cervical

22600 CPT ARTHRODESIS, POSTERIOR OR POSTEROLATERAL TECHNIQUE, SINGLE LEVEL; CERVICAL BELOW C2 SEGMENT Spinal Fusion- Cervical

63081 CPT VERTEBRAL CORPECTOMY (VERTEBRAL BODY RESECTION), PARTIAL OR COMPLETE, ANTERIOR APPROACH WITH DECOMPRESSION OF SPINAL CORD AND/OR |Spinal Fusion- Cervical
NERVE ROOT(S); CERVICAL, SINGLE SEGMENT

63300 CPT VERTEBRAL CORPECTOMY (VERTEBRAL BODY RESECTION), PARTIAL OR COMPLETE, FOR EXCISION OF INTRASPINAL LESION, SINGLE SEGMENT; EXTRADURAL, |Spinal Fusion- Cervical
CERVICAL

63304 CPT VERTEBRAL CORPECTOMY (VERTEBRAL BODY RESECTION), PARTIAL OR COMPLETE, FOR EXCISION OF INTRASPINAL LESION, SINGLE SEGMENT; INTRADURAL, |Spinal Fusion- Cervical
CERVICAL

0195T CPT ARTHRODESIS, PRE-SACRAL INTERBODY TECHNIQUE, DISC SPACE PREPARATION, DISCECTOMY, WITHOUT INSTRUMENTATION, WITH IMAGE GUIDANCE, Spinal Fusion- Lumbar
INCLUDES BONE GRAFT WHEN PERFORMED; L5-S1 INTERSPACE

0196T CPT ARTHRODESIS, PRE-SACRAL INTERBODY TECHNIQUE, DISC SPACE PREPARATION, DISCECTOMY, WITHOUT INSTRUMENTATION, WITH IMAGE GUIDANCE, Spinal Fusion- Lumbar
INCLUDES BONE GRAFT WHEN PERFORMED; L4-L5 INTERSPACE

22533 CPT ARTHRODESIS, LATERAL EXTRACAVITARY TECHNIQUE, INCLUDING MINIMAL DISCECTOMY TO PREPARE INTERSPACE (OTHER THAN FOR DECOMPRESSION); Spinal Fusion- Lumbar
LUMBAR

22558 CPT ARTHRODESIS, ANTERIOR INTERBODY TECHNIQUE, INCLUDING MINIMAL DISCECTOMY TO PREPARE INTERSPACE (OTHER THAN FOR DECOMPRESSION); Spinal Fusion- Lumbar
LUMBAR

22586 CPT ARTHRODESIS, PRE-SACRAL INTERBODY TECHNIQUE, INCLUDING DISC SPACE PREPARATION, DISCECTOMY, WITH POSTERIOR INSTRUMENTATION, WITH Spinal Fusion- Lumbar
IMAGE GUIDANCE, INCLUDES BONE GRAFT WHEN PERFORMED, L5-S1 INTERSPACE

22612 CPT ARTHRODESIS, POSTERIOR OR POSTEROLATERAL TECHNIQUE, SINGLE LEVEL; LUMBAR (WITH LATERAL TRANSVERSE TECHNIQUE, WHEN PERFORMED) Spinal Fusion- Lumbar

22630 CPT ARTHRODESIS, POSTERIOR INTERBODY TECHNIQUE, INCLUDING LAMINECTOMY AND/OR DISCECTOMY TO PREPARE INTERSPACE (OTHER THAN FOR Spinal Fusion- Lumbar
DECOMPRESSION), SINGLE INTERSPACE; LUMBAR

22633 CPT ARTHRODESIS, COMBINED POSTERIOR OR POSTEROLATERAL TECHNIQUE WITH POSTERIOR INTERBODY TECHNIQUE INCLUDING LAMINECTOMY AND/OR Spinal Fusion- Lumbar

DISCECTOMY SUFFICIENT TO PREPARE INTERSPACE (OTHER THAN FOR DECOMPRESSION), SINGLE INTERSPACE AND SEGMENT; LUMBAR
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63301 CPT VERTEBRAL CORPECTOMY (VERTEBRAL BODY RESECTION), PARTIAL OR COMPLETE, FOR EXCISION OF INTRASPINAL LESION, SINGLE SEGMENT; EXTRADURAL, [Spinal Fusion- Lumbar
THORACIC BY TRANSTHORACIC APPROACH

63302 CPT VERTEBRAL CORPECTOMY (VERTEBRAL BODY RESECTION), PARTIAL OR COMPLETE, FOR EXCISION OF INTRASPINAL LESION, SINGLE SEGMENT; EXTRADURAL, [Spinal Fusion- Lumbar
THORACIC BY THORACOLUMBAR APPROACH

63305 CPT VERTEBRAL CORPECTOMY (VERTEBRAL BODY RESECTION), PARTIAL OR COMPLETE, FOR EXCISION OF INTRASPINAL LESION, SINGLE SEGMENT; INTRADURAL, [Spinal Fusion- Lumbar
THORACIC BY TRANSTHORACIC APPROACH

63306 CPT VERTEBRAL CORPECTOMY (VERTEBRAL BODY RESECTION), PARTIAL OR COMPLETE, FOR EXCISION OF INTRASPINAL LESION, SINGLE SEGMENT; INTRADURAL, [Spinal Fusion- Lumbar
THORACIC BY THORACOLUMBAR APPROACH

63307 CPT VERTEBRAL CORPECTOMY (VERTEBRAL BODY RESECTION), PARTIAL OR COMPLETE, FOR EXCISION OF INTRASPINAL LESION, SINGLE SEGMENT; INTRADURAL, [Spinal Fusion- Lumbar
LUMBAR OR SACRAL BY TRANSPERITONEAL OR RETROPERITONEAL APPROACH

27279 CPT ARTHRODESIS, SACROILIAC JOINT, PERCUTANEOUS OR MINIMALLY INVASIVE (INDIRECT VISUALIZATION), WITH IMAGE GUIDANCE, INCLUDES OBTAINING Spinal Fusion- Sacral
BONE GRAFT WHEN PERFORMED, AND PLACEMENT OF TRANSFIXING DEVICE

22800 CPT ARTHRODESIS, POSTERIOR, FOR SPINAL DEFORMITY, WITH OR WITHOUT CAST; UP TO 6 VERTEBRAL SEGMENTS Spinal Fusion- Scoliosis

22802 CPT ARTHRODESIS, POSTERIOR, FOR SPINAL DEFORMITY, WITH OR WITHOUT CAST; 7 TO 12 VERTEBRAL SEGMENTS Spinal Fusion- Scoliosis

22804 CPT ARTHRODESIS, POSTERIOR, FOR SPINAL DEFORMITY, WITH OR WITHOUT CAST; 13 OR MORE VERTEBRAL SEGMENTS Spinal Fusion- Scoliosis

22808 CPT ARTHRODESIS, ANTERIOR, FOR SPINAL DEFORMITY, WITH OR WITHOUT CAST; 2 TO 3 VERTEBRAL SEGMENTS Spinal Fusion- Scoliosis

22810 CPT ARTHRODESIS, ANTERIOR, FOR SPINAL DEFORMITY, WITH OR WITHOUT CAST; 4 TO 7 VERTEBRAL SEGMENTS Spinal Fusion- Scoliosis

22812 CPT ARTHRODESIS, ANTERIOR, FOR SPINAL DEFORMITY, WITH OR WITHOUT CAST; 8 OR MORE VERTEBRAL SEGMENTS Spinal Fusion- Scoliosis

22532 CPT ARTHRODESIS, LATERAL EXTRACAVITARY TECHNIQUE, INCLUDING MINIMAL DISCECTOMY TO PREPARE INTERSPACE (OTHER THAN FOR DECOMPRESSION); Spinal Fusion- Thoracic
THORACIC

22556 CPT ARTHRODESIS, ANTERIOR INTERBODY TECHNIQUE, INCLUDING MINIMAL DISCECTOMY TO PREPARE INTERSPACE (OTHER THAN FOR DECOMPRESSION); Spinal Fusion- Thoracic
THORACIC

22610 CPT ARTHRODESIS, POSTERIOR OR POSTEROLATERAL TECHNIQUE, SINGLE LEVEL; THORACIC (WITH LATERAL TRANSVERSE TECHNIQUE, WHEN PERFORMED) Spinal Fusion- Thoracic

22534 CPT ARTHRODESIS, LATERAL EXTRACAVITARY TECHNIQUE, INCLUDING MINIMAL DISCECTOMY TO PREPARE INTERSPACE (OTHER THAN FOR DECOMPRESSION); Spinal Fusion- Unspecified
THORACIC OR LUMBAR, EACH ADDITIONAL VERTEBRAL SEGMENT (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

22585 CPT ARTHRODESIS, ANTERIOR INTERBODY TECHNIQUE, INCLUDING MINIMAL DISCECTOMY TO PREPARE INTERSPACE (OTHER THAN FOR DECOMPRESSION); EACH [Spinal Fusion- Unspecified
ADDITIONAL INTERSPACE

22614 CPT ARTHRODESIS, POSTERIOR OR POSTEROLATERAL TECHNIQUE, SINGLE LEVEL; EACH ADDITIONAL VERTEBRAL SEGMENT Spinal Fusion- Unspecified

22632 CPT ARTHRODESIS, POSTERIOR INTERBODY TECHNIQUE, INCLUDING LAMINECTOMY AND/OR DISCECTOMY TO PREPARE INTERSPACE (OTHER THAN FOR Spinal Fusion- Unspecified
DECOMPRESSION), SINGLE INTERSPACE; EACH ADDITIONAL INTERSPACE

22634 CPT ARTHRODESIS, COMBINED POSTERIOR OR POSTEROLATERAL TECHNIQUE WITH POSTERIOR INTERBODY TECHNIQUE INCLUDING LAMINECTOMY AND/OR Spinal Fusion- Unspecified
DISCECTOMY SUFFICIENT TO PREPARE INTERSPACE (OTHER THAN FOR DECOMPRESSION), SINGLE INTERSPACE AND SEGMENT; EACH ADDITIONAL
INTERSPACE AND SEGMENT

22830 CPT EXPLORATION OF SPINAL FUSION Spinal Fusion- Unspecified

22842 CPT POSTERIOR SEGMENTAL INSTRUMENTATION (EG, PEDICLE FIXATION, DUAL RODS WITH MULTIPLE HOOKS AND SUBLAMINAR WIRES); 3 TO 6 VERTEBRAL Spinal Fusion- Unspecified
SEGMENTS

22843 CPT POSTERIOR SEGMENTAL INSTRUMENTATION (EG, PEDICLE FIXATION, DUAL RODS WITH MULTIPLE HOOKS AND SUBLAMINAR WIRES); 7 TO 12 VERTEBRAL Spinal Fusion- Unspecified
SEGMENTS

22844 CPT POSTERIOR SEGMENTAL INSTRUMENTATION (EG, PEDICLE FIXATION, DUAL RODS WITH MULTIPLE HOOKS AND SUBLAMINAR WIRES); 13 OR MORE Spinal Fusion- Unspecified
VERTEBRAL SEGMENTS

22845 CPT ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL SEGMENTS Spinal Fusion- Unspecified

22846 CPT ANTERIOR INSTRUMENTATION; 4 TO 7 VERTEBRAL SEGMENTS Spinal Fusion- Unspecified

22847 CPT ANTERIOR INSTRUMENTATION; 8 OR MORE VERTEBRAL SEGMENTS Spinal Fusion- Unspecified
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22853 CPT INSERTION OF INTERBODY BIOMECHANICAL DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH INTEGRAL ANTERIOR INSTRUMENTATION FOR DEVICE Spinal Fusion- Unspecified
ANCHORING (EG, SCREWS, FLANGES), WHEN PERFORMED, TO INTERVERTEBRAL DISC SPACE IN CONJUNCTION WITH INTERBODY ARTHRODESIS, EACH
INTERSPACE (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE)

22854 CPT INSERTION OF INTERVERTEBRAL BIOMECHANICAL DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH INTEGRAL ANTERIOR INSTRUMENTATION FOR DEVICE Spinal Fusion- Unspecified
ANCHORING (EG, SCREWS, FLANGES), WHEN PERFORMED, TO VERTEBRAL CORPECTOMY(IES) (VERTEBRAL BODY RESECTION, PARTIAL OR COMPLETE)
DEFECT, IN CONJUNCTION WITH INTERBODY ARTHRODESIS, EACH CONTIGUOUS DEFECT (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE

22859 CPT INSERTION OF INTERVERTEBRAL BIOMECHANICAL DEVICE(S) (EG, SYNTHETIC CAGE, MESH, METHYLMETHACRYLATE) TO INTERVERTEBRAL DISC SPACE OR Spinal Fusion- Unspecified
VERTEBRAL BODY DEFECT WITHOUT INTERBODY ARTHRODESIS, EACH CONTIGUOUS DEFECT (LIST SEPARATELY IN ADDITION TO CODE FOR PRIMARY
PROCEDURE)

63308 CPT VERTEBRAL CORPECTOMY (VERTEBRAL BODY RESECTION), PARTIAL OR COMPLETE, FOR EXCISION OF INTRASPINAL LESION, SINGLE SEGMENT; EACH Spinal Fusion- Unspecified
ADDITIONAL SEGMENT

02197 CPT PLACEMENT OF A POSTERIOR INTRAFACET IMPLANT(S), UNILATERAL OR BILATERAL, INCLUDING IMAGING AND PLACEMENT OF BONE GRAFT(S) OR Spine Non-Specific
SYNTHETIC DEVICE(S), SINGLE LEVEL; CERVICAL

02207 CPT PLACEMENT OF A POSTERIOR INTRAFACET IMPLANT(S), UNILATERAL OR BILATERAL, INCLUDING IMAGING AND PLACEMENT OF BONE GRAFT(S) OR Spine Non-Specific
SYNTHETIC DEVICE(S), SINGLE LEVEL; THORACIC

02217 CPT PLACEMENT OF A POSTERIOR INTRAFACET IMPLANT(S), UNILATERAL OR BILATERAL, INCLUDING IMAGING AND PLACEMENT OF BONE GRAFT(S) OR Spine Non-Specific
SYNTHETIC DEVICE(S), SINGLE LEVEL; LUMBAR

0222T CPT PLACEMENT OF A POSTERIOR INTRAFACET IMPLANT(S), UNILATERAL OR BILATERAL, INCLUDING IMAGING AND PLACEMENT OF BONE GRAFT(S) OR Spine Non-Specific
SYNTHETIC DEVICE(S), SINGLE LEVEL; EACH ADDITIONAL VERTEBRAL SEGMENT

20930 CPT ALLOGRAFT, MORSELIZED, OR PLACEMENT OF OSTEOPROMOTIVE MATERIAL, FOR SPINE SURGERY ONLY Spine Non-Specific

20931 CPT ALLOGRAFT, STRUCTURAL, FOR SPINE SURGERY ONLY Spine Non-Specific

20936 CPT AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES HARVESTING THE GRAFT); LOCAL (EG, RIBS, SPINOUS PROCESS, OR LAMINAR FRAGMENTS) OBTAINED Spine Non-Specific
FROM SAME INCISION

20937 CPT AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES HARVESTING THE GRAFT); MORSELIZED (THROUGH SEPARATE SKIN OR FASCIAL INCISION) Spine Non-Specific

20938 CPT AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES HARVESTING THE GRAFT); STRUCTURAL, BICORTICAL OR TRICORTICAL (THROUGH SEPARATE SKIN OR Spine Non-Specific
FASCIAL INCISION

22103 CPT PARTIAL EXCISION OF POSTERIOR VERTEBRAL COMPONENT (EG, SPINOUS PROCESS, LAMINA OR FACET) FOR INTRINSIC BONY LESION, SINGLE VERTEBRAL Spine Non-Specific
SEGMENT; EACH ADDITIONAL SEGMENT

22116 CPT PARTIAL EXCISION OF VERTEBRAL BODY, FOR INTRINSIC BONY LESION, WITHOUT DECOMPRESSION OF SPINAL CORD OR NERVE ROOT(S), SINGLE VERTEBRAL |Spine Non-Specific
SEGMENT; EACH ADDITIONAL VERTEBRAL SEGMENT

22206 CPT OSTEOTOMY OF SPINE, POSTERIOR OR POSTEROLATERAL APPROACH, 3 COLUMNS, 1 VERTEBRAL SEGMENT (EG, PEDICLE/VERTEBRAL BODY SUBTRACTION); |Spine Non-Specific
THORACIC

22208 CPT OSTEOTOMY OF SPINE, POSTERIOR OR POSTEROLATERAL APPROACH, 3 COLUMNS, 1 VERTEBRAL SEGMENT (EG, PEDICLE/VERTEBRAL BODY SUBTRACTION); [Spine Non-Specific
EACH ADDITIONAL VERTEBRAL SEGMENT

22210 CPT OSTEOTOMY OF SPINE, POSTERIOR OR POSTEROLATERAL APPROACH, 1 VERTEBRAL SEGMENT; CERVICAL Spine Non-Specific

22212 CPT OSTEOTOMY OF SPINE, POSTERIOR OR POSTEROLATERAL APPROACH, 1 VERTEBRAL SEGMENT; THORACIC Spine Non-Specific

22214 CPT OSTEOTOMY OF SPINE, POSTERIOR OR POSTEROLATERAL APPROACH, 1 VERTEBRAL SEGMENT; LUMBAR Spine Non-Specific

22216 CPT OSTEOTOMY OF SPINE, POSTERIOR OR POSTEROLATERAL APPROACH, 1 VERTEBRAL SEGMENT; EACH ADDITIONAL VERTEBRAL SEGMENT Spine Non-Specific

22222 CPT OSTEOTOMY OF SPINE, INCLUDING DISCECTOMY, ANTERIOR APPROACH, SINGLE VERTEBRAL SEGMENT; THORACIC Spine Non-Specific

22226 CPT OSTEOTOMY OF SPINE, INCLUDING DISCECTOMY, ANTERIOR APPROACH, SINGLE VERTEBRAL SEGMENT; EACH ADDITIONAL VERTEBRAL SEGMENT Spine Non-Specific

22328 CPT OPEN TREATMENT AND/OR REDUCTION OF VERTEBRAL FRACTURE(S) AND/OR DISLOCATION(S), POSTERIOR APPROACH, 1 FRACTURED VERTEBRA OR Spine Non-Specific
DISLOCATED SEGMENT; EACH ADDITIONAL FRACTURED VERTEBRA OR DISLOCATED SEGMENT

22840 CPT POSTERIOR NON-SEGMENTAL INSTRUMENTATION (EG, HARRINGTON ROD TECHNIQUE, PEDICLE FIXATION ACROSS 1 INTERSPACE, ATLANTOAXIAL Spine Non-Specific
TRANSARTICULAR SCREW FIXATION, SUBLAMINAR WIRING AT C1, FACET SCREW FIXATION)

22841 CPT INTERNAL SPINAL FIXATION BY WIRING OF SPINOUS PROCESSES Spine Non-Specific
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22848 CPT PELVIC FIXATION (ATTACHMENT OF CAUDAL END OF INSTRUMENTATION TO PELVIC BONY STRUCTURES) OTHER THAN SACRUM Spine Non-Specific

22849 CPT REINSERTION OF SPINAL FIXATION DEVICE Spine Non-Specific

22850 CPT REMOVAL OF POSTERIOR NONSEGMENTAL INSTRUMENTATION (EG, HARRINGTON ROD) Spine Non-Specific

22852 CPT REMOVAL OF POSTERIOR SEGMENTAL INSTRUMENTATION Spine Non-Specific

22855 CPT REMOVAL OF ANTERIOR INSTRUMENTATION Spine Non-Specific

22899 CPT UNLISTED PROCEDURE, SPINE Spine Non-Specific

25800 CPT ARTHRODESIS WRIST COMPLETE W/O BONE GRAFT Wrist Fusion

25805 CPT ARTHRODESIS WRIST W/SLIDING GRAFT Wrist Fusion

25810 CPT ARTHRODESIS WRIST W/ILIAC/OTHER AUTOGRAFT Wrist Fusion

25820 CPT ARTHRODESIS WRIST LIMITED W/O BONE GRAFT Wrist Fusion

25825 CPT ARTHRODESIS WRIST LIMITED W/AUTOGRAFT Wrist Fusion

25332 CPT ARTHROPLASTY, WRIST, WITH OR WITHOUT INTERPOSITION, WITH OR WITHOUT EXTERNAL OR INTERNAL FIXATION Wrist Replacement, Partial
25441 CPT ARTHROPLASTY WITH PROSTHETIC REPLACEMENT; DISTAL RADIUS Wrist Replacement, Partial
25442 CPT ARTHROPLASTY WITH PROSTHETIC REPLACEMENT; DISTAL ULNA Wrist Replacement, Partial
25443 CPT ARTHROPLASTY WITH PROSTHETIC REPLACEMENT; SCAPHOID CARPAL (NAVICULAR) Wrist Replacement, Partial
25444 CPT ARTHROPLASTY WITH PROSTHETIC REPLACEMENT; LUNATE Wrist Replacement, Partial
25445 CPT ARTHROPLASTY WITH PROSTHETIC REPLACEMENT; TRAPEZIUM Wrist Replacement, Partial
25446 CPT ARTHROPLASTY WITH PROSTHETIC REPLACEMENT; DISTAL RADIUS AND PARTIAL OR ENTIRE CARPUS (TOTAL WRIST) Wrist Replacement, Total




