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Contraindications and Exclusions for Spine Surgery
Spinal surgery may be contraindicated or excluded due to ANY of the following conditions:

• Medical comorbid conditions that increase surgical risks (eg, systemic infection, infection 
around operative area of spine, severe cardiovascular or pulmonary diseases, malnutrition, 
anemia) [169] [43]

• Morbid obesity (body mass index [BMI] is 40 or higher) [135]

• Nicotine use in the 6 weeks before surgery. [169] [26]

• Psychological and behavioral health conditions that modify pain presentation (eg, depres-
sion, hyperchondriosis) or mimic radiculopahty or instability (eg, peripheral neuropathy, piri-
formis syndrome, myofascial pain, sacroiliac dysfunction) have NOT been ruled-out. [45]

Cervical Spine Procedures

Cervical Spine Disc Arthroplasty Guideline

Cervical artificial disc replacement (arthroplasty) is considered medically appropriate when the 
documentation demonstrates ALL of the following: [44] [83]

1. Conservative therapy attempted including ALL of the following:

a. Physical therapy (PT) program that is supervised by a licensed physical therapist 
or chiropractor for at least 6 weeks in the past 6 months with NO improvement in 
symptoms or functional ability.1 *NOTE: If PT notes demonstrate improvement in 
pain or functional ability, additional conservative therapy (non-surgical) is required, 
with a reevaluation of pain and functional status prior to considering surgical inter-
vention.

b. Pain management plan includes EITHER of the following:

i. Medication with non-steroidal anti-inflammatory drugs (NSAIDS) for at 
least 4 weeks.

ii. Non-medication pain management interventions attempted (eg, ice/heat, 
exercises, weight-limits, rest periods, splints)

2. Imaging studies (CT, MRI) demonstrate compression at levels corresponding to clinical 
findings.

1A home exercise program that is self-managed or is NOT supervised by PT or a chiropractor is insufficient to meet this 
indication.
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3. Radiculopathy is intractable due to 1 or 2 level disc disease at C3 to C7, resulting in 
central, lateral recess, or foraminal compression (herniated or spondolytic osteophyte)

Anterior Cervical Spine Disc Arthroplasty Contraindications

Contraindications or exclusions to an anterior cervical artificial disc replacement include prior sur-
gery at the level to be treated.

Cervical Spine Disc Arthroplasty Contraindications

Contraindications or exclusions to a cervical artificial disc replacement include ANY of the follow-
ing: [44] [147]

1. More than 3 vertebral levels requiring treatment

2. Cervical instability (translation more than 3 mm and/or more than 11-degree rotational 
difference to that or either adjacent level)

3. Known allergy to implant materials (titanium, polyethylene, cobalt, chromium, and molyb-
denum)

4. Posttraumatic vertebral body deficiency/deformity

5. Facet joint degeneration

6. Neck or arm pain of unknown etiology

7. Axial neck pain as the solitary presenting symptom

8. Severe spondylosis (bridging osteophytes, disc height loss more than 50%, and absence of 
motion less than 2 degrees)

9. Osteoporosis/osteopenia

10. Active malignancy; history of invasive malignancy, unless treated and asymptomatic for at 
least 5 years

11. Systemic disease (acquired immune deficiency syndrome, human immunodeficiency virus, 
hepatitis B or C, and insulin-dependent diabetes)

12. Other metabolic bone disease (eg, Paget disease and osteomalacia)

13. Morbid obesity (body mass index [BMI] more than 40 or weight more than 100 lb over 
ideal body weight)

14. Active local/systemic infection

15. Presently on medications that can interfere with bone/soft-tissue healing (eg, corticoste-
roids)

16. Autoimmune spondyloarthropathies (rheumatoid arthritis)
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Cervical Spine Decompression: Anterior With Fusion (ACDF) • 
Posterior With or Without Fusion Guideline

Laminectomy • Laminoplasty• Laminoforaminotomy
An anterior cervical decompression with fusion (ACDF) or posterior cervical decompression with or 
without fusion (ie, laminectomy, laminoplasty, laminoforminotomy) is considered medically appro-
priate when the documentation demonstrates ANY of the following: [77] [186]

1. Cervical myelopathy or radiculopathy from deformity, ruptured disc, spinal instability or 
spondylosis AND ANY of the following:[39] [11]2

a. Conservative therapy attempted including ALL of the following:

i. Physical therapy (PT) program that is supervised by a licensed physical 
therapist or chiropractor for at least 6 weeks in the past 6 months with NO 
improvement in symptoms or functional ability.3 *NOTE: If PT notes dem-
onstrate improvement in pain or functional ability, additional conservative 
therapy (non-surgical) is required, with a reevaluation of pain and function-
al status prior to considering surgical intervention.

ii. Pain management plan includes EITHER of the following:

A. Medication with non-steroidal anti-inflammatory drugs (NSAIDS) for 
at least 4 weeks.

B. Non-medication pain management interventions attempted (eg, ice/
heat, exercises, weight-limits, rest periods, splints)

b. Imaging (CT, MRI) demonstrate spinal cord or nerve root decompression at the 
levels corresponding to clinical findings.

2. Decompression with fusion as first-line treatment without conservative care when ALL of 
the following are true: [173]

a. Spinal cord or nerve decompression is significant and due to infection, trauma or 
tumor.

b. X-rays demonstrate fracture or instability measure of EITHER:

i. C1 level subluxation of the atlantodental interval of more than 3 mm in 
adult or 5 mm in a child

2Myelopathy with spinal cord compression symptoms (eg, progressive neurological deficits including extremity weakness, 
gait/coordination disturbance, hyperreflexia, clonus, positive Babinski or Hoffman sign) require immediate surgical evalua-
tion.
3A home exercise program that is self-managed or is NOT supervised by PT or a chiropractor is insufficient to meet this 
indication.

5



ii. Sagittal plane angle is more than 11 degrees for one interspace or more 
than 3.5 mm anterior subluxation associated with cord/radicular dysfunc-
tion.

3. Decompression without fusion as first-line treatment without conservative care when spi-
nal cord or nerve decompression is significant and due to infection, trauma or tumor. [55]

Cervical Spine Decompression: Anterior Without Fusion 
• Cervical Spine Fusion: Anterior Without Decompression 
Guideline

Anterior cervical decompression without a fusion, or a fusion without a decompression:

• The role of this therapy is uncertain/unclear in the current evidence. Requests for this ther-
apy require review by a physician reviewer, medical director and/or the individual's health-
plan.

Cervical Spine Decompression: Posterior With Fusion Guideline

Posterior cervical spine fusion is considered medically appropriate when the documentation dem-
onstrates ALL of the following: [68] [153]

1. Axial neck pain is non-radicular and pain generators are defined and treated.

2. Comorbidities confounding condition are managed (eg, comorbid behavioral health diagno-
sis is addressed).

3. Conservative therapy attempted including ALL of the following:

a. Physical therapy (PT) program that is supervised by a licensed physical therapist 
or chiropractor for at least 6 weeks in the past 6 months with NO improvement in 
symptoms or functional ability.4 *NOTE: If PT notes demonstrate improvement in 
pain or functional ability, additional conservative therapy (non-surgical) is required, 
with a reevaluation of pain and functional status prior to considering surgical inter-
vention.

b. Pain management plan includes EITHER of the following:

i. Medication with non-steroidal anti-inflammatory drugs (NSAIDS) for at 
least 4 weeks.

ii. Non-medication pain management interventions attempted (eg, ice/heat, 
exercises, weight-limits, rest periods, splints)

4A home exercise program that is self-managed or is NOT supervised by PT or a chiropractor is insufficient to meet this 
indication.
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4. Imaging (x-ray, CT, MRI) demonstrates disc pathology or spinal instability.

5. Spine pathology affects 2 levels or less.

Cervical Spine Decompression or Fusion Contraindications or 
Exclusions

Contraindications or exclusions for a cervical spine decompression or fusion include ANY of the 
following: [171] [77]

• Asymptomatic or mildly symptomatic

• Neck pain with NO neurological defects and NO spinal nerve root or cord compression on 
imaging

• Decompression alone with diagnosis of kyphosis or postoperative high risk for kyphosis.

Cervical Spine Procedures Associated LCDs

LCD 34228
See also, LCD 34228: Percutaneous Vertebral Augmentation (PVA) for Osteoporotic 
Vertebral Compression Fracture (VCF) at https://www.cms.gov/medicare-coverage-
database/search.aspx if applicable to individual's healthplan membership.

LCD 38737
See also, LCD 38737: [Percutaneous Vertebral Augmentation (PVA) for Verte-
bral Compression Fracture (VCF)] at https://www.cms.gov/medicare-coverage-data-
base/search.aspx if applicable to individual's healthplan membership.

LCD 38033
See also, LCD 38033: Cervical Disc Replacement at https://www.cms.gov/medicare-
coverage-database/search.aspx if applicable to individual's healthplan membership.
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LCD 33569
See also, LCD 33569: Percutaneous Vertebral Augmentation (PVA) for Osteoporotic 
Vertebral Compression Fracture (VCF) at https://www.cms.gov/medicare-coverage-
database/search.aspx if applicable to individual's healthplan membership.

LCD 38201
See also, LCD 38201: Percutaneous Vertebral Augmentation (PVA) for Verte-
bral Compression Fracture (VCF) at https://www.cms.gov/medicare-coverage-data-
base/search.aspx if applicable to individual's healthplan membership.

LCD 34976
See also, LCD 34976: Percutaneous Vertebral Augmentation (PVA) for Verte-
bral Compression Fracture (VCF) at https://www.cms.gov/medicare-coverage-data-
base/search.aspx if applicable to individual's healthplan membership.

LCD 35130
See also, LCD 35130: Percutaneous Vertebral Augmentation (PVA) for Verte-
bral Compression Fracture (VCF) at https://www.cms.gov/medicare-coverage-data-
base/search.aspx if applicable to individual's healthplan membership.

LCD 34106
See also, LCD 34106: Percutaneous Vertebral Augmentation (PVA) for Osteoporotic 
Vertebral Compression Fracture (VCF) at https://www.cms.gov/medicare-coverage-
database/search.aspx if applicable to individual's healthplan membership.

Cervical Spine Surgery Procedure Codes

Table 1. Cervical Spine Surgery Associated Procedure Codes

CODE DESCRIPTION

22210 Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment; cervical
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CODE DESCRIPTION

22220 Osteotomy of spine, including discectomy, anterior approach, single vertebral segment; cervical

22510 Percutaneous vertebroplasty (bone biopsy included when performed), 1 vertebral body, unilateral or bilateral 
injection, inclusive of all imaging guidance; cervicothoracic

22526 Percutaneous intradiscal electrothermal annuloplasty, unilateral or bilateral including fluoroscopic guidance; sin-
gle level

22548 Arthrodesis, anterior transoral or extraoral technique, clivus-C1-C2 (atlas-axis), with or without excision of 
odontoid process

22551 Arthrodesis, anterior interbody, including disc space preparation, discectomy, osteophytectomy and decompres-
sion of spinal cord and/or nerve roots; cervical below C2

22552 Arthrodesis, anterior interbody, including disc space preparation, discectomy, osteophytectomy and decompres-
sion of spinal cord and/or nerve roots; cervical below C2, each additional interspace (List separately in addition 
to code for separate procedure)

22554 Arthrodesis, anterior interbody technique, including minimal discectomy to prepare interspace (other than for 
decompression); cervical below C2

22590 Arthrodesis, posterior technique, craniocervical (occiput-C2)

22595 Arthrodesis, posterior technique, atlas-axis (C1-C2)

22600 Arthrodesis, posterior or posterolateral technique, single interspace; cervical below C2 segment

22800 Arthrodesis, posterior, for spinal deformity, with or without cast; up to 6 vertebral segments

22802 Arthrodesis, posterior, for spinal deformity, with or without cast; 7 to 12 vertebral segments

22804 Arthrodesis, posterior, for spinal deformity, with or without cast; 13 or more vertebral segments

22808 Arthrodesis, anterior, for spinal deformity, with or without cast; 2 to 3 vertebral segments

22810 Arthrodesis, anterior, for spinal deformity, with or without cast; 4 to 7 vertebral segments

22812 Arthrodesis, anterior, for spinal deformity, with or without cast; 8 or more vertebral segments

22818 Kyphectomy, circumferential exposure of spine and resection of vertebral segment(s) (including body and poste-
rior elements); single or 2 segments

22819 Kyphectomy, circumferential exposure of spine and resection of vertebral segment(s) (including body and poste-
rior elements); 3 or more segments

22849 Reinsertion of spinal fixation device

22850 Removal of posterior nonsegmental instrumentation (eg, Harrington rod)

22852 Removal of posterior segmental instrumentation

22855 Removal of anterior instrumentation

22856 Total disc arthroplasty (artificial disc), anterior approach, including discectomy with end plate preparation (in-
cludes osteophytectomy for nerve root or spinal cord decompression and microdissection); single interspace, 
cervical

22858 Total disc arthroplasty (artificial disc), anterior approach, including discectomy with end plate preparation (in-
cludes osteophytectomy for nerve root or spinal cord decompression and microdissection); second level, cervical 
(List separately in addition to code for primary procedure)

22861 Revision including replacement of total disc arthroplasty (artificial disc), anterior approach, single interspace; 
cervical

22864 Removal of total disc arthroplasty (artificial disc), anterior approach, single interspace; cervical
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CODE DESCRIPTION

63001 Laminectomy with exploration and/or decompression of spinal cord and/or cauda equina, without facetectomy, 
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2 vertebral segments; cervical

63015 Laminectomy with exploration and/or decompression of spinal cord and/or cauda equina, without facetectomy, 
foraminotomy or discectomy (eg, spinal stenosis), more than 2 vertebral segments; cervical

63020 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial facetectomy, foraminot-
omy and/or excision of herniated intervertebral disc; 1 interspace, cervical

63040 Laminotomy ( hemilaminectomy), with decompression of nerve root (s), including partial facectomy, foraminoto-
my and / ot excision or herniated intervertebral disc, reexploration, single interspace; cervical

63045 Laminectomy, facetectomy and foraminotomy (unilateral or bilateral with decompression of spinal cord, cauda 
equina and/or nerve root[s], [eg, spinal or lateral recess stenosis]), single vertebral segment; cervical

63050 Laminoplasty, cervical, with decompression of the spinal cord, 2 or more vertebral segments;

63051 Laminoplasty, cervical, with decompression of the spinal cord, 2 or more vertebral segments; with reconstruc-
tion of the posterior bony elements (including the application of bridging bone graft and non-segmental fixation 
devices [eg, wire, suture, mini-plates], when performed)

63075 Discectomy, anterior, with decompression of spinal cord and/or nerve root(s), including osteophytectomy; cervi-
cal, single interspace

63081 Vertebral corpectomy (vertebral body resection), partial or complete, anterior approach with decompression of 
spinal cord and/or nerve root(s); cervical, single segment

63185 Laminectomy with rhizotomy; 1 or 2 segments

63190 Laminectomy with rhizotomy; more than 2 segments

63191 Laminectomy with section of spinal accessory nerve

63250 Laminectomy for excision or occlusion of arteriovenous malformation of spinal cord; cervical

63300 Vertebral corpectomy (vertebral body resection), partial or complete, for excision of intraspinal lesion, single 
segment; extradural, cervical

63304 Vertebral corpectomy (vertebral body resection), partial or complete, for excision of intraspinal lesion, single 
segment; intradural, cervical

0219T Placement of a posterior intrafacet implant(s), unilateral or bilateral, including imaging and placement of bone 
graft(s) or synthetic device(s), single level; cervical

0274T Percutaneous laminotomy/laminectomy (interlaminar approach) for decompression of neural elements, (with or 
without ligamentous resection, discectomy, facetectomy and/or foraminotomy), any method, under indirect im-
age guidance (eg, fluoroscopic, CT), with or without the use of an endoscope, single or multiple levels, unilateral 
or bilateral; cervical or thoracic

Lumbar-Sacral Spine Procedures

Lumbar Spine Decompression Guideline

Laminectomy • Laminotomy • Facetectomy • Foraminotomy
Lumbar decompression (laminectomy, laminotomy, facetectomy, foraminotomy) is considered 
medically appropriate when the documentation demonstrates ALL of the following: [89] [159]
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1. Activities of daily living (ADLs) (eg, bathing, dressing, eating) are impaired due to neuro-
genic claudication and/or radicular leg pain.

2. Conservative therapy attempted including ALL of the following:

a. Physical therapy (PT) program that is supervised by a licensed physical therapist 
or chiropractor for at least 6 weeks in the past 6 months with NO improvement in 
symptoms or functional ability.5 *NOTE: If PT notes demonstrate improvement in 
pain or functional ability, additional conservative therapy (non-surgical) is required, 
with a reevaluation of pain and functional status prior to considering surgical inter-
vention.

b. Pain management plan includes EITHER of the following:

i. Medication with non-steroidal anti-inflammatory drugs (NSAIDS) for at 
least 4 weeks.

ii. Non-medication pain management interventions attempted (eg, ice/heat, 
exercises, weight-limits, rest periods, splints)

3. Imaging demonstrates moderate to severe stenosis that is consistent with clinical findings.

4. Lumbar spinal stenosis

Lumbar Fusion Guideline

Lumbar Fusion: Single Level With or Without Decompression

Lumbar fusion at a single level, with or without decompression (laminectomy, laminotomy, face-
tectomy, foraminotomy) is considered medically appropriate when for ALL of the following exist: 
[9] [136]

1. Imaging studies align with clinical findings

2. Lumbar back pain, neurogenic claudication, and/or radicular leg pain without sensory or 
motor deficit that impairs activities of daily living (ADLs) for at least 6 months

3. ONE of the following:

A. Cauda equina syndrome (loss of bladder and bowel control)

B. Chronic low back pain or degenerative disc disease (disc degeneration without sig-
nificant neurological compression presenting with low back pain) with ALL of the 
following:

5A home exercise program that is self-managed or is NOT supervised by PT or a chiropractor is insufficient to meet this 
indication.
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I. Cognitive behavioral rehabilitation program evaluation (eg: to identify un-
derlying non-medical issue)

II. Conservative therapy attempted including ALL of the following:

1. Physical therapy (PT) program that is supervised by a licensed phys-
ical therapist or chiropractor for at least 6 weeks in the past 6 
months with NO improvement in symptoms or functional ability.6 

*NOTE: If PT notes demonstrate improvement in pain or functional 
ability, additional conservative therapy (non-surgical) is required, 
with a reevaluation of pain and functional status prior to considering 
surgical intervention.

2. Pain management plan includes EITHER of the following:

a. Medication with non-steroidal anti-inflammatory drugs 
(NSAIDS) for at least 4 weeks.

b. Non-medication pain management interventions attempted 
(eg, ice/heat, exercises, weight-limits, rest periods, splints)

C. Neurological deficit(s) are acute, progressive and significant (motor function 5-
point scale for L5 or S1 roots is 0 to 2, or for L3 and L4 roots is 0 to 3).

4. Condition includes ANY of the following:

a. ANY of the following:

i. Prior procedure was for pseudoarthrosis at the same level.

ii. Repeat disk herniations

b. Fusion for the treatment of spinal tumor, cancer, or infection

c. Revision surgery due to failed previous procedure(s) when ALL of the following are 
true:(Note: Many recurrent disc herniations can be treated with discectomy alone, 
so specific indications for the addition of fusion will be required)

i. 6 months at minimum from prior surgery

ii. Significant functional gains are anticipated from this revision.

d. Segmental instability/excessive motion (eg, degenerative spondylolisthesis, seg-
mental instability, surgically induced segmental instability)

e. Spondylolisthesis (eg, congenital unilateral neural arch hypoplasia, degenerative 
spondylolisthesis, neural arch defect)

6A home exercise program that is self-managed or is NOT supervised by PT or a chiropractor is insufficient to meet this 
indication.
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Lumbar Fusion: Repeat or Multi-Level With or Without 
Decompression

Repeat lumbar fusions or multi-level lumbar fusions (with or without decompression):

• The role of this therapy is uncertain/unclear in the current evidence. Requests for this ther-
apy require review by a physician reviewer, medical director and/or the individual's health-
plan.

Lumbar Discectomy, Percutaneous • Disc Decompression, 
Radiofrequency Guideline

Percutaneous lumbar discectomy and radiofrequency disc decompression:

• The role of this therapy is uncertain/unclear in the current evidence. Requests for this ther-
apy require review by a physician reviewer, medical director and/or the individual's health-
plan.

Lumbar Spine Discectomy/Microdiscectomy Guideline

A lumbar discectomy/microdiscectomy is considered medically appropriate when the documenta-
tion demonstrates ANY of the following: [23] [182] [27]

1. Herniation, inter-vertebral disc demonstrated on imaging that exactly correlates to clinical 
findings and ALL of the following:

a. Conservative therapy attempted including ALL of the following:

i. Physical therapy (PT) program that is supervised by a licensed physical 
therapist or chiropractor for at least 6 weeks in the past 6 months with NO 
improvement in symptoms or functional ability.7 *NOTE: If PT notes dem-
onstrate improvement in pain or functional ability, additional conservative 
therapy (non-surgical) is required, with a reevaluation of pain and function-
al status prior to considering surgical intervention.

ii. Pain management plan includes EITHER of the following:

A. Medication with non-steroidal anti-inflammatory drugs (NSAIDS) for 
at least 4 weeks.

B. Non-medication pain management interventions attempted (eg, ice/
heat, exercises, weight-limits, rest periods, splints)

7A home exercise program that is self-managed or is NOT supervised by PT or a chiropractor is insufficient to meet this 
indication.
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b. Radicular symptoms hinder activities of daily living (eg, bathing, dressing, eating)

2. Microdiscectomy is a first line treatment without conservative therapy for ANY of the 
following:

a. Cauda equina syndrome (bladder/bowel control is lost)

b. Neurological deficit that is significant (motor function scale for L3 or L4 roots 0 to 3 
out of 5 or for L5 or S1 roots is 0 to 2 out of 5).

Lumbar Spine Procedures LCDs

LCD 34228
See also, LCD 34228: Percutaneous Vertebral Augmentation (PVA) for Osteoporotic 
Vertebral Compression Fracture (VCF) at https://www.cms.gov/medicare-coverage-
database/search.aspx if applicable to individual's healthplan membership.

LCD 38737
See also, LCD 38737: [Percutaneous Vertebral Augmentation (PVA) for Verte-
bral Compression Fracture (VCF)] at https://www.cms.gov/medicare-coverage-data-
base/search.aspx if applicable to individual's healthplan membership.

LCD 33569
See also, LCD 33569: Percutaneous Vertebral Augmentation (PVA) for Osteoporotic 
Vertebral Compression Fracture (VCF) at https://www.cms.gov/medicare-coverage-
database/search.aspx if applicable to individual's healthplan membership.

LCD 38201
See also, LCD 38201: Percutaneous Vertebral Augmentation (PVA) for Verte-
bral Compression Fracture (VCF) at https://www.cms.gov/medicare-coverage-data-
base/search.aspx if applicable to individual's healthplan membership.
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LCD 34976
See also, LCD 34976: Percutaneous Vertebral Augmentation (PVA) for Verte-
bral Compression Fracture (VCF) at https://www.cms.gov/medicare-coverage-data-
base/search.aspx if applicable to individual's healthplan membership.

LCD 35130
See also, LCD 35130: Percutaneous Vertebral Augmentation (PVA) for Verte-
bral Compression Fracture (VCF) at https://www.cms.gov/medicare-coverage-data-
base/search.aspx if applicable to individual's healthplan membership.

LCD 34106
See also, LCD 34106: Percutaneous Vertebral Augmentation (PVA) for Osteoporotic 
Vertebral Compression Fracture (VCF) at https://www.cms.gov/medicare-coverage-
database/search.aspx if applicable to individual's healthplan membership.

LCD 37826
See also, LCD 37826: Lumbar Artificial Disc Replacement at https://www.cms.gov/
medicare-coverage-database/search.aspx if applicable to individual's healthplan 
membership.
As of 4/12/2024, Palmetto has non-coverage indications in L37826.

Lumbar Spine Surgery Procedure Codes

Table 1. Lumbar Spine Surgery Associated Procedure Codes

CODE DESCRIPTION

22207 Osteotomy of spine, posterior or posterolateral approach, 3 columns, 1 vertebral segment (eg, pedicle/vertebral 
body subtraction); lumbar

22214 Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment; lumbar

22224 Osteotomy of spine, including discectomy, anterior approach, single vertebral segment; lumbar

22511 Percutaneous vertebroplasty (bone biopsy included when performed), 1 vertebral body, unilateral or bilateral 
injection, inclusive of all imaging guidance; lumbosacral
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CODE DESCRIPTION

22514 Percutaneous vertebral augmentation, including cavity creation (fracture reduction and bone biopsy included 
when performed) using mechanical device (eg, kyphoplasty), 1 vertebral body, unilateral or bilateral cannula-
tion, inclusive of all imaging guidance; lumbar

22526 Percutaneous intradiscal electrothermal annuloplasty, unilateral or bilateral including fluoroscopic guidance; sin-
gle level

22533 Arthrodesis, lateral extracavitary technique, including minimal discectomy to prepare interspace (other than for 
decompression); lumbar

22558 Arthrodesis, anterior interbody technique, including minimal discectomy to prepare interspace (other than for 
decompression); lumbar

22586 Arthrodesis, pre-sacral interbody technique, including disc space preparation, discectomy, with posterior instru-
mentation, with image guidance, includes bone graft when performed, L5-S1 interspace

22612 Arthrodesis, posterior or posterolateral technique, single level; lumbar (with lateral transverse technique, when 
performed)

22614 Arthrodesis, posterior or posterolateral technique, single interspace; each additional interspace (List separately 
in addition to code for primary procedure)

22630 Arthrodesis, posterior interbody technique, including laminectomy and/or discectomy to prepare interspace (oth-
er than for decompression), single interspace; lumbar

22633 Arthrodesis, combined posterior or posterolateral technique with posterior interbody technique including lami-
nectomy and/or discectomy sufficient to prepare interspace (other than for decompression), single interspace 
and segment; lumbar

22800 Arthrodesis, posterior, for spinal deformity, with or without cast; up to 6 vertebral segments

22802 Arthrodesis, posterior, for spinal deformity, with or without cast; 7 to 12 vertebral segments

22804 Arthrodesis, posterior, for spinal deformity, with or without cast; 13 or more vertebral segments

22808 Arthrodesis, anterior, for spinal deformity, with or without cast; 2 to 3 vertebral segments

22810 Arthrodesis, anterior, for spinal deformity, with or without cast; 4 to 7 vertebral segments

22812 Arthrodesis, anterior, for spinal deformity, with or without cast; 8 or more vertebral segments

22818 Kyphectomy, circumferential exposure of spine and resection of vertebral segment(s) (including body and poste-
rior elements); single or 2 segments

22819 Kyphectomy, circumferential exposure of spine and resection of vertebral segment(s) (including body and poste-
rior elements); 3 or more segments

22849 Reinsertion of spinal fixation device

22850 Removal of posterior nonsegmental instrumentation (eg, Harrington rod)

22852 Removal of posterior segmental instrumentation

22855 Removal of anterior instrumentation

22857 Total disc arthroplasty (artificial disc), anterior approach, including discectomy to prepare interspace (other than 
for decompression), single interspace, lumbar

22862 Revision including replacement of total disc arthroplasty (artificial disc), anterior approach, single interspace; 
lumbar

22865 Removal of total disc arthroplasty (artificial disc), anterior approach, single interspace; lumbar

22867 Insertion of interlaminar/interspinous process stabilization/distraction device, without fusion, including image 
guidance when performed, with open decompression, lumbar; single level
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CODE DESCRIPTION

22869 Insertion of interlaminar/interspinous process stabilization/distraction device, without open decompression or 
fusion, including image guidance when performed, lumbar; single level

62380 Endoscopic decompression of spinal cord, nerve root(s), including laminotomy, partial facetectomy, foraminoto-
my, discectomy and/or excision of herniated intervertebral disc, 1 interspace, lumbar

63005 Laminectomy with exploration and/or decompression of spinal cord and/or cauda equina, without facetectomy, 
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2 vertebral segments; lumbar, except for spondylolisthe-
sis

63011 Laminectomy with exploration and/or decompression of spinal cord and/or cauda equina, without facetectomy, 
foraminotomy or discectomy (eg, spinal stenosis), 1 or 2 vertebral segments; sacral

63012 Laminectomy with removal of abnormal facets and/or pars inter-articularis with decompression of cauda equina 
and nerve roots for spondylolisthesis, lumbar (Gill type procedure)

63017 Laminectomy with exploration and/or decompression of spinal cord and/or cauda equina, without facetectomy, 
foraminotomy or discectomy (eg, spinal stenosis), more than 2 vertebral segments; lumbar

63030 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial facetectomy, foraminot-
omy and/or excision of herniated intervertebral disc; 1 interspace, lumbar

63042 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial facetectomy, foraminot-
omy and/or excision of herniated intervertebral disc, reexploration, single interspace; lumbar

63047 Laminectomy, facetectomy and foraminotomy (unilateral or bilateral with decompression of spinal cord, cauda 
equina and/or nerve root[s], [eg, spinal or lateral recess stenosis]), single vertebral segment; lumbar

63056 Transpedicular approach with decompression of spinal cord, equina and/or nerve root(s) (eg, herniated interver-
tebral disc), single segment; lumbar (including transfacet, or lateral extraforaminal approach) (eg, far lateral 
herniated intervertebral disc)

63087 Vertebral corpectomy (vertebral body resection), partial or complete, combined thoracolumbar approach with 
decompression of spinal cord, cauda equina or nerve root(s), lower thoracic or lumbar; single segment

63090 Vertebral corpectomy (vertebral body resection), partial or complete, transperitoneal or retroperitoneal approach 
with decompression of spinal cord, cauda equina or nerve root(s), lower thoracic, lumbar, or sacral; single 
segment

63102 Vertebral corpectomy (vertebral body resection), partial or complete, lateral extracavitary approach with decom-
pression of spinal cord and/or nerve root(s) (eg, for tumor or retropulsed bone fragments); lumbar, single 
segment

63185 Laminectomy with rhizotomy; 1 or 2 segments

63190 Laminectomy with rhizotomy; more than 2 segments

63191 Laminectomy with section of spinal accessory nerve

63200 Laminectomy, with release of tethered spinal cord, lumbar

63252 Laminectomy for excision or occlusion of arteriovenous malformation of spinal cord; thoracolumbar

63303 Vertebral corpectomy (vertebral body resection), partial or complete, for excision of intraspinal lesion, single 
segment; extradural, lumbar or sacral by transperitoneal or retroperitoneal approach

63307 Vertebral corpectomy (vertebral body resection), partial or complete, for excision of intraspinal lesion, single 
segment; intradural, lumbar or sacral by transperitoneal or retroperitoneal approach

0202T Posterior vertebral joint(s) arthroplasty (eg, facet joint[s] replacement), including facetectomy, laminectomy, 
foraminotomy, and vertebral column fixation, injection of bone cement, when performed, including fluoroscopy, 
single level, lumbar spine
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CODE DESCRIPTION

0221T Placement of a posterior intrafacet implant(s), unilateral or bilateral, including imaging and placement of bone 
graft(s) or synthetic device(s), single level; lumbar

0275T Percutaneous laminotomy/laminectomy (interlaminar approach) for decompression of neural elements, (with or 
without ligamentous resection, discectomy, facetectomy and/or foraminotomy), any method, under indirect im-
age guidance (eg, fluoroscopic, CT), with or without the use of an endoscope, single or multiple levels, unilateral 
or bilateral; lumbar

C9757 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial facetectomy, foramin-
otomy and excision of herniated intervertebral disc, and repair of annular defect with implantation of bone 
anchored annular closure device, including annular defect measurement, alignment and sizing assessment, and 
image guidance; 1 interspace, lumbar

S2350 Diskectomy, anterior, with decompression of spinal cord and/or nerve root(s), including osteophytectomy; lum-
bar, single interspace

Spine Procedures Summary of Changes
The spinal procedures guidelines from 2023 to 2024 had the following changes:

• Citation updates completed per latest evidence review.

Cervical Spine Procedures

• Cervical Spine Decompression: Anterior With Fusion (ACDF) • Posterior With or 
Without Fusion guideline:

▪ Updated Conservative therapy to clarify type of therapy, pain management, timeframes 
for treatment and when therapy should continue.

• Cervical Spine Decompression: Posterior with Fusion guideline:

▪ Updated Conservative therapy to clarify type of therapy, pain management, timeframes 
for treatment and when therapy should continue.

Lumbar Spine Procedures

• Lumbar Spine Decompression guideline:

▪ Updated Conservative therapy to clarify type of therapy, pain management, timeframes 
for treatment and when therapy should continue.

• Lumbar Spine Fusion guideline: Single level with or without decompression

▪ Updated Conservative therapy to clarify type of therapy, pain management, timeframes 
for treatment and when therapy should continue.
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Spine Surgery Definitions
Achondroplasia is the most common cause of dwarfism, or significantly abnormal short stature.
Adjacent segment disease is a progressed form of adjacent segment degeneration, a condition 
that often occurs after a spinal fusion or other back surgery. Spinal fusion is surgery that is 
typically performed when vertebrae become so unstable that movement affects the nerves or 
causes pain.
Anastamosis is a connection made surgically between adjacent blood vessels, parts of the intes-
tine or other channels of the body.
Aneurysmal cyst is a benign, blood-filled lesion in the bone that tends to expand or grow. While 
it is referred to as a cyst, it is a true benign bone tumor surrounded by a thin wall of bone.
Ankylosing spondylosis (spondylitis) is a chronic inflammatory disease that affects the spine, 
sacroiliac joints and often other joints (such as the shoulder), and is marked by pain and stiffness.
Ankylosis is stiffness or fixation of a joint by disease or surgery.
Annular refers to a ring-like part, structure, or marking of a body part.
Annuloplasty is surgical treatment of a ringlike anatomical part.
Arthrodesis is the surgical fusion of a joint.
Arthroplasty is the operative formation or restoration of a joint.
Bleeding diathesis (coagulopathy) is a disease or condition affecting the blood's ability to 
become viscous or thickened into a coherent mass.
Bone-disc-bone osteotomy is the surgical cutting of a bone or removal of a piece of bone that 
aims to resect the disc with its adjacent endplate(s).
Bone graft is a procedure where osseous matter is transplanted from a donor site to a recipient 
site, without anastomosis of nutrient vessels.
Burst fracture is an injury in which the vertebra, the primary bone of the spine, breaks in 
multiple directions.
Cauda equina is the sack of nerve roots (nerves that leave the spinal cord between spaces in 
the bones of the spine to connect to other parts of the body) at the lower end of the spinal cord. 
These nerve roots provide the ability to move and feel sensation in the legs and the bladder.
Cauda equina syndrome is a group of symptoms that are caused by compression of the cauda 
equina and include pain in the lower back and legs, weakness and numbness in the groin, but-
tocks and legs, and impaired functioning of the bladder and bowel.
Cervical decompression surgery is a procedure that removes any structures compressing the 
nerves in the neck. The cervical section of the spine begins at he base of the skull and supports 
the neck. During surgery, a small section of the bone that is compressing the nerve root is 
removed to alleviate pressure and allow the nerve root to heal. Sometimes fragments of material 
from the spine are lodged under the nerve root as well, and are removed during cervical decom-
pression surgery.

19



Cervical spine is the neck region of the spinal column or backbone. It consists of the first seven 
bones (C1-C7).
Cervical spondylotic myelopathy (CSM) is a neck condition that arises when the spinal cord 
becomes compressed due to the wear-and-tear changes that occur in the spine with age.
Chin-on-chest deformity is a specific type of hyperkyphosis (a spinal deformity in which the 
upper back curves forward more than normal, creating the appearance of a hump in the back) 
which typically exceeds 50 degrees.
Chordoma is a type of bone cancer that usually starts in the lower spinal column or at the base 
of the skull.
Closing wedge osteotomy is the surgical cutting of a bone or removal of a piece of bone to 
correct kyphosis.
Compression fracture is a break in the vertebrae and can cause the vertebrae to collapse, 
making them shorter.
Coronal alignment defect is a type of spinal deformity with deviation from midline in the coro-
nal plane (a vertical plane running from side to side; divides the body or any of its parts into 
anterior and posterior portions).
Degenerative disc disease refers to symptoms of back or neck pain caused by wear-and-tear 
on a spinal disc.
Delayed union fracture is healing of a fracture that takes longer than expected, usually 4 to 6 
months, that is demonstrated between 2 sets of X-rays.
Disc herniation refers to a problem with one of the rubbery cushions (discs) that sit between the 
bones (vertebrae) that stack to make the spine.
Discectomy is the surgical removal of the damaged portion of a herniated disc in the spine.
Discitis is an infection of the discs between the vertebra of the spine.
Discogenic means originating in an intervertebral disc, produced by factors (such as herniation or 
deterioration) occurring in an intervertebral disc.
Discography is a diagnostic imaging test used to help identify the source of back pain and to 
guide the treatment of abnormal discs. Using X-ray guidance, contrast dye is injected into the 
center of one or more spinal discs, which can temporarily reproduce back pain symptoms and 
help diagnose if a particular disc is causing back pain. Discography may also be used before back 
surgery to identify discs that may need to be removed.
Dural arterio-venous spinal fistula (dAVF) is an abnormal connection between an artery and 
a vein in the tough covering (dura mater) over the brain or spinal cord. In this rare condition, 
abnormal passageways between arteries and veins (arteriovenous fistulas) may occur in the brain, 
spinal cord or other areas of the body.
Dysphagia is difficulty in swallowing.
Effacement is the thinning or obliteration of tissue or narrowing of an internal anatomical space.
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Fistula is an abnormal connection that leads from an abscess, hollow organ or part to the body 
surface, or from one hollow organ or part to another, and may be surgically created to permit 
passage of fluids or secretions.
Giant cell tumor is a rare tumor that usually forms in bone, but may also form in cartilage, 
muscle, fat, blood vessels or other supportive tissue in the body. Most giant cell tumors occur 
at the ends of the long bones of the arms and legs near a joint (such as the knee, wrist, hip 
or shoulder). Most are benign (not cancer) but some are malignant (cancer). Giant cell tumors 
usually occur in young and middle-aged adults.
Hemangioma is usually a benign tumor made up of blood vessels that typically occurs as a 
purplish or reddish slightly elevated area of skin.
Hypertrophy is the excessive development of an organ or part, specifically an increase in bulk 
(as by thickening of muscle fibers) without multiplication of parts.
Intradermal epidural cyst is a benign growth that occurs under the skin, outside of the dura 
mater (the most fibrous of the three membranes [meninges] covering the brain and the spinal 
cord).
Kummel disease is a condition where avascular necrosis of the vertebral body develops following 
a vertebral compression fracture.
Kyphectomy is a wedge resection of vertebral bodies.
Kyphoscoliosis is a deviation of the normal curvature of the spine in the sagittal and coronal 
planes and can include a rotation of the spinal axis.
Kyphosis is the exaggerated outward curvature of the thoracic region of the spine resulting in a 
rounded upper back.
Laminectomy is a type of surgery in which a surgeon removes part or all of the vertebral bone 
(lamina). This helps ease pressure on the spinal cord or the nerve roots that may be caused by 
injury, herniated disc, narrowing of the canal (spinal stenosis) or tumors.
Laminoplasty is a surgical procedure performed on the cervical vertebrae (neck bones) to in-
crease the space within the spinal canal by creating a hinge on the lamina (the back part of the 
spinal bone). Metal hardware bridges the gap in the opened section of the spine.
Laminotomy is a procedure performed by spine surgeons to decompress the spinal canal in 
either the cervical (neck) or lumbar (low back) spine.
Langerhan's cell histiocytosis is a rare disorder in which the body makes too many dendritic 
cells (a form of histiocyte, or white blood cell) which plays a role in the body's immune system. 
They can be found in the skin, lungs, stomach, bone, eyes and intestines.
Ligamenta flavum is a short but thick ligament that connects the laminae of adjacent vertebrae 
from C2 to S1 and is considered a medial ward continuation of the facet joint.
Lumbar decompression most commonly involves a laminectomy, but may also be used to de-
scribe laminotomy, facetectomy, foraminotomy. Laminectomy involves the removal of the posterior 
part of a vertebra, the lamina or reopening of the foramina with the goal of creating additional 
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space for the spinal cord and nerves. Spinal stenosis, spondylolisthesis, herniated disc or bone 
spurs are the common indications.
Lumbar Spine is the lower back region of the spinal column or backbone. It consists of five 
bones (L1-L5).
Metalloma is an inflammatory pseudotumor.
Metastasis is the spread of a disease-producing agency (such as cancer cells) from the initial or 
primary site of disease to another part of the body.
Multiple myeloma is a blood cancer that develops in plasma cells in the bone marrow. Plasma 
cells are white blood cells that produce antibodies to protect the body from infection. In multiple 
myeloma, the plasma cells grow too much, crowding out normal bone marrow cells.
Myelogram is a radiographic visualization of the spinal cord after injection of a contrast medium 
into the spinal subarachnoid space.
Myelomalacia is a medical condition that occurs when the spinal cord begins to soften, which can 
lead to a loss of spinal cord volume and can cause problems throughout the body.
Myelomeningocele is a congenital cleft of the spinal column with hernial protrusion of the me-
ninges and sometimes the spinal cord (spina bifida) in which neural tissue of the spinal cord and 
the investing meninges protrude from the spinal column, forming a sac under the skin.
Myelopathy is a disease or disorder of the spinal cord or bone marrow.
Myotonic dystrophy is a form of muscular dystrophy that affects muscles and many other or-
gans in the body.
Neurinoma is a benign and slow-growing tumors that occur in the peripheral nervous system 
including the spinal nerves, which proceed from the spinal cord in the spine, and cranial nerves. 
Neurinomas originate from the Schwann cells (a type of glial cell of the peripheral nervous system 
that helps separate and insulate nerve cells) that surround the nerve cells.
Neurofibromatosis is a rare genetic disorder that causes benign tumors to grow on nerves and 
other parts of the body. There are three types of neurofibromatosis: neurofibromatosis 1 (NF1), 
neurofibromatosis 2 (NF2) and schwannomatosis.
Nonunion fracture occurs when a broken bone fails to heal.
Open reduction internal fixation (ORIF) is a type of surgery used to stabilize and heal a 
broken bone.
Ossification is the process in which cartilage is transformed into bone.
Ossification of the posterior longitudinal ligament (OPLL) is a spinal condition where the 
posterior longitudinal ligament becomes calcified and less flexible.
Osteoblastoma is a rare benign bone tumor that accounts for about 1 percent of all primary 
bone tumors in the United States.
Osteogenesis imperfecta is a hereditary disease caused by defective or deficient collagen pro-
duction and marked by extreme brittleness of the long bones and a bluish color of the whites of 
the eyes.
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Osteoid osteoma is a type of benign bone tumor that is usually found in the legs but may occur 
also at other bones in nearly any part of the body, and occurs most often in people under the age 
of 50.
Osteolytic refers to a progressive condition where bone tissue is destroyed. In this process, 
bones lose minerals (mostly calcium), softens, degenerates and become weaker.
Osteopenia is the reduction in bone volume to below normal levels especially due to inadequate 
replacement of bone lost to normal lysis.
Osteoporosis is a condition that is characterized by a decrease in bone mass, with decreased 
density and enlargement of bone spaces, producing porosity and fragility.
Osteotomy is the incision or transection of a bone.
Paresis describes slight or partial paralysis.
Pedicle subtraction osteotomy, also called a Ponte osteotomy, is the surgical cutting of a bone 
or removal of a piece of bone used to reverse spinal deformities.
Percussion is a method of tapping body parts with fingers, hands or small instruments as part of 
a physical examination.
Percutaneous vertebral augmentation is a minimally invasive procedure for the treatment of 
compression fractures of the vertebral body.
Pseudoarthrosis is a term used to describe what happens when a spinal fusion is unsuccessful. 
This condition may cause no symptoms or may cause pain in the neck, back, arms or legs.
Radiculopathy describes a range of symptoms, including pain, numbness and weakness, pro-
duced by the pinching of a nerve root in the spinal column.
Renal osteodystrophy is a form of metabolic bone disease seen in patients with chronic renal 
insufficiency characterized by bone mineralization deficiency due to electrolyte and endocrine ab-
normalities. Patients present with osteomalacia, osteonecrosis and pathologic fractures.
Resection is a surgical procedure done to remove tissue, or part or all of an organ.
Retropulsion is a disorder of locomotion commonly associated with Parkinson's disease that is 
marked by a tendency to walk backwards.
Rhizotomy is a surgical procedure to sever nerve roots in the spinal cord, which effectively 
relieves chronic back pain and muscle spasms.
Sagittal alignment defect is the loss of normal lumbar lordosis. This deformity is usually iatro-
genic and often follows lumbar fusion, thoracolumbar fusion and (in some cases) lumbar decom-
pressive procedures.
Scoliosis is a sideways curvature of the spine.
Smith-Peterson osteotomy is the surgical cutting of a bone or removal of a piece of bone and 
involves the resection of posterior elements, including bilateral facet joints, part of the lamina and 
the posterior ligaments at the osteotomy site.
Spinal fusion is surgery to permanently connect two or more vertebrae in the spine, eliminating 
motion between them.
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Spinal instrumentation is a method of straightening and stabilizing the spine after spinal fusion, 
by surgically attaching hooks, rods and wire to the spine in a way that redistributes stress on the 
bones and keeps them in proper alignment.
Spinal spondylosis is an umbrella term used to describe pain from degenerative conditions of 
the spine. Most often, the term spondylosis is used to describe osteoarthritis of the spine, but it is 
also commonly used to describe any manner of spinal degeneration.
Spondylodiscitis is a primary infection (accompanied by destruction) of the intervertebral disc 
(discitis), with secondary infections of the vertebrae (spondylitis), starting at the endplates. It can 
lead to osteomyelitis of the spinal column.
Spondylolisthesis is the forward displacement of a vertebra on the one below it and especially of 
the fifth lumbar vertebra on the sacrum producing pain by compression of nerve roots.
Stenosis is a narrowing or constriction of the diameter of a bodily passage or orifice.
Subchondral defect is a focal area of damage to the bone that sits underneath cartilage in a 
joint.
Syringomyelia is a chronic progressive disease of the spinal cord associated with sensory distur-
bances, muscle atrophy and spasticity.
Syrinx is a cerebrospinal fluid-filled cyst which collects inside of the spinal cord or brain stem. 
A syrinx in the spinal cord is called syringomyelia, and a syrinx in the brain stem is called syringo-
bulbia.
Tethered cord syndrome is a neurologic disorder caused by tissue attachments that limit the 
movement of the spinal cord within the spinal column.
Traumatic central cord syndrome is an incomplete traumatic injury to the cervical spinal 
cord – the portion of the spinal cord that runs through the bones of the neck. This injury results in 
weakness in the arms more so than the legs.
Vertebral column osteotomy is the surgical cutting of a bone or removal of a piece of bone 
from the bones of the spinal column.
Vertebral compression fractures (VCFs) occur when the bony block or vertebral body in the 
spine collapses, which can lead to severe pain, deformity and loss of height. These fractures more 
commonly occur in the thoracic spine (the middle portion of the spine), especially in the lower 
part.
Vertebral corpectomy is a procedure that removes damaged vertebrae and intervertebral discs 
that are compressing the spinal cord and spinal nerves.
Vertebroplasty is a medical procedure for reducing pain caused by a vertebral compression 
fracture (as that associated with osteoporosis) that involves injection of an acrylic cement (as 
methyl methacrylate) into the body of the fractured vertebra for stabilization.
Wedge compression fracture is a type of fracture usually occurs in the front of the vertebra, 
collapsing the bone in the front of the spine and leaving the back of the same bone unchanged, 
which results in the vertebra taking on a wedge shape.
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Disclaimer section

Purpose

The purpose of the HealthHelp's clinical guidelines is to assist healthcare professionals in select-
ing the medical service that may be appropriate and supported by evidence to safely improve 
outcomes. Medical information is constantly evolving, and HealthHelp reserves the right to re-
view and update these clinical guidelines periodically. HealthHelp reserves the right to include in 
these guidelines the clinical indications as appropriate for the organization's program objectives. 
Therefore the guidelines are not a list of all the clinical indications for a stated procedure, and 
associated Procedure Code Tables may not represent all codes available for that state procedure 
or that are managed by a specific client-organization.

Clinician Review

These clinical guidelines neither preempt clinical judgment of trained professionals nor advise 
anyone on how to practice medicine. Healthcare professionals using these clinical guidelines are 
responsible for all clinical decisions based on their assessment. All Clinical Reviewers are instruc-
ted to apply clinical indications based on individual patient assessment and documentation, within 
the scope of their clinical license.

Payment

The use of these clinical guidelines does not provide authorization, certification, explanation of 
benefits, or guarantee of payment; nor do the guidelines substitute for, or constitute, medical 
advice. Federal and State law, as well as member benefit contract language (including definitions 
and specific contract provisions/exclusions) take precedence over clinical guidelines and must be 
considered first when determining eligibility for coverage. All final determinations on coverage and 
payment are the responsibility of the health plan. Nothing contained within this document can be 
interpreted to mean otherwise.

Registered Trademarks (®/™) and Copyright (©)

All trademarks, product names, logos, and brand names are the property of their respective 
owners and are used for purposes of information and/or illustration only. Current Procedural Ter-
minology (CPT)®™ is a registered trademark of the American Medical Association (AMA). No part 
of this publication may be reproduced, stored in a retrieval system or transmitted, in any form 
or by any means, electronic, mechanical, photocopying, or otherwise, without permission from 
HealthHelp.

39



National and Local Coverage Determination (NCD and LCD)

NOTICE
To ensure appropriate review occurs to the most current NCD and/or LCD, always 
defer to https://www.cms.gov/medicare-coverage-database/search.aspx.

Background

National Coverage Determinations (NCD) and Local Coverage Determinations (LCD) are payment 
policy documents outlined by the Centers for Medicare and Medicaid Services (CMS) and the gov-
ernment's delegated Medicare Audit Contractors (MACs) that operate regionally in jurisdictions.
CMS introduced variation between different jurisdictions/Medicare Audit Contractors (MACs) and 
their associated covered code lists with the transition to ICD 10. The variation resulted in jurisdic-
tions independently defining how codes are applied for exclusions, limitations, groupings, ranges, 
etc. for the medical necessity indications outlined in the NCD and LCD. Due to this variation, there 
is an inconsistent use/application of codes and coverage determinations across the United States 
between the different MACs.
In addition, WITHOUT notice, CMS can change the codes that indicate medical necessity and the 
format of the coverage determinations/associated documents (eg, Articles). This is an additional 
challenge for organizations to keep up with ongoing, unplanned changes in covered codes and 
medical necessity indications.

Medical Necessity Codes

Due to the variation in code application between jurisdictions/MACs and that updates can happen 
without notification, HealthHelp is not able to guarantee full accuracy of the codes listed for any 
Coverage Determination, and advises that prior to use, the associated Coverage Determination 
Articles are reviewed to ensure applicability to HealthHelp's programs and any associated NCDs 
and LCDs.

For Internal Use Only:

11248 11249 11253 11282 11325 11328 11333 11349 11350 11351 11352 11354 11355 11356 
11358 11359 11360 11361 11362 11365 11366 11367 11368 11369 11370 11374 11375 11394 
11395 11396 11565
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