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Procedure and Pain Management Codes

 Pain Management	  Spine Surgery	  Joint Surgery	  Physical Medicine

CPT® Description

20560 General introduction or removal procedures on the musculoskeletal system

20561 General introduction or removal procedures on the musculoskeletal system

22100 Partial excision of posterior vertebral component (e.g., spinous process, lamina or facet) 
for intrinsic bony lesion, single vertebral segment; cervical

22101 Partial excision of posterior vertebral component (e.g., spinous process, lamina or facet) 
for intrinsic bony lesion, single vertebral segment; thoracic

22102 Partial excision of posterior vertebral component (e.g., spinous process, lamina or facet) 
for intrinsic bony lesion, single vertebral segment; lumbar

22103
Partial excision of posterior vertebral component (e.g., spinous process, lamina or 
facet) for intrinsic bony lesion, single vertebral segment; each additional segment (List 
separately in addition to code for primary procedure)

22110 Partial excision of vertebral body, for intrinsic bony lesion, without decompression of 
spinal cord or nerve root(s), single vertebral segment; cervical

22112 Partial excision of vertebral body, for intrinsic bony lesion, without decompression of 
spinal cord or nerve root(s), single vertebral segment; thoracic

22114 Partial excision of vertebral body, for intrinsic bony lesion, without decompression of 
spinal cord or nerve root(s), single vertebral segment; lumbar

22116 each additional vertebral segment (list separately in addition to code for primary 
procedure)

22206 Osteotomy of spine, posterior or posterolateral approach, 3 columns, 1 vertebral 
segment (e.g., pedicle/vertebral body subtraction); thoracic

22207 Osteotomy of spine, posterior approach, 3 columns, 1 vertebral segment (e.g., Pedicle/
vertebral body subtraction); lumbar
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22208
Osteotomy of spine, posterior or posterolateral approach, 3 columns, 1 vertebral 
segment (e.g., pedicle/vertebral body subtraction); each additional vertebral segment 
(list separately in addition to code for primary procedure)

22210 Osteotomy of spine, posterior or posterolateral approach, one vertebral segment; 
cervical

22212 Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment; thoracic

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

22216 each additional vertebral segment (list separately in addition to code for primary 
procedure)

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

22222 Osteotomy of spine, including discectomy, anterior approach, single vertebral segment; 
thoracic

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

22226
Osteotomy of spine, including discectomy, anterior approach, single vertebral segment; 
each additional vertebral segment (List separately in addition to code for primary 
procedure

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

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

22512

Percutaneous vertebroplasty (bone biopsy included when performed), 1 vertebral 
body, unilateral or bilateral injection, inclusive of all imaging guidance; each additional 
cervicothoracic or lumbosacral vertebral body (List separately in addition to code for 
primary procedure)

22513

Percutaneous vertebral augmentation, including cavity creation (fracture reduction and 
bone biopsy included when performed) using mechanical device (e.g., kyphoplasty), 
1 vertebral body, unilateral or bilateral cannulation, inclusive of all imaging guidance; 
thoracic

22514

Percutaneous vertebral augmentation, including cavity creation (fracture reduction and 
bone biopsy included when performed) using mechanical device (e.g., kyphoplasty), 
1 vertebral body, unilateral or bilateral cannulation, inclusive of all imaging guidance; 
lumbar
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22515

Percutaneous vertebral augmentation, including cavity creation (fracture reduction and 
bone biopsy included when performed) using mechanical device (e.g., kyphoplasty), 
1 vertebral body, unilateral or bilateral cannulation, inclusive of all imaging guidance; 
each additional thoracic or lumbar vertebral body (List separately in addition to code for 
primary procedure)

22532 Arthrodesis, lateral extracavitary technique, including minimal discectomy to prepare 
interspace (other than for decompression); thoracic

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

22534
Arthrodesis, lateral extracavitary technique, including minimal discectomy to prepare 
interspace (other than for decompression); thoracic or lumbar, each additional vertebral 
segment (List separately in addition to code for primary procedure)

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 decompression of spinal cord and/or nerve roots; cervical  
below C2

22552 Arthrodesis, anterior interbody, including disc space preparation, discectomy, 
osteophytectomy and decompression of spinal cord

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

22556 Arthrodesis, anterior interbody technique, including minimal discectomy to prepare 
interspace (other than for decompression); thoracic

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

22585
Arthrodesis, anterior interbody technique, including minimal discectomy to prepare 
interspace (other than for decompression); each additional interspace (List separately in 
addition to code for primary procedure)

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

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

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

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

22610 Arthrodesis, posterior or posterolateral technique, single level; thoracic (with or without 
lateral transverse technique)
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22612 Arthrodesis, posterior or posterolateral technique, single level; lumbar (with or without 
lateral transverse technique)

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

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

22632
Arthrodesis, posterior interbody technique, including laminectomy and/or discectomy 
to prepare interspace (other than for decompression), single interspace; each additional 
interspace (List separately in addition to code for primary procedure)

22633 Arthrodesis, combined posterior or posterolateral technique with posterior interbody 
technique including laminectomy and/or discectomy sufficient to prepare interspace

22634

Arthrodesis, combined posterior or posterolateral technique with posterior interbody 
technique including laminectomy and/or discectomy sufficient to prepare interspace 
(other than for decompression), single interspace and segment; each additional 
interspace and segment (List separately in addition to code for primary procedure)

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 posterior elements); single or 2 segments

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

22830 Exploration of spinal fusion

22840
Posterior non-segmental instrumentation (e.g., Harrington rod technique, pedicle 
fixation across 1 interspace, atlantoaxial transarticular screw fixation, sublaminar wiring 
at C1, facet screw fixation) (List separately in addition to code for primary procedure)

22841 Internal spinal fixation by wiring of spinous processes (List separately in addition to 
code for primary procedure)
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22842
Posterior segmental instrumentation (e.g., pedicle fixation, dual rods with multiple 
hooks and sublaminar wires); 3 to 6 vertebral segments (List separately in addition to 
code for primary procedure)

22843
Posterior segmental instrumentation (e.g., pedicle fixation, dual rods with multiple 
hooks and sublaminar wires); 7 to 12 vertebral segments (List separately in addition to 
code for primary procedure)

22844
Posterior segmental instrumentation (e.g., pedicle fixation, dual rods with multiple 
hooks and sublaminar wires); 13 or more vertebral segments (List separately in addition 
to code for primary procedure)

22845 Anterior instrumentation; 2 to 3 vertebral segments (List separately in addition to code 
for primary procedure)

22846 Anterior instrumentation; 4 to 7 vertebral segments (List separately in addition to code 
for primary procedure)

22847 Anterior instrumentation; 8 or more vertebral segments (List separately in addition to 
code for primary procedure)

22849 Reinsertion of spinal fixation device

22853
Insertion of interbody biomechanical device with integral anterior instrumentation for 
device anchoring, when performed, to intervertebral disc space in conjunction with 
interbody arthrodesis, each interspace

22854
Insertion of intervertebral biomechanical device with integral anterior instrumentation 
for device anchoring, when performed, to vertebral corpectomy defect, in conjunction 
with interbody arthrodesis, each contiguous defect

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

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

22858

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

22859 Insertion of intervertebral biomechanical device to intervertebral disc space or vertebral 
body defect w/o interbody arthrodesis, each contiguous defect

22860 Total disc arthroplasty (artificial disc), anterior approach, second interspace lumbar

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



6 Pain Management	  Spine Surgery	  Joint Surgery	  Physical Medicine

CPT® Description

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

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

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

22867
Insertion of interlaminar/interspinous process stabilization/distraction device, w/o fusion, 
including image guidance when performed, with open decompression, lumbar; single 
level & 2nd level

22868
Insertion of interlaminar/interspinous process stabilization/distraction device, w/o fusion, 
including image guidance when performed, with open decompression, lumbar; single 
level & 2nd level

22869
Insertion of interlaminar/interspinous process stabilization/distraction device, w/o open 
decompression or fusion, including guidance when performed, lumbar; single level & 
2nd level

22870
Insertion of interlaminar/interspinous process stabilization/distraction device, w/o open 
decompression or fusion, including guidance when performed, lumbar; single level & 
2nd level

22899 Under Other Procedures on the Spine (Vertebral Column)

23040 Arthrotomy, glenohumeral joint,including exploration, drainage, or removal of foreign 
body

23044 Arthrotomy, acromioclavicular, sternoclavicular joint, including exploration, drainage, or 
removal of foreign body

23100 Arthrotomy, glenohumeral joint, including biopsy

23101 Arthrotomy, acromioclavicular joint or sternoclavicular joint, including biopsy and/or 
excision of torn cartilage

23105 Arthrotomy; glenohumeral joint, with synovectomy, with or without biopsy

23106 Arthrotomy; sternoclavicular joint, with synovectomy, with or without biopsy

23107 Arthrotomy, glenohumeral joint, with joint exploration, with or without removal of loose 
or foreign body

23120 Claviculectomy; partial

23125 Claviculectomy; total

23130 Acromioplasty or acrominonectomy, partial with or without coracoacromial  
ligament release
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23190 Ostectomy of scapula, partial (e.g., superior medial angle)

23195 Resection, humeral head

23333 Removal of foreign body, shoulder; deep (subfascial or intramuscular)

23334 Removal of prostheses, includes debridement and synovectomy when performed; 
humeral or glenoid component

23335 Removal of prostheses, includes debridement and synovectomy when performed; 
humeral and glenoid component

23410 Repair of ruptured musculotendinous cuff (e.g., rotator cuff) open; acute

23412 Repair of ruptured musculotendinous cuff (e.g., rotator cuff) open; chronic

23415 Coracoacromial ligament release, with or without acromioplasty

23420 Reconstruction of complete shoulder (rotator) cuff avulsion, chronic  
(includes acromioplasty)

23430 Tenodesis of long tendon of biceps

23470 Arthroplasty, glenohumeral joint; hemiarthroplasty

23472 Arthroplasty, glenohumeral joint; total shoulder (glenoid and proximal humeral 
replacement (e.g., total shoulder))

23473 Revision of total shoulder arthroplasty, including allograft when performed; humeral or 
glenoid component

23474 Revision of total shoulder arthroplasty, including allograft when performed; humeral and 
glenoid component

23700 Manipulation under anesthesia, shoulder joint, including application of fixation apparatus 
(dislocation excluded)

23800 Arthrodesis, glenohumeral joint

23802 with autogenous graft (includes obtaining graft)

24300 Manipulation, elbow, under anesthesia

27033 Arthrotomy, hip, including exploration or removal of loose or foreign body

27090 Removal of hip prosthesis;(separate procedure)

27091 complicated, including total hip prosthesis, methylmethacrylate with or without 
insertion of spacer

27125 Hemiarthroplasty, hip, partial (e.g., femoral stem prosthesis,bipolar arthroplasty)
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27130 Arthroplasty, acetabular and proximal femoral prosthetic replacement (total hip 
arthroplasty), with or without autograft or allograft)

27132 Conversion of previous hip surgery to total hip arthroplasty, with or without  
autograft or allograft

27134 Revision of total hip arthroplasty; both components, with or without  
autograft or allograft

27137 acetabular component only, with or without autograft or allograft

27138 femoral component only, with or without autograft or allograft

27275 Manipulation, hip joint, requiring general anesthesia

27280 Arthrodesis, open, sacroiliac joint including obtaining bone graft, including 
instrumentation, when performed

27299 Unlisted procedure, pelvis or hip joint

27331 including joint exploration, biopsy, or removal of loose or foreign bodies

27332 Arthrotomy, with excision of semilunar cartilage (meniscectomy) knee; medial or lateral

27333 medial and lateral

27360 Partial excision (craterization, saucerization, or diaphysectomy) bone, femur, proximal 
tibia and/or fibula (e.g., osteomyelitis or bone abscess)

27403 Arthrotomy with meniscus repair, knee

27405 Repair, primary, torn ligament and/or capsule, knee; collateral

27407 Repair, primary, torn ligament and/or capsule, knee; cruciate

27409 Repair, primary, torn ligament and/or capsule, knee; collateral and cruciate ligaments

27412 Autologous chondrocyte implantation, knee

27415 Osteochondral allograft, knee, open

27416 Osteochondral autograft(s), knee, open (e.g., mosaicplasty)  
(includes harvesting of autograft[s])

27428 Ligamentous reconstruction (augmentation), knee; intra-articular (open)

27429 Ligamentous reconstruction (augmentation), knee; intra-articular  
(open) and extra- articular

27438 Arthroplasty, patella with prosthesis
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27440 Arthroplasty, knee tibial plateau

27441 with debridement and partial synovectomy

27442 Arthroplasty, femoral condyles or tibial plateau(s), knee;

27443 with debridement and partial synovectomy

27445 Arthroplasty, knee, hinge prosthesis (e.g., Walldius type)

27446 Arthroplasty, knee, condyle and plateau; medial OR lateral compartment

27447 medial AND lateral compartments with or without patella resurfacing  
(total knee arthroplasty)

27486 Revision of total knee arthroplasty, with or without allograft; one component

27487 femoral and entire tibial component

27488 Removal of prosthesis, including total knee prosthesis, methylmethacrylate with or 
without insertion of spacer, knee

27570 Manipulation of knee joint under general anesthesia (includes application of traction or 
other fixation devices)

27599 Unlisted procedure, femur or knee

27860 Manipulation of ankle under general anesthesia (includes application of traction or other 
fixation apparatus)

29805 Arthroscopy, shoulder, diagnostic, with or without synovial biopsy

29806 Arthroscopy, shoulder, surgical; capsulorrhaphy

29807 Arthroscopy, shoulder, surgical; repair of SLAP lesion

29819 Arthroscopy, shoulder, surgical; with removal of loose body or foreign body

29820 Arthroscopy, shoulder, surgical; synovectomy, partial

29821 Arthroscopy, shoulder, surgical; synovectomy, complete

29822 Arthroscopy, shoulder, surgical; debridement, limited

29823 Arthroscopy, shoulder, surgical; debridement, extensive

29824 Arthroscopy, shoulder, surgical; distal claviculectomy including distal articular surface 
(Mumford procedure)

29825 Arthroscopy, shoulder, surgical; with lysis and resection of adhesions,  
with or without manipulation
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29826
Arthroscopy, shoulder, surgical; decompression of subacromial space with partial 
acromioplasty, with coracoacromial ligament (ie, arch) release, when performed (list 
separately in addition to code for primary procedure)

29827 Arthroscopy, shoulder, surgical; with rotator cuff repair

29850
Arthroscopically aided treatment of intercondylar spine(s) and/or tuberosity fracture(s) of 
the knee, with or without manipulation; without internal or external fixation  
(includes arthroscopy)

29851
Arthroscopically aided treatment of intercondylar spine(s) and/or tuberosity fracture(s) of 
the knee, with or without manipulation; with internal or external fixation  
(includes arthroscopy)

29855 Arthroscopically aided treatment of tibial fracture, proximal (plateau); unicondylar, 
includes internal fixation, when performed (includes arthroscopy)

29856 Arthroscopically aided treatment of tibial fracture, proximal (plateau); bicondylar, 
includes internal fixation, when performed (includes arthroscopy)

29860 Arthroscopy, hip, diagnostic with or without synovial biopsy (separate procedure)

29861 Arthroscopy, hip, surgical; with removal of loose body or foreign body

29862 Arthroscopy, hip, surgical; with debridement/shaving of articular cartilage 
(chondroplasty), abrasion arthroplasty, and/or resection of labrum

29863 Arthroscopy, hip, surgical; with synovectomy

29866 Arthroscopy, knee, surgical; osteochondral autograft(s) (e.g., mosaicplasty) (includes 
harvesting of the autograft[s])

29867 Arthroscopy, knee, surgical; osteochondral allograft (e.g., mosaicplasty)

29868 Arthroscopy, knee, surgical; meniscal transplantation (includes arthrotomy for meniscal 
insertion), medial or lateral

29870 Arthroscopy, knee, diagnostic, with or without synovial biopsy (separate procedure)

29871 Arthroscopy, knee, surgical; for infection, lavage and drainage

29873 Arthroscopy, knee, surgical; with lateral release

29874 Arthroscopy, knee, surgical; for removal of loose body or foreign body (e.g., 
osteochondritis dissecans fragmentation, chondral fragmentation)

29875 Arthroscopy, knee, surgical; synovectomy, limited (e.g., plica or shelf resection) 
(separate procedure)

29876 Arthroscopy, knee, surgical; synovectomy, major, 2 or more compartments (e.g., medial 
or lateral)
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29877 Arthroscopy, knee, surgical; debridement/shaving of articular cartilage (chondroplasty)

29879 Arthroscopy, knee, surgical; abrasion arthroplasty (includes chondroplasty where 
necessary) or multiple drilling or microfracture

29880
Arthroscopy, knee, surgical; with meniscectomy (medial AND lateral, including any 
meniscal shaving) including debridement/shaving of articular cartilage (chondroplasty), 
same or separate compartment(s), when performed

29881
Arthroscopy, knee, surgical; with meniscectomy (medial OR lateral, including any 
meniscal shaving) including debridement/shaving of articular cartilage (chondroplasty), 
same or separate compartment(s), when performed

29882 Arthroscopy, knee, surgical; with meniscus repair (medial OR lateral)

29883 Arthroscopy, knee, surgical; with meniscus repair (medial AND lateral)

29884 Arthroscopy, knee, surgical; with lysis of adhesions, with or without manipulation 
(separate procedure)

29885 Arthroscopy, knee, surgical; drilling for osteochondritis dissecans with bone grafting, 
with or without internal fixation (including debridement of base of lesion)

29886 Arthroscopy, knee, surgical; drilling for intact osteochondritis dissecans lesion

29887 Arthroscopy, knee, surgical; drilling for intact osteochondritis dissecans lesion with 
internal fixation

29888 Arthroscopically aided anterior cruciate ligament repair/augmentation or reconstruction

29889 Arthroscopically aided posterior cruciate ligament repair/augmentation or reconstruction

29914 Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of cam lesion)

29915 Arthroscopy, hip, surgical; with acetabuloplasty (ie, treatment of pincer lesion)

29916 Arthroscopy, hip, surgical; with labral repair

62282 epidural, lumbar, sacral (caudal)

62287

Decompression procedure, percutaneous, of nucleus pulposus of intervertebral disc, 
any method utilizing needle based technique to remove disc material under fluoroscopic 
imaging or other form of indirect visualization, with discography and/or epidural 
injections(s) at the treated level(s), when performed, single or multiple levels, lumbar

62320
Injection, of diagnostic or therapeutic substance, not including neurolytic substances, 
including needle or catheter placement, interlaminar epidural or subarachnoid, w/o 
imaging (62320-cervical/thoracic, 62322-Lumbar/Sacral)



12 Pain Management	  Spine Surgery	  Joint Surgery	  Physical Medicine

CPT® Description

62321
Injection, of diagnostic or therapeutic substance, not including neurolytic substances, 
including needle or catheter placement, interlaminar epidural or subarachnoid,with 
imaging (62321-cervical/thoracic, 62323-lumbar/sacral)

62322
Injection, of diagnostic or therapeutic substance, not including neurolytic substances, 
including needle or catheter placement, interlaminar epidural or subarachnoid,w/o 
imaging (62320-cervical/thoracic, 62322-Lumbar/Sacral)

62323
Injection, of diagnostic or therapeutic substance, not including neurolytic substances, 
including needle or catheter placement, interlaminar epidural or subarachnoid,with 
imaging (62321-cervical/thoracic, 62323-lumbar/sacral)

62324
Injection, including indwelling catheter placement, continuous infusion or intermittent 
bolus, of diagnostic or therapeutic substance, not including neurolytic substances, int, 
w/o imaging (62324-cervical/thoracic, 62326-Lumbar/Sacral)

62325
Injection, including indwelling catheter placement, continuous infusion or intermittent 
bolus, of diagnostic or therapeutic substance, not including neurolytic substances, int, 
with imaging (62325-cervical/thoracic, 62327-Lumbar/Sacral)

62326
Injection, including indwelling catheter placement, continuous infusion or intermittent 
bolus, of diagnostic or therapeutic substance, not including neurolytic substances, int, 
w/o imaging (62324-cervical/thoracic, 62326-Lumbar/Sacral)

62327
Injection, including indwelling catheter placement, continuous infusion or intermittent 
bolus, of diagnostic or therapeutic substance, not including neurolytic substances, int, 
with imaging (62325-cervical/thoracic, 62327-Lumbar/Sacral)

62328 Injection, Drainage, or Aspiration Procedures on the Spine and Spinal Cord

62329 Injection, Drainage, or Aspiration Procedures on the Spine and Spinal Cord

62350
Implantation, revision or repositioning of tunneled intrathecal or epidural catheter, for 
long-term medication administration via an external pump or implantable reservoir/ 
infusion pump; without laminectomy

62351 with laminectomy

62360 Implantation or replacement of device for intrathecal or epidural drug infusion; 
subcutaneous reservoir

62361 non-programmable pump

62362 programmable pump, including preparation of pump, with or without programming

62365 Removal of subcutaneous reservoir or pump, previously implanted for intrathecal or 
epidural infusion

62367
Electronic analysis of programmable, implanted pump for intrathecal or epidural drug 
infusion (includes evaluation of reservoir status, alarm status, drug prescription status); 
without reprogramming
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62368 with reprogramming

62380
Endoscopic decompression of spinal cord, nerve root, including laminotomy,  
partial facetectomy, foraminotomy, discectomy and/or excision of herniated 
intervertebral disc, 1 in

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

63003
Laminectomy with exploration and/or decompression of spinal cord and/or cauda 
equina, without facetectomy, foraminotomy or discectomy (e.g., spinal stenosis), 1 or 2 
vertebral segments; thoracic

63005
Laminectomy with exploration and/or decompression of spinal cord and/or cauda 
equina, without facetectomy, foraminotomy or discectomy (e.g., spinal stenosis), 1 or 2 
vertebral segments; lumbar, except for spondylolisthesis

63011
Laminectomy with exploration and/or decompression of spinal cord and/or cauda 
equina, without facetectomy, foraminotomy or discectomy (e.g., 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)

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

63016
Laminectomy with exploration and/or decompression of spinal cord and/or cauda 
equina, without facetectomy, foraminotomy or discectomy (e.g., spinal stenosis), more 
than 2 vertebral segments; thoracic

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

63020
Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial 
facetectomy, foraminotomy and/or excision of herniated intervertebral disc, including 
open and endoscopically-assisted approaches; 1 interspace, cervical

63030
Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial 
facetectomy, foraminotomy and/or excision of herniated intervertebral disc, including 
open and endoscopically-assisted approaches; 1 interspace, lumbar

63035

Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial 
facetectomy, foraminotomy and/or excision of herniated intervertebral disc, including 
open and endoscopically-assisted approaches; each additional interspace, cervical or 
lumbar (List separately in addition to code for primary procedure)
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63040
Laminotomy (hemilaminectomy), with decompression of nerve root(s), including 
partial facetectomy, foraminotomy and/or excision of herniated intervertebral disc, 
reexploration, single interspace; cervical

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

63043

Laminotomy (hemilaminectomy), with decompression of nerve root(s), including 
partial facetectomy, foraminotomy and/or excision of herniated intervertebral disc,re-
exploration, single interspace; each additional cervical interspace (List separately in 
addition to code for primary procedure)

63044

Laminotomy (hemilaminectomy), with decompression of nerve root(s), including 
partial facetectomy, foraminotomy and/or excision of herniated intervertebral disc,re-
exploration, single interspace; each additional lumbar interspace (List separately in 
addition to code for primary procedure)

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

63046
Laminectomy, facetectomy and foraminotomy (unilateral or bilateral with decompression 
of spinal cord, cauda equina and/or nerve root[s], [e.g., spinal or lateral recess stenosis), 
single vertebral segment; thoracic

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

63048

Laminectomy, facetectomy and foraminotomy (unilateral or bilateral with decompression 
of spinal cord, cauda equina and/or nerve root[s], [e.g., spinal or lateral recess stenosis), 
single vertebral segment; each additional segment, cervical, thoracic, or lumbar (List 
separately in addition to code for primary procedure)

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 reconstruction of the posterior bony elements (including the application 
of bridging bone graft and non-segmental fixation devices (e.g., wire, suture, mini-
plates), when performed)

63052 Laminectomy, facetectomy, or foraminotomy (unilateral or bilateral with decompression 
of spinal cord, cauda equina and/or nerve

63053 Laminectomy, facetectomy, or foraminotomy (unilateral or bilateral with decompression 
of spinal cord, cauda equina and/or nerve root[s]

63055 Transpedicular approach with decompression of spinal cord, equina and/or nerve root(s) 
(e.g., herniated intervertebral disc), single segment; thoracic
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63056
Transpedicular approach with decompression of spinal cord, equina and/or nerve root(s) 
(e.g., herniated intervertebral disc), single segment; lumbar (including transfacet, or 
lateral extraforaminal approach) (e.g., far lateral herniated intervertebral disc)

63057
Transpedicular approach with decompression of spinal cord, equina and/or nerve root(s) 
(e.g., herniated intervertebral disc), single segment; each additional segment, thoracic 
or lumbar (List separately in addition to code for primary procedure)

63064 Costovertebral approach with decompression of spinal cord or nerve root(s) (e.g., 
herniated intervertebral disc), thoracic; single segment

63066
Costovertebral approach with decompression of spinal cord or nerve root(s) (e.g., 
herniated intervertebral disc), thoracic; each additional segment. (List separately in 
addition to code for primary procedure)

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

63076
Discectomy, anterior, with decompression of spinal cord and/or nerve root(s), including 
osteophytectomy; cervical, each additional interspace (List separately in addition to 
code for primary procedure)

63077 Discectomy, anterior, with decompression of spinal cord and/or nerve root(s), including 
osteophytectomy; thoracic, single interspace

63078
Discectomy, anterior, with decompression of spinal cord and/or nerve root(s), including 
osteophytectomy; thoracic, each additional interspace (List separately in addition to 
code for primary procedure)

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

63082
Vertebral corpectomy (vertebral body resection), partial or complete, anterior approach 
with decompression of spinal cord and/or nerve root(s); cervical, each additional 
segment (List separately in addition to code for primary procedure)

63085
Vertebral corpectomy (vertebral body resection), partial or complete, transthoracic 
approach with decompression of spinal cord and/or nerve root(s); thoracic, single 
segment

63086
Vertebral corpectomy (vertebral body resection), partial or complete, transthoracic 
approach with decompression of spinal cord and/or nerve root(s); thoracic, each 
additional segment (List separately in addition to code for primary procedure)

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

63088

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; each additional segment (List separately in addition to 
code for primary procedure)
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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

63091

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; each additional segment (List separately in 
addition to code for primary procedure)

63101
Vertebral corpectomy (vertebral body resection), partial or complete, lateral extracavitary 
approach with decompression of spinal cord and/or nerve root(s) (e.g., for tumor or 
retropulsed bone fragments); thoracic, single segment

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

63103

Vertebral corpectomy (vertebral body resection), partial or complete, lateral extracavitary 
approach with decompression of spinal cord and/or nerve root(s) (e.g., for tumor 
or retropulsed bone fragments); thoracic or lumbar, each additional segment (List 
separately in addition to code for primary procedure)

63170 Laminectomy with myelotomy (e.g., Bischof or DREZ type), cervical, thoracic, or 
thoracolumbar

63172 Laminectomy with drainage of intramedullary cyst/syrinx; to subarachnoid space

63173 Laminectomy with drainage of intramedullary cyst/syrinx; to peritoneal or pleural space

63180 Laminectomy and section of dentate ligaments, with or without dural graft, cervical; 1 
or 2 segments

63182 Laminectomy and section of dentate ligaments, with or without dural graft, cervical; 
more than 2 segments

63185 Laminectomy with rhizotomy; 1 or 2 segments

63190 Laminectomy with rhizotomy; more than 2 segments

63191 Laminectomy with section of spinal accessory nerve

63194 Laminectomy with cordotomy, with section of 1 spinothalamic tract, 1 stage; cervical

63195 Laminectomy with cordotomy, with section of 1 spinothalamic tract, 1 stage; thoracic

63196 Laminectomy with cordotomy, with section of both spinothalamic tracts, 1 stage; 
cervical

63197 Laminectomy with cordotomy, with section of both spinothalamic tracts, 1 stage; 
thoracic
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63198 Laminectomy with cordotomy with section of both spinothalamic tracts, 2 stages within 
14 days; cervical

63199 Laminectomy with cordotomy with section of both spinothalamic tracts, 2 stages within 
14 days; thoracic

63200 Laminectomy, with release of tethered spinal cord, lumbar

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

63251 Laminectomy for excision or occlusion of arteriovenous malformation of spinal cord; 
thoracic

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

63265 Laminectomy for excision or evacuation of intraspinal lesion other than neoplasm, 
extradural; cervical

63266 Laminectomy for excision or evacuation of intraspinal lesion other than neoplasm, 
extradural; thoracic

63267 Laminectomy for excision or evacuation of intraspinal lesion other than neoplasm, 
extradural; lumbar

63268 Laminectomy for excision or evacuation of intraspinal lesion other than neoplasm, 
extradural; sacral

63270 Laminectomy for excision of intraspinal lesion other than neoplasm, intradural; cervical

63271 Laminectomy for excision of intraspinal lesion other than neoplasm, intradural; thoracic

63272 Laminectomy for excision of intraspinal lesion other than neoplasm, intradural; lumbar

63273 Laminectomy for excision of intraspinal lesion other than neoplasm, intradural; sacral

63275 Laminectomy for biopsy/excision of intraspinal neoplasm; extradural, cervical

63276 Laminectomy for biopsy/excision of intraspinal neoplasm; extradural, thoracic

63277 Laminectomy for biopsy/excision of intraspinal neoplasm; extradural, lumbar

63278 Laminectomy for biopsy/excision of intraspinal neoplasm; extradural, sacral

63280 Laminectomy for biopsy/excision of intraspinal neoplasm; intradural, extramedullary, 
cervical

63281 Laminectomy for biopsy/excision of intraspinal neoplasm; intradural, extramedullary, 
thoracic
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63282 Laminectomy for biopsy/excision of intraspinal neoplasm; intradural, extramedullary, 
lumbar

63283 Laminectomy for biopsy/excision of intraspinal neoplasm; intradural, sacral

63285 Laminectomy for biopsy/excision of intraspinal neoplasm; intradural, intramedullary, 
cervical

63286 Laminectomy for biopsy/excision of intraspinal neoplasm; intradural, intramedullary, 
thoracic

63287 Laminectomy for biopsy/excision of intraspinal neoplasm; intradural, intramedullary, 
thoracolumbar

63290 Laminectomy for biopsy/excision of intraspinal neoplasm; combined extradural- 
intradural lesion, any level

63295 Osteoplastic reconstruction of dorsal spinal elements, following primary intraspinal 
procedure (List separately in addition to code for primary procedure)

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

63301 Vertebral corpectomy (vertebral body resection), partial or complete, for excision of 
intraspinal lesion, single segment; extradural, thoracic by transthoracic approach

63302 Vertebral corpectomy (vertebral body resection), partial or complete, for excision of 
intraspinal lesion, single segment; extradural, thoracic by thoracolumbar approach

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

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

63305 Vertebral corpectomy (vertebral body resection), partial or complete, for excision of 
intraspinal lesion, single segment; intradural, thoracic by transthoracic approach

63306 Vertebral corpectomy (vertebral body resection), partial or complete, for excision of 
intraspinal lesion, single segment; intradural, thoracic by thoracolumbar 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

63308
Vertebral corpectomy (vertebral body resection), partial or complete, for excision of 
intraspinal lesion, each additional segment (List separately in addition to codes for 
single segment)

63650 Percutaneous implantation of neurostimulator electrode array, epidural

63655 Laminectomy for implantation of neurostimulator electrodes, plate/paddle, epidural
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63661 Removal of spinal neurostimulator electrode percutaneous array(s), including 
fluoroscopy, when performed

63662 Removal of spinal neurostimulator electrode plate/paddle(s) placed via laminotomy or 
laminectomy, including fluoroscopy, when performed

63663 Revision including replacement, when performed, of spinal neurostimulator electrode 
percutaneous array(s), including fluoroscopy, when performed

63664
Revision including replacement, when performed, of spinal neurostimulator electrode 
plate/paddle(s) placed via laminotomy or laminectomy, including fluoroscopy, when 
performed

63685 Insertion or replacement of spinal neurostimulator pulse generator or receiver, direct or 
inductive coupling

63688 Revision or removal of implanted spinal neurostimulator pulse generator or receiver

64479 Injection, anesthetic agent and/or steroid, transforaminal epidural; cervical or thoracic, 
single level

64480 Injection, anesthetic agent and/or steroid, transforaminal epidural; cervical or thoracic, 
each additional level (List separately in addition to code for primary procedure)

64483 Injection, anesthetic agent and/or steroid, transforaminal epidural; lumbar or sacral, 
single level

64484 Injection, anesthetic agent and/or steroid, transforaminal epidural; lumbar or sacral, each 
additional level

64490
Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint 
(or nerves innervating that joint) with image guidance (fluoroscopy or CT), cervical or 
thoracic; single level

64491
Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint 
(or nerves innervating that joint) with image guidance (fluoroscopy or CT), cervical or 
thoracic; second level (List separately in addition to code for primary procedure)

64492

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

64493
Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or 
nerves innervating that joint) with image guidance (fluoroscopy or CT), lumbar or sacral; 
single level

64494
Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or 
nerves innervating that joint) with image guidance (fluoroscopy or CT), lumbar or sacral; 
second level (List separately in addition to code for primary procedure)
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64495

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

64510 Injection, anesthetic agent; stellate ganglion (cervical sympathetic)

64520 Injection, anesthetic agent; lumbar or thoracic (paravertebral sympathetic)

64628 Thermal destruction of intraosseous basivertebral nerve, including all imaging guidance; 
first 2 vertebral bodies, lumbar or sacral

64629 Each additional vertebral body, lumbar or sacral (list separately in addition to code for 
primary procedure)

64633 Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging 
guidance (fluoroscopy or CT); cervical or thoracic, single facet joint

64634
Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging 
guidance (fluoroscopy or CT); cervical or thoracic, each additional facet joint (List 
separately in addition to code for primary procedure)

64635 Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging 
guidance (fluoroscopy or CT); lumbar or sacral, single facet joint

64636
Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging 
guidance (fluoroscopy or CT); lumbar or sacral, each additional facet joint (List 
separately in addition to code for primary procedure)

97810 Acupuncture, one or more needles, without electrical stimulation

97811 Each additional 15 minutes of personal one-on-one contact with the patient

97813 Acupuncture, one or more needles, with electrical stimulation

97814 Each additional 15 minutes of personal one-on-one contact with the patient

0200T
Percutaneous sacral augmentation (sacroplasty), unilateral injection(s), including the use 
of a balloon or mechanical device, when used, 1 or more needles, includes imaging 
guidance and bone biopsy, when performed

0201T
Percutaneous sacral augmentation (sacroplasty), bilateral injections, including the use 
of a balloon or mechanical device, when used, 2 or more needles, includes imaging 
guidance and bone biopsy, when performed

0202T
Posterior vertebral joint(s) arthroplasty (e.g., 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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0213T Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or 
nerves innervating that joint) with ultrasound guidance, cervical or thoracic; single level

0214T second level (list separately in addition to code for primary procedure)

0215T third and any additional level(s) (List separately in addition to code for  
primary procedure)

0216T Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or 
nerves innervating that joint) with ultrasound guidance, lumbar or sacral; single level

0217T second level (list separately in addition to code for primary procedure)

0218T third and any additional level(s) (List separately in addition to code for  
primary procedure)

0228T Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with ultrasound 
guidance, cervical or thoracic; single level

0229T each additional level (list separately in addition to code for primary procedure)

0230T Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with ultrasound 
guidance, lumbar or sacral; single level

0231T each additional level (list separately in addition to code for primary procedure)

0375T
Total disc arthroplasty (artificial disc), anterior approach, including discectomy with 
end plate preparation (includes osteophytectomy for nerve root or spinal cord 
decompression and microdissection) cervical, three or more levels

C1062 Intravertebral body fracture augmentation with implant (e.g., metal, polymer)

C1767 Generator, neurostimulator (implantable), nonrechargeable

C1778 Lead, neurostimulator (implantable)

C1787 Patient programmer, neurostimulator

C1816 Receiver and/or transmitter, neurostimulator (implantable)

C1822 Generator, neurostimulator (implantable), with rechargeable battery and charging 
system

C1823 Generator, neurostimulator (implantable), non-rechargeable, with transvenous sensing 
and stimulation leads

C1831 Personalized, anterior and lateral interbody cage (implantable)

C1883 Adaptor/extension, pacing lead or neurostimulator lead (implantable)

C1897 Lead, neurostimulator test kit (implantable)
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C9781
Arthroscopy, shoulder, surgical; with implantation of subacromial spacer (e.g., balloon), 
includes debridement (e.g., limited or extensive), subacromial decompression, 
acromioplasty, and biceps tenodesis when performed 

C9782

Blinded procedure for new york heart association (nyha) class ii or iii heart failure, 
or canadian cardiovascular society (ccs) class iii or iv chronic refractory angina; 
transcatheter intramyocardial transplantation of autologous bone marrow cells (e.g., 
mononuclear) or placebo control, autologous bone marrow harvesting and preparation 
for transplantation, left heart catheterization including... 

C9783

Blinded procedure for transcatheter implantation of coronary sinus reduction device or 
placebo control, including vascular access and closure, right heart catherization, venous 
and coronary sinus angiography, imaging guidance and supervision and interpretation 
when performed in an approved investigational device exemption (ide) study 

L8680 Implantable neurostimulator electrode, each

L8681 Patient programmer (external) for use with implantable programmable neurostimulator 
pulse generator, replacement only

L8682 Implantable neurostimulator radiofrequency receiver

L8683 Radiofrequency transmitter (external) for use with implantable neurostimulator 
radiofrequency receiver

L8685 Implantable neurostimulator pulse generator, single array, rechargeable, includes 
extension

L8686 Implantable neurostimulator pulse generator, single array, nonrechargeable, includes 
extension

L8687 Implantable neurostimulator pulse generator, dual array, rechargeable, includes 
extension

L8688 Implantable neurostimulator pulse generator, dual array, nonrechargeable, includes 
extension

L8689 External recharging system for battery (internal) for use with implantable 
neurostimulator, replacement only

L8695 External recharging system for battery (external) for use with implantable 
neurostimulator, replacement only

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

S2351
Diskectomy, anterior, with decompression of spinal cord and/or nerve root(s), including 
osteophytectomy; lumbar, each additional interspace (list separately in addition to code 
for primary procedure)
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C1826 Generator, neurostimulator (implantable), includes closed feedback loop leads and all 
implantable components, with rechargeable battery and charging system

C1827 Generator, neurostimulator (implantable), non-rechargeable, with implantable 
stimulation lead and external paired stimulation controller

C7500
Debridement, bone including epidermis, dermis, subcutaneous tissue, muscle and/
or fascia, if performed, first 20 sq cm or less with manual preparation and insertion of 
deep (e.g., subfacial) drug-delivery device(s)

C7504
Percutaneous vertebroplasties (bone biopsies included when performed), first 
cervicothoracic and any additional cervicothoracic or lumbosacral vertebral bodies, 
unilateral or bilateral injection, inclusive of all imaging guidance

C7505
Percutaneous vertebroplasties (bone biopsies included when performed), first 
lumbosacral and any additional cervicothoracic or lumbosacral vertebral bodies, 
unilateral or bilateral injection, inclusive of all imaging guidance

C7506 Arthrodesis, interphalangeal joints, with or without internal fixation

C7507

Percutaneous vertebral augmentations, first thoracic and any additional thoracic or 
lumbar vertebral bodies, including cavity creations (fracture reductions and bone 
biopsies included when performed) using mechanical device (e.g., kyphoplasty), 
unilateral or bilateral cannulations, inclusive of all imaging guidance

C7508

Percutaneous vertebral augmentations, first lumbar and any additional thoracic or 
lumbar vertebral bodies, including cavity creations (fracture reductions and bone 
biopsies included when performed) using mechanical device (e.g., kyphoplasty), 
unilateral or bilateral cannulations, inclusive of all imaging guidance

C9144 Injection, bupivacaine (posimir), 1 mg

G0260 Injection procedure for sacroiliac joint
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