
CPT/HCPCS 

CODE
DESCRIPTION

ALT Status 

1/1/24

New ALT Status for 

4/1/24

Key for ALT Status Columns:   

MN = Authorization by WellCare Yellow: ADD to authorization rules 

CCN = Authorization by eviCore Green: REMOVE from auth Requirement

NIA = Authorization by NIA Blue: CHANGE who does the auth

TP = Authorization by Turning Point

HH = Authorization by HealthHelp

17380 HAIR REMOVAL BY ELECTROLYSIS NA MN

81212 BRCA1&2 185&5385&6174 VRNT NA CCN

81215 BRCA1 GENE KNOWN FAMIL VRNT NA CCN

81217 BRCA2 GENE KNOWN FAMIL VRNT NA CCN

70554 FMRI BRAIN BY TECH NA NIA

70555 FMRI BRAIN BY PHYS/PSYCH NA NIA

G2168 Services performed by a physical therapist assistant in the home health setting in the 

delivery of a safe and effective physical therapy maintenance program, each 15 minutes

Not Listed MN

G2169 Services performed by an occupational therapist assistant in the home health setting in the 

delivery of a safe and effective occupational therapy maintenance program, each 15 minutes

Not Listed MN

T1021 Home health aide or certified nurse assistant, per visit NA MN

G0494 Skilled services of a licensed practical nurse (LPN), in the training and/or education of a 

patient or family member, in the home health or hospice setting, each 15 minutes

Not Listed MN

G0156 Services of home health/hospice aide in home health or hospice settings, each 15 minutes NA MN

G0152 Services performed by a qualified occupational therapist in the home health or hospice 

setting, each 15 minutes

NA NIA

G0158 Services performed by a qualified occupational therapist assistant in the home health or 

hospice setting, each 15 minutes

NA NIA

S9129 Occupational therapy, in the home, per diem NA NIA
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G0160 Services performed by a qualified occupational therapist, in the home health setting, in the 

establishment or delivery of a safe and effective occupational therapy maintenance program, 

each 15 minutes

NA NIA

G0151 Services performed by a qualified physical therapist in the home health or hospice setting, 

each 15 minutes

NA NIA

G0157 Services performed by a qualified physical therapist assistant in the home health or hospice 

setting, each 15 minutes

NA NIA

G0283 Electrical stimulation (unattended), to one or more areas for indication(s) other than wound 

care, as part of a therapy plan of care

NA NIA

S9131 Physical therapy; in the home, per diem NA NIA

G0159 Services performed by a qualified physical therapist, in the home health setting, in the 

establishment or delivery of a safe and effective physical therapy maintenance program, each 

15 minutes

NA NIA

G0162 Skilled services by a registered nurse (RN) for management and evaluation of the plan of 

care; each 15 minutes (the patient's underlying condition or complication requires an RN to 

ensure that essential nonskilled care achieves its purpose in the home health or hospice 

setting)

NA MN

G0495 Skilled services of a registered nurse (RN), in the training and/or education of a patient or 

family member, in the home health or hospice setting, each 15 minutes

NA MN

G0153 Services performed by a qualified speech-language pathologist in the home health or hospice 

setting, each 15 minutes

NA NIA

G0161 Services performed by a qualified speech-language pathologist, in the home health setting, 

in the establishment or delivery of a safe and effective speech-language pathology 

maintenance program, each 15 minutes

NA NIA

S9128 Speech therapy, in the home, per diem NA NIA

23120 Claviculectomy; partial NA NIA

23125 Claviculectomy; total NA NIA

23405 Tenotomy, shoulder area; single tendon NA NIA
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23450 Capsulorrhaphy, anterior; Putti-Platt procedure or Magnuson type operation NA NIA

23462 Capsulorrhaphy, anterior, any type; with coracoid process transfer NA NIA

23465 Capsulorrhaphy, glenohumeral joint, posterior, with or without bone block NA NIA

23466 Capsulorrhaphy, glenohumeral joint, any type multidirectional instability NA NIA

27420 Reconstruction of dislocating patella; (eg, Hauser type procedure) NA NIA

27422 Reconstruction of dislocating patella; with extensor realignment and/or muscle advancement 

or release (eg, Campbell, Goldwaite type procedure)

NA NIA

27424 Reconstruction of dislocating patella; with patellectomy NA NIA

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

fixation devices)

NA NIA

29805 Arthroscopy, shoulder, diagnostic, with or without synovial biopsy (separate procedure) NA NIA

G0017 PSYCHOTH CRISIS FURNISH APP SITE SRV FIRST 60MIN Not Listed NA No Auth Required

G0018 PSYCHOTH CRISIS FURN IN APP SITE SRV ADDL 30 MIN Not Listed NA No Auth Required

G0140 PRINCIPAL ILLNESS NAVIGATION-PEER SUP 60 MIN/MON Not Listed NA No Auth Required

G0146 PRINC ILLNESS NAV-PEER SUP ADD 30MIN PER CAL MON Not Listed NA No Auth Required

63076 Discectomy, anterior, with decompression of spinal cord and/or nerve root(s), including 

osteophytectomy; cervical, each additional interspace

See Note TP NA

63043 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial 

facetectomy, foraminotomy and/or excision of herEvolentted intervertebral disc, 

reexploration, single interspace; each additional cervical interspace (list separately in 

addition to code for primary procedure)

See Note TP NA

63035 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial 

facetectomy, foraminotomy and/or excision of herEvolentted intervertebral disc; each 

additional interspace, cervical or lumbar

See Note TP NA

63044 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial 

facetectomy, foraminotomy and/or excision of herEvolentted intervertebral disc, re-

exploration, single interspace; each additional lumbar interspace

See Note TP NA
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63048 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; each additional segment, cervical, thoracic, or lumbar

See Note TP NA

63057 Transpedicular approach with decompression of spinal cord, equina and/or nerve root(s) (eg, 

herEvolentted intervertebral disc), single segment; each additional segment, thoracic or 

lumbar [when specified as lumbar]

See Note TP NA

63081 Vertebral corpectomy (vertebral body resection), partial or complete, anterior approach with 

decompression of spinal cord and/or nerve root(s); cervical, single segment

See Note TP NA

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

See Note TP NA

63300 Vertebral corpectomy (vertebral body resection), partial or complete, for excision of 

intraspinal lesion, single segment; extradural, cervical

See Note TP NA

63304 Vertebral corpectomy (vertebral body resection), partial or complete, for excision of 

intraspinal lesion, single segment; intradural, cervical

See Note TP NA

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)

See Note TP NA

22585 Arthrodesis, anterior interbody technique, including minimal discectomy to prepare 

interspace (other than for decompression); each additional interspace

See Note TP NA

22632 Arthrodesis, posterior interbody technique, including laminectomy and/or discectomy to 

prepare interspace (other than for decompression), single interspace; each additional 

interspace

See Note TP NA

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

See Note TP NA

22842 Posterior segmental instrumentation (eg, pedicle fixation, dual rods with multiple hooks and 

sublaminar wires); 3 to 6 vertebral segments

See Note TP NA
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22843 Posterior segmental instrumentation (eg, pedicle fixation, dual rods with multiple hooks and 

sublaminar wires); 7 to 12 vertebral segments

See Note TP NA

22844 Posterior segmental instrumentation (eg, pedicle fixation, dual rods with multiple hooks and 

sublaminar wires); 13 or more vertebral segments

See Note TP NA

22845 Anterior instrumentation; 2 to 3 vertebral segments See Note TP NA

22846 Anterior instrumentation; 4 to 7 vertebral segments See Note TP NA

22853 Insertion of interbody biomechanical device(s) (eg, synthetic cage, mesh) with integral 

anterior instrumentation for device anchoring (eg, screws, flanges), when performed, to 

intervertebral disc space in conjunction with interbody arthrodesis, each interspace (list 

separately in addition to code for primary procedure)

See Note TP NA

22854 Insertion of intervertebral biomechanical device(s) (eg, synthetic cage, mesh) with integral 

anterior instrumentation for device anchoring (eg, screws, flanges), when performed, to 

vertebral corpectomy(ies) (vertebral body resection, partial or complete) defect, in 

conjunction with interbody arthrodesis, each contiguous defect (list separately in addition to 

code for primary procedure

See Note TP NA

22859 Insertion of intervertebral biomechanical device(s) (eg, synthetic cage, mesh, 

methylmethacrylate) to intervertebral disc space or vertebral body defect without interbody 

arthrodesis, each contiguous defect (list separately in addition to code for primary procedure)

See Note TP NA

63308 Vertebral corpectomy (vertebral body resection), partial or complete, for excision of 

intraspinal lesion, single segment; each additional segment

See Note TP NA

20930 Allograft, morselized, or placement of osteopromotive material, for spine surgery only See Note TP NA

20931 Allograft, structural, for spine surgery only See Note TP NA

20936 Autograft for spine surgery only (includes harvesting the graft); local (eg, ribs, spinous 

process, or laminar fragments) obtained from same incision

See Note TP NA

20937 Autograft for spine surgery only (includes harvesting the graft); morselized (through 

separate skin or fascial incision)

See Note TP NA
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20938 Autograft for spine surgery only (includes harvesting the graft); structural, bicortical or 

tricortical (through separate skin or fascial incision

See Note TP NA

20939 Bone marrow aspiration for bone grafting, spine surgery only, through separate skin or 

fascial incision (list separately in addition to code for primary procedure)

See Note TP NA

22840 Posterior non-segmental instrumentation (eg, harrington rod technique, pedicle fixation 

across 1 interspace, atlantoaxial transarticular screw fixation, sublaminar wiring at c1, facet 

screw fixation)

See Note TP NA

22841 Internal spinal fixation by wiring of spinous processes See Note TP NA

22100 EXC,PRTL, VERT. COMP, SPINOUS PROC. See Note TP NA

22206 OSTEOTOMY OF SPINE, POSTERIOR OR POSTEROLATERAL APPROACH, 3 

COLUMNS, 1 VERTEBRAL SEGMENT (EG, PEDICLE/VERTEBRAL BODY 

SUBTRACTION); THORACIC

See Note TP NA

22207 OSTEOTOMY OF SPINE, POSTERIOR OR POSTEROLATERAL APPROACH, 3 

COLUMNS, 1 VERTEBRAL SEGMENT (EG, PEDICLE/VERTEBRAL BODY 

SUBTRACTION); LUMBAR

See Note TP NA

22208 OSTEOTOMY OF SPINE, POSTERIOR OR POSTEROLATERAL APPROACH, 3 

COLUMNS, 1 VERTEBRAL SEGMENT (EG, PEDICLE/VERTEBRAL BODY 

SUBTRACTION); EACH ADDITIONAL VERTEBRAL SEGMENT

See Note TP NA

22210 OSTEOTOMY OF SPINE, POSTERIOR OR POSTEROLATERAL APPROACH, 1 

VERTEBRAL SEGMENT; CERVICAL

See Note TP NA

22212 OSTEOTOMY OF SPINE, POSTERIOR OR POSTEROLATERAL APPROACH, 1 

VERTEBRAL SEGMENT; THORACIC

See Note TP NA

22214 OSTEOTOMY OF SPINE, POSTERIOR OR POSTEROLATERAL APPROACH, 1 

VERTEBRAL SEGMENT; LUMBAR

See Note TP NA

22216 OSTEOTOMY OF SPINE, POSTERIOR OR POSTEROLATERAL APPROACH, 1 

VERTEBRAL SEGMENT; EACH ADDITIONAL VERTEBRAL SEGMENT

See Note TP NA

22226 OSTEOTOMY SPINE W/DSC ANT APPR 1 VRT SGM EA ADDL See Note TP NA

22325 TREAT SPINE FRACTURE See Note TP NA



CPT/HCPCS 

CODE
DESCRIPTION

ALT Status 

1/1/24

New ALT Status for 

4/1/24

AUTHORIZATION RULE UPDATE     -     Quarter 2      April 1, 2024

22326 TREAT NECK SPINE FRACTURE See Note TP NA

22327 TREAT THORAX SPINE FRACTURE See Note TP NA

22328 TREAT EACH ADD SPINE FX See Note TP NA

22510 PERQ CERVICOTHORACIC INJECT See Note TP NA

22511 PERQ LUMBOSACRAL INJECTION See Note TP NA

22556 ARTHRD ANT INTERBODY MIN DSC THORACIC See Note TP NA

22586 ARTHRODESIS PRESACRAL NTRBDY DSC W/INSTRMJ L5-S1 See Note TP NA

22610 ARTHRODESIS POSTERIOR/PSTLAT TQ 1NTRSPC THORACIC See Note TP NA

22800 ARTHRODESIS POSTERIOR SPINAL DFRM <6 VRT SGM See Note TP NA

22802 ARTHRODESIS POSTERIOR SPINAL DFRM 7-12 VRT SGM See Note TP NA

22804 ARTHRODESIS POSTERIOR SPINAL DFRM 13+ VRT SGM See Note TP NA

22808 ARTHRODESIS ANTERIOR SPINAL DFRM 2-3 VRT SGM See Note TP NA

22810 ARTHRODESIS ANTERIOR SPINAL DFRM 4-7 VRT SGM See Note TP NA

22812 ARTHRODESIS ANTERIOR SPINAL DFRM 8+ VRT SGM See Note TP NA

22818 KYPHECTOMY, 1-2 SEGMENTS See Note TP NA

22819 KYPHECTOMY, 3 OR MORE See Note TP NA

22850 REMOVE SPINE FIXATION DEVICE See Note TP NA

22852 REMOVE SPINE FIXATION DEVICE See Note TP NA

22855 REMOVE SPINE FIXATION DEVICE See Note TP NA

22899 SPINE SURGERY PROCEDURE See Note TP NA

23333 REMOVE SHOULDER FB DEEP See Note TP NA

23334 SHOULDER PROSTHESIS REMOVAL See Note TP NA

23335 SHOULDER PROSTHESIS REMOVAL See Note TP NA

23400 FIXATION OF SHOULDER BLADE See Note TP NA

23616 TREAT HUMERUS FRACTURE See Note TP NA

23800 FUSION SHLDR JOINT W/WO LOCAL BN GR See Note TP NA

23802 FUSN SHLDR JNT C PRIMARY AUTOG GRFT See Note TP NA

24160 REMOVE ELBOW JOINT IMPLANT See Note TP NA
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24164 REMOVE RADIUS HEAD IMPLANT See Note TP NA

24360 ARTHROPLASTY, ELBOW C MEMBRANE See Note TP NA

24361 ARTHROPLASTY, ELBOW WITH IMPLANT See Note TP NA

24362 ARTRO. ELBOW C IMPLNT & FASCIA REPR See Note TP NA

24365 Arthroplasty, radial head See Note TP NA

25800 FUSION OF WRIST JOINT See Note TP NA

25805 FUSION/GRAFT OF WRIST JOINT See Note TP NA

25810 FUSION/GRAFT OF WRIST JOINT See Note TP NA

25820 FUSION OF HAND BONES See Note TP NA

25825 FUSE HAND BONES WITH GRAFT See Note TP NA

27033 ARTHROT HIP-EXPLOR/REMOV LOOSE BODY/FB See Note TP NA

27090 REMOVAL OF HIP PROSTHESIS See Note TP NA

27091 REMOVAL OF HIP PROSTHESIS See Note TP NA

27120 RECNSTN HIP, WHITTMAN O COLONNA OPR See Note TP NA

27122 RECONSTRUCTION OF HIP SOCKET See Note TP NA

27236 OPEN TX FEM FX PROX END NECK INT FIX/PROS REPLAC See Note TP NA

27280 ARTHRODESIS SI JT OPN W/OBTAINING B1 GRF INSTRMJ See Note TP NA

27299 Unlisted procedure, pelvis or hip joint See Note TP NA

27331 ARTHROT KNEE; JT EXPLOR BX/REMOV LOOSE/FB See Note TP NA

27360 PARTIAL REMOVAL LEG BONE(S) See Note TP NA

27437 REVISE KNEECAP See Note TP NA

27440 REVISION OF KNEE JOINT See Note TP NA

27441 ARTHROPLASTY KNEE See Note TP NA

27442 REVISION OF KNEE JOINT See Note TP NA

27443 REVISION OF KNEE JOINT See Note TP NA

27445 REVISION OF KNEE JOINT See Note TP NA

27488 REMOV TOTAL KNEE PROSTH METHYLMETH W/WO SPACER See Note TP NA

27700 	Arthroplasty, ankle; See Note TP NA
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27703 	Arthroplasty, ankle; revision, total ankle See Note TP NA

27704 REMOVAL OF ANKLE IMPLANT See Note TP NA

27870 FUSION OF ANKLE JOINT OPEN See Note TP NA

29850 Arthroscopically aided treatment of intercondylar spine(s) and/or tuberosity fracture(s) of the 

knee w/o fixation

See Note TP NA

29851 Arthroscopically aided treatment of intercondylar spine(s) and/or tuberosity fracture(s) of the 

knee w/fixation

See Note TP NA

29855 TIBIAL ARTHROSCOPY/SURGERY See Note TP NA

29856 TIBIAL ARTHROSCOPY/SURGERY See Note TP NA

29871 Arthroscopy, knee, surgical; for infection, lavage and drainage See Note TP NA

62287 DCMPRN PX PERQ NUCLEUS PULPOSUS 1/MLT LVL LUMBAR See Note TP NA

62365 REMOVE SPINE INFUSION DEVICE See Note TP NA

62367 ANALYZE SPINE INFUS PUMP See Note TP NA

62368 ELEC ANALYS PROGRAMBLE IMPLNT PUMP; W/REPROGRAM See Note TP NA

62369 ANAL SP INF PMP W/REPRG&FILL See Note TP NA

62370 ANL SP INF PMP W/MDREPRG&FIL See Note TP NA

63087 REMOV VERTBR DCMPRN THRCLMBR See Note TP NA

63088 REMOVE VERTEBRAL BODY ADD-ON See Note TP NA

63090 VERTEBRAL CORPECTOMY TRANSPERITON LUMB/SACRAL; 1 See Note TP NA

63091 REMOVE VERTEBRAL BODY ADD-ON See Note TP NA

63101 REMOVE VERT BODY DCMPRN THRC See Note TP NA

63102 REMOVE VERT BODY DCMPRN LMBR See Note TP NA

63103 REMOVE VERTEBRAL BODY ADD-ON See Note TP NA

63170 LAMINECTOMY FOR MYELOTOMY See Note TP NA

63172 LMNCTMY DRNG CYST;TO SUBARACHND SPC See Note TP NA

63173 LMNCTMY DRNG CYST;TO PERITONEAL SPC See Note TP NA

63197 LAM W/CORDOTOMY SCTJ SPINOTHALAMIC TRC 1STG THRC See Note TP NA

63200 LMNCTMY;REL OF TETHRD CORD-LUMBAR See Note TP NA
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63250 REVISE SPINAL CORD VSLS CRVL See Note TP NA

63251 LAMINECTOMY, A-V MALFOR.CORD,THORAC See Note TP NA

63252 REVISE SPINE CORD VSL THRLMB See Note TP NA

63265 EXCISE INTRASPINL LESION CRV See Note TP NA

63266 EXCISE INTRSPINL LESION THRC See Note TP NA

63267 EXCISE INTRSPINL LESION LMBR See Note TP NA

63268 LMNCTMY EXC INTRASP LES;EXTDRL-SACR See Note TP NA

63270 LMNCTMY EXC INTRASP LES;INTRDRL-CRV See Note TP NA

63271 EXCISE INTRSPINL LESION THRC See Note TP NA

63272 LMNCTMY EXC INTRASP LES;INTRDRL-LMB See Note TP NA

63273 LMNCTMY EXC INTRASP LES;INTRDRL-SAC See Note TP NA

63275 BX/EXC XDRL SPINE LESN CRVL See Note TP NA

63276 BX/EXC XDRL SPINE LESN THRC See Note TP NA

63277 BX/EXC XDRL SPINE LESN LMBR See Note TP NA

63278 LMNCTMY BSY/EXC NEOP;EXTRDRL-SACRAL See Note TP NA

63280 LAMINECTOMY FOR BX, INTRADURAL, EXTRAMEDULLARY, CERVICAL See Note TP NA

63281 BX/EXC IDRL SPINE LESN THRC See Note TP NA

63282 BX/EXC IDRL SPINE LESN LMBR See Note TP NA

63283 LMNCTMY BSY/EXC;INTRADURAL-SACRAL See Note TP NA

63285 LMNCTMY BSY/EXC;INTRDL,INTRMDLY-CRV See Note TP NA

63286 BX/EXC IDRL IMED LESN THRC See Note TP NA

63287 BX/EXC IDRL IMED LESN THRLMB See Note TP NA

63290 LMNCTMY;COMB EX/INTRADRL-ANY LEVEL See Note TP NA

63295 REPAIR LAMINECTOMY DEFECT See Note TP NA

63301 REMOVE VERT XDRL BODY THRC See Note TP NA

63302 VRT CRPCTMY;EXTRDRL,THORCOI AP-THOR See Note TP NA

63303 REMOV VERT XDRL BDY LMBR/SAC See Note TP NA

63305 VRT CRPCTMY;INTRDR-TRNSTHR AP-THORC See Note TP NA
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63306 VRT CRPCTMY;INTRDRL-THORCOI AP-THOR See Note TP NA

63307 VRT CRPCTMY;INTRDR-TRNSPR/RTROP,L-S See Note TP NA

0809T ARTHRD SI JT PERQ PLMT TFX DEV AND I-ARTIC IMPLT See Note TP NA

C9160 INJECTION DAXIBOTULINUMTOXINA-LANM 1 UNIT Not Listed No Auth Required

C9161 INJECTION AFLIBERCEPT HD 1 MG Not Listed No Auth Required

C9162 INJECTION AVACINCAPTAD PEGOL 0.1 MG Not Listed No Auth Required

C9163 INJECTION TALQUETAMAB-TGVS 0.25 MG Not Listed No Auth Required

C9165 INJECTION ELRANATAMAB-BCMM 1 MG Not Listed No Auth Required

C9795 STEREOTACT BDY RAD THR TX FRC 1< LES PE-BAS NO<5 Not Listed No Auth Required

G0137 INTENSIVE OP SERV WEEK BUND MIN 9 SERV OVER 7DAY Not Listed No Auth Required

J0184 INJECTION AMISULPRIDE 1 MG Not Listed No Auth Required

J0217 INJECTION VELMANASE ALFA-TYCV 1 MG Not Listed No Auth Required

J0751 EMTRICITABINE 200MG AND TFV AF 25MG ORAL Not Listed No Auth Required

J0799 FDA-APV SIG RX ONLY FOR USE HIV PRE-EXP PPX NOC Not Listed No Auth Required

J1246 INJECTION DINUTUXIMAB 0.1 MG Not Listed No Auth Required

J1304 INJECTION TOFERSEN 1 MG Not Listed No Auth Required

J1412 INJECTION VALOCTOCOGENE ROXAPARVOVEC-RVOX PER ML Not Listed No Auth Required

J1413 INJ DELANDISTROGENE MOXEPARVOVEC-ROKL PER THR D Not Listed No Auth Required

J2508 INJECTION PEGUNIGALSIDASE ALFA-IWXJ 1 MG Not Listed No Auth Required

J3401 BEREMAGENE GEPERPAVEC-SVDT FOR TOPICAL ADM Not Listed No Auth Required

J9052 INJECTION CARMUSTINE NOT THR EQV TO J9050 100 MG Not Listed No Auth Required

J9072 INJECTION CYCLOPHOSPHAMIDE 5 MG Not Listed No Auth Required

J9172 INJ DOCETAXEL NOT THERAPTICLLY EQV TO J9171 1 MG Not Listed No Auth Required

J9258 INJ PACLITAXEL PRT-BND PA NOT THR EQV J9264 1 MG Not Listed No Auth Required

J9286 INJECTION GLOFITAMAB-GXBM 2.5 MG Not Listed No Auth Required

J9321 INJECTION EPCORITAMAB-BYSP 0.16 MG Not Listed No Auth Required

J9324 INJECTION PEMETREXED 10 MG Not Listed No Auth Required

J9333 INJECTION ROZANOLIXIZUMAB-NOLI 1 MG Not Listed No Auth Required
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J9334 INJ EFGARTIGIMOD ALFA 2 MG AND HYALURONIDASE-QVFC Not Listed No Auth Required

Q5132 INJECTION ADALIMUMAB-AFZB BIOSIMILAR 10 MG Not Listed No Auth Required

0420U ONC URTHL MRNA XPRSN PRFL RT QUAN PCR DDPCR 6SNP Not Listed No Auth Required

0421U ONC CLRCT SCR QUAN RT TRGT & SGL AMP 8 RNA MRK Not Listed No Auth Required

0422U ONC PAN SOLID TUM ALYS DNA BMRK RSPSE ANTCA THER Not Listed No Auth Required

0423U PSYC GENOMIC ALYS PNL VRNT ALYS 26 GEN BUCC SWAB Not Listed No Auth Required

0424U ONC PRST8 XOME BASED ALYS 53 SNCRNA RT-QPCR UR Not Listed No Auth Required

0425U GENOME RAPID SEQ ANALYSIS EACH COMPARATOR GENOME Not Listed No Auth Required

0426U GENOME ULTRA-RAPID SEQUENCE ANALYSIS Not Listed No Auth Required

0428U ONC BRST TRGT GENOMIC SEQ CTDNA ALYS 56/> GENES Not Listed No Auth Required

0433U ONC PROSTATE 5 DNA REG MRK QUAN PCR WHL BLD ALG Not Listed No Auth Required

0434U RX METAB ADVRS RX RXN&RSPSE VARIANT ALYS 25 GEN Not Listed No Auth Required

0436U ONC LNG PLSM ALYS 388 PRTN APTMR BSD PRTOMC TECH Not Listed No Auth Required

0437U PSYC ANXIETY DO MRNA GEN XPRSN PRFL RNA 15 BMRK Not Listed No Auth Required

0438U RX METAB ADVRS RX RXN&RSPSE VRNT ALYS 33 GENES Not Listed No Auth Required

0784T INSJ/RPLCMT PERQ ELTRD RA SPI W/INTEGRATED NSTIM Not Listed No Auth Required

0786T INSJ/RPLCMT PERQ ELTRD RA SAC W/INTEGRATED NSTIM Not Listed No Auth Required

0790T REVJ RPLCMT/RMVL TLMBR/LMBR VRT BODY TETHERING Not Listed No Auth Required

0816T OPEN INSJ/RPLCMT INTEGRATED NSTIMJ SYS PTN SUBQ Not Listed No Auth Required

0817T OPEN INSJ/RPLCMT INTEGRATED NSTIMJ SYS PTN SUBF Not Listed No Auth Required

0820T CONT IP MNTR&IVNTJ PSYCHEDELIC MED THERAPY 1ST Not Listed No Auth Required

0821T CONT IP MNTR&IVNTJ PSYCHEDELIC MED THERAPY 2ND Not Listed No Auth Required

0822T CONT IP MNTR&IVNTJ PSYCHEDELIC MED THERAPY STAFF Not Listed No Auth Required

0859T NCNTC NR IFR SPECTRSC OTH/THN PAD EA ANTMC SITE Not Listed No Auth Required

0860T NCNTC NR IFR SPECTRSC SCR PAD W/PROV MANEUVERS Not Listed No Auth Required

0864T LOW INTENSITY ESWT CORPUS CAVERNOSUM LOW ENERGY Not Listed No Auth Required

0865T QUAN MRI ALYS BRAIN W/O DIAGNOSTIC MRI SAME SESS Not Listed No Auth Required

0866T QUAN MRI ALYS BRAIN WITH DIAGNOSTIC MRI Not Listed No Auth Required
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22836 ANT THORACIC VRT BODY TETHERING <7 VRT SEGMENTS Not Listed No Auth Required

22837 ANT THORACIC VRT BODY TETHERING 8+ VRT SEGMENTS Not Listed No Auth Required

22838 REVJ RPLCMT/RMVL THORACIC VRT BODY TETHERING Not Listed No Auth Required

27278 ARTHRD SI JT PRQ W/PLMT IARTIC IMPLT WO TFXJ DEV Not Listed No Auth Required

33276 INSERTION PHRENIC NERVE STIMULATOR SYSTEM Not Listed No Auth Required

33277 INSJ PHRENIC NRV STIMULATOR TRANSVNS SENSING LD Not Listed No Auth Required

33288 RMVL&RPLCMT PHRNC NRV STIM TRNSVNS STIMJ/SNSG LD Not Listed No Auth Required

61889 INSERTION SKULL-MNTD CRANIAL NSTIM PG/RECEIVER Not Listed No Auth Required

64596 INSJ/RPLCMT PERQ ELTRD RA PN W/INT NSTIM 1ST RA Not Listed No Auth Required

64597 INSJ/RPLCMT PERQ ELTRD RA PN INT NSTIM EA ADD RA Not Listed No Auth Required

81457 SO NEO GSAP DNA ALYS MICROSATELLITE INSTABILITY Not Listed No Auth Required

81458 SO NEO GSAP DNA ALY CPY NMBR&MICROSATELLITE INS Not Listed No Auth Required

81459 SO NEO GSAP DNA ALYS/DNA&RNA CPY NMBR MCRSTL INS Not Listed No Auth Required

81462 SO NEO GSAP CLL FR DNA/DNA&RNA CPY NMBR&REARGMT Not Listed No Auth Required

81463 SO NEO GSAP CLL FR DNA ALYS CPY NMBR&MCRSTL INS Not Listed No Auth Required

81464 SO NEO GSAP CL FR DNA/DNA&RNA CPY NMBR MCRST INS Not Listed No Auth Required

81517 LIVER DS ALYS 3 BIOMARKERS IA SRM PROGNOSTIC ALG Not Listed No Auth Required

92972 PERCUTANEOUS TRANSLUMINAL CORONARY LITHOTRIPSY Not Listed No Auth Required

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

See Note TP NIA

22861 Revision including replacement of total disc arthroplasty (artificial disc), anterior approach, 

single interspace; cervical

See Note TP NIA

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

cervical

See Note TP NIA

63075 Discectomy, anterior, with decompression of spinal cord and/or nerve root(s), including 

osteophytectomy; cervical, single interspace

See Note TP NIA
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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

See Note TP NIA

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

See Note TP NIA

63020 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial 

facetectomy, foraminotomy and/or excision of herEvolentted intervertebral disc; 1 

interspace, cervical

See Note TP NIA

63040 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial 

facetectomy, foraminotomy and/or excision of herEvolentted intervertebral disc, 

reexploration, single interspace; cervical

See Note TP NIA

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

See Note TP NIA

63050 Laminoplasty, cervical, with decompression of the spinal cord, 2 or more vertebral segments See Note TP NIA

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 (eg, wire, suture, mini-plates), when 

performed)

See Note TP NIA

62380 Endoscopic decompression of spinal cord, nerve root(s), including laminotomy, partial 

facetectomy, foraminotomy, discectomy and/or excision of herEvolentted intervertebral disc, 

1 interspace, lumbar

See Note TP NIA

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 spondylolisthesis

See Note TP NIA
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63012 Laminectomy with removal of abnormal facets and/or pars interarticularis with 

decompression of cauda equina and nerve roots for spondylolisthesis, lumbar (gill type 

procedure)

See Note TP NIA

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

See Note TP NIA

63030 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial 

facetectomy, foraminotomy and/or excision of herEvolentted intervertebral disc; 1 

interspace, lumbar

See Note TP NIA

63042 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial 

facetectomy, foraminotomy and/or excision of herEvolentted intervertebral disc, re-

exploration, single interspace; lumbar

See Note TP NIA

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

See Note TP NIA

63056 Transpedicular approach with decompression of spinal cord, equina and/or nerve root(s) (eg, 

herEvolentted intervertebral disc), single segment; lumbar (including transfacet, or lateral 

extraforaminal approach) (eg, far lateral herEvolentted intervertebral disc)

See Note TP NIA

22548 Arthrodesis, anterior transoral or extraoral technique, clivus-c1-c2 (atlas-axis), with or 

without excision of odontoid process

See Note TP NIA

22551 Arthrodesis, anterior interbody, including disc space preparation, discectomy, 

osteophytectomy and decompression of spinal cord and/or nerve roots; cervical below c2

See Note TP NIA

22552 Arthrodesis, anterior interbody, including disc space preparation, discectomy, 

osteophytectomy and decompression of spinal cord and/or nerve roots; cervical below c2, 

each additional interspace (list separately in addition to code for separate procedure)

See Note TP NIA

22554 Arthrodesis, anterior interbody technique, including minimal discectomy to prepare 

interspace (other than for decompression); cervical below c2

See Note TP NIA
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22590 Arthrodesis, posterior technique, craniocervical (occiput-c2) See Note TP NIA

22595 Arthrodesis, posterior technique, atlas-axis (c1-c2) See Note TP NIA

22600 Arthrodesis, posterior or posterolateral technique, single level; cervical below c2 segment See Note TP NIA

22533 Arthrodesis, lateral extracavitary technique, including minimal discectomy to prepare 

interspace (other than for decompression); lumbar

See Note TP NIA

22558 Arthrodesis, anterior interbody technique, including minimal discectomy to prepare 

interspace (other than for decompression); lumbar

See Note TP NIA

22612 Arthrodesis, posterior or posterolateral technique, single level; lumbar (with lateral 

transverse technique, when performed)

See Note TP NIA

22630 Arthrodesis, posterior interbody technique, including laminectomy and/or discectomy to 

prepare interspace (other than for decompression), single interspace; lumbar

See Note TP NIA

22633 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; lumbar

See Note TP NIA

22614 Arthrodesis, posterior or posterolateral technique, single level; each additional vertebral 

segment

See Note TP NIA

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

lumbar

See Note TP NIA

27279 Arthrodesis, sacroiliac joint, percutaneous or minimally invasive (indirect visualization), 

with image guidance, includes obtaining bone graft when performed, and placement of 

transfixing device

See Note TP NIA

27405 Repair, primary, torn ligament and/or capsule, knee; collateral See Note TP NIA

27407 Repair, primary, torn ligament and/or capsule, knee; cruciate See Note TP NIA

27409 Repair, primary, torn ligament and/or capsule, knee; collateral and cruciate ligaments See Note TP NIA

27428 Ligamentous reconstruction (augmentation), knee; intra-articular (open) See Note TP NIA

27429 Ligamentous reconstruction (augmentation), knee; intra-articular (open) and extra-articular See Note TP NIA
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23130 Acromioplasty or acromionectomy, partial, with or without coracoacromial ligament release See Note TP NIA

23410 Repair of ruptured musculotendinous cuff (eg, rotator cuff) open; acute See Note TP NIA

23412 Repair of ruptured musculotendinous cuff (eg, rotator cuff) open; chronic See Note TP NIA

23415 Coracoacromial ligament release, with or without acromioplasty See Note TP NIA

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

acromioplasty)

See Note TP NIA

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)

See Note TP NIA

29827 Arthroscopy, shoulder, surgical; with rotator cuff repair See Note TP NIA

23430 Tenodesis of long tendon of biceps MN NIA

23455 Capsulorrhaphy, anterior; with labral repair (eg, Bankart procedure) MN NIA

23460 Capsulorrhaphy, anterior, any type; with bone block MN NIA

23700 Manipulation under anesthesia, shoulder joint, including application of fixation apparatus 

(dislocation excluded)

MN NIA

27418 Anterior tibial tubercleplasty (eg, Maquet type procedure) MN NIA

27425 Lateral retinacular release, open MN NIA

29806 Arthroscopy, shoulder, surgical; capsulorrhaphy MN NIA

29807 Arthroscopy, shoulder, surgical; repair of SLAP lesion MN NIA

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

29820 Arthroscopy, shoulder, surgical; synovectomy, partial MN NIA

29821 Arthroscopy, shoulder, surgical; synovectomy, complete MN NIA

29822 Arthroscopy, shoulder, surgical; debridement, limited, 1 or 2 discrete structures (eg, humeral 

bone, humeral articular cartilage, glenoid bone, glenoid articular cartilage, biceps tendon, 

biceps anchor complex, labrum, articular capsule, articular side of the rotator cuff, bursal 

side of the rotator cuff, subacromial bursa, foreign body[ies])

MN NIA
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29823 Arthroscopy, shoulder, surgical; debridement, extensive, 3 or more discrete structures (eg, 

humeral bone, humeral articular cartilage, glenoid bone, glenoid articular cartilage, biceps 

tendon, biceps anchor complex, labrum, articular capsule, articular side of the rotator cuff, 

bursal side of the rotator cuff, subacromial bursa, foreign body[ies])

MN NIA

29824 Arthroscopy, shoulder, surgical; distal claviculectomy including distal articular surface 

(Mumford procedure)

MN NIA

29825 Arthroscopy, shoulder, surgical; with lysis and resection of adhesions, with or without 

manipulation

MN NIA

29828 Arthroscopy, shoulder, surgical; biceps tenodesis MN NIA

29860 Arthroscopy, hip, diagnostic with or without synovial biopsy (separate procedure) See Note TP NIA

29861 Arthroscopy, hip, surgical; with removal of loose body or foreign body See Note TP NIA

29862 Arthroscopy, hip, surgical; with debridement/shaving of articular cartilage (chondroplasty), 

abrasion arthroplasty, and/or resection of labrum

See Note TP NIA

29863 Arthroscopy, hip, surgical; with synovectomy See Note TP NIA

29914 Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of cam lesion) See Note TP NIA

29915 Arthroscopy, hip, surgical; with acetabuloplasty (ie, treatment of pincer lesion) See Note TP NIA

29916 Arthroscopy, hip, surgical; with labral repair [when repair of the labral tear is associated 

with fais]

See Note TP NIA

27130 Arthroplasty, acetabular and proximal femoral prosthetic replacement (total hip 

arthroplasty), with or without autograft or allograft

See Note TP NIA

27132 Hip conversion of previous hip surgery to total hip arthroplasty, with or without autograft or 

allograft 

See Note TP NIA

27134 Hip revision of total hip arthroplasty; both components, with or without autograft or allograft See Note TP NIA

27137 Hip revision of total hip arthroplasty; acetabular component only, with or without autograft 

or allograft 

See Note TP NIA

27138 Hip revision of total hip arthroplasty; femoral component only, with or without allograft See Note TP NIA

27427 Ligamentous reconstruction (augmentation), knee; extra-articular See Note TP NIA
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29870 Arthroscopy, knee, diagnostic, with or without synovial biopsy (separate procedure) See Note TP NIA

29873 Arthroscopy, knee, surgical; with lateral release See Note TP NIA

29874 Arthroscopy, knee, surgical; for removal of loose body or foreign body (eg, osteochondritis 

dissecans fragmentation, chondral fragmentation)

See Note TP NIA

29875 Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or shelf resection) (separate 

procedure)

See Note TP NIA

29876 Arthroscopy, knee, surgical; synovectomy, major, 2 or more compartments (eg, medial or 

lateral)

See Note TP NIA

29877 Arthroscopy, knee, surgical; debridement/ shaving or articular cartilage (chondroplasty) See Note TP NIA

29879 Arthroscopy, knee, surgical; abrasion arthroplasty (includes chondroplasty where necessary) 

or multiple drilling or microfracture

See Note TP NIA

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

See Note TP NIA

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

See Note TP NIA

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

procedure)

See Note TP NIA

29888 Arthroscopically aided anterior cruciate ligament repair/augmentation or reconstruction See Note TP NIA

29889 Arthroscopically aided posterior cruciate ligament repair/augmentation or reconstruction See Note TP NIA

27438 Arthroplasty, patella; with prosthesis See Note TP NIA

27446 Arthroplasty, knee, condyle and plateau; medial or lateral compartment See Note TP NIA

27447 Arthroplasty, knee, condyle and plateau; medial and lateral compartments with or without 

patella resurfacing (total knee arthroplasty)

See Note TP NIA

27486 Revision of total knee arthroplasty, with or without allograft; 1 component See Note TP NIA

27487 Revision of total knee arthroplasty, with or without allograft; femoral and entire tibial 

component

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

27333 Arthrotomy, with excision of semilunar cartilage (meniscectomy) knee; medial AND lateral See Note TP NIA

27403 Arthrotomy with meniscus repair, knee See Note TP NIA

29882 Arthroscopy, knee, surgical; with meniscus repair (medial or lateral) See Note TP NIA

29883 Arthroscopy, knee, surgical; with meniscus repair (medial and lateral) See Note TP NIA

27415 Osteochondral allograft, knee, open [when specified as osteochondral allograft] See Note TP NIA

27416 Osteochondral autograft(s), knee, open (eg, mosaicplasty) includes harvesting of 

autograft[s])

See Note TP NIA

29866 Arthroscopy, knee, surgical; osteochondral autograft(s) (eg, mosaicplasty) (includes 

harvesting of the autograft)

See Note TP NIA

29867 Arthroscopy, knee, surgical; osteochondral allograft (eg, mosaicplasty) See Note TP NIA

23470 Arthroplasty, glenohumeral joint; hemiarthroplasty See Note TP NIA

23472 Arthroplasty, glenohumeral joint; total shoulder (glenoid and proximal humeral replacement 

(e.g., total shoulder) 

See Note TP NIA

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

glenoid component 

See Note TP NIA

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

glenoid component 

See Note TP NIA

29885 ARTHROSCOPY, KNEE, SURGICAL; DRILLING FOR OSTEOCHONDRITIS 

DISSECANS WITH BONE GRAFTING, WITH OR WITHOUT INTERNAL FIXAITON 

(INCLUDING DEBRIDEMENT OF BASE OF LESION)

See Note TP NIA

29886 ARTHROSCOPY, KNEE, SURGICAL; DRILLING FOR INTACT OSTEOCHONDRITIS 

DISSECANS LESION

See Note TP NIA

29887 ARTHROSCOPY, KNEE, SURGICAL; DRILLING FOR INTACT OSTEOCHONDRITIS 

DISSECANS LESION WITH INTERNAL FIXATION

See Note TP NIA

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

inductive coupling

See Note TP NIA
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63655 Laminectomy for implantation of neurostimulator electrodes, plate/paddle, epidural See Note TP NIA

63650 Percutaneous implantation of neurostimulator electrode array, epidural See Note TP NIA

63661 Removal of spinal neurostimulator electrode percutaneous array(s), including fluoroscopy, 

when performed

See Note TP NIA

63662 Removal of spinal neurostimulator electrode plate/paddle(s) placed via laminotomy or 

laminectomy, including fluoroscopy, when performed

See Note TP NIA

63663 Revision including replacement, when performed, of spinal neurostimulator electrode 

percutaneous array(s), including fluoroscopy, when performed

See Note TP NIA

63664 Revision including replacement, when performed, of spinal neurostimulator electrode 

plate/paddle(s) placed via laminotomy or laminectomy, including fluoroscopy, when 

performed

See Note TP NIA

63688 Revision or removal of implanted spinal neurostimulator pulse generator or receive See Note TP NIA

22101 REMOVE PART THORAX VERTEBRA See Note TP MN

22102 REMOVE PART LUMBAR VERTEBRA See Note TP MN

22103 REMOVE EXTRA SPINE SEGMENT See Note TP MN

22110 REMOVE PART OF NECK VERTEBRA See Note TP MN

22112 PART EX OF BONE FOR OSTEO THORACIC See Note TP MN

22114 PRTL EX BONE FOR OSTEO LUMBAR See Note TP MN

22116 REMOVE EXTRA SPINE SEGMENT See Note TP MN

22220 OSTEOTOMY SPINE W/DSC ANT APPR 1 VRT SGM CRV See Note TP MN

22222 OSTEOTOMY SPINE W/DSC ANT APPR 1 VRT SGM THRC See Note TP MN

22224 OSTEOTOMY SPINE W/DSC ANT APPR 1 VRT SGM LUMBAR See Note TP MN

22512 VERTEBROPLASTY ADDL INJECT See Note TP MN

22513 PERQ VERTEBRAL AUGMENTATION See Note TP MN

22514 PERQ VERTEBRAL AUGMENTATION See Note TP MN

22515 PERQ VERTEBRAL AUGMENTATION See Note TP MN

22532 ARTHRODESIS LATERAL EXTRACAVITARY THORACIC See Note TP MN

22830 EXPLORATION OF SPINAL FUSION See Note TP MN
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22847 ANTERIOR  INSTRUMENTATION;  8  OR  MORE  VERTEBRAL  SEGMENTS See Note TP MN

22848 INSERT PELV FIXATION DEVICE See Note TP MN

22849 REINSERT SPINAL FIXATION See Note TP MN

24363 REPLACE ELBOW JOINT See Note TP MN

24366 RECONSTRUCT HEAD OF RADIUS w/implant See Note TP MN

24370 REVISE RECONST ELBOW JOINT See Note TP MN

24371 REVISE RECONST ELBOW JOINT See Note TP MN

25332 ARTHROPLASTY WRIST; W/WO INTERPOSITION-W/WO FIXA See Note TP MN

25441 ARTHROPLSTY REPLACE DISTAL RADIUS See Note TP MN

25442 ARTHROPLASTY DISTAL ULNA See Note TP MN

25443 ARTHROPLASTY SCAPHOID (NAVICULAR) See Note TP MN

25444 RECONSTRUCT WRIST JOINT See Note TP MN

25445 RECONSTRUCT WRIST JOINT See Note TP MN

25446 ARTHROPLASTY DSTL RAD./TOTAL WRIST See Note TP MN

27125 PARTIAL HIP REPLACEMENT See Note TP MN

27702 Arthroplasty, ankle; with implant (total ankle) See Note TP MN

29899 ARTHROSCOPY, ANKLE (TIBIOTALAR AND FIBULOTALAR JOINTS), SURGICAL; 

WITH ANKLE ARTHRODESIS

See Note TP MN

29999 ARTHROSCOPY OF JOINT See Note TP MN

62350 IMPLANT SPINAL CANAL CATH See Note TP MN

62351 IMPLNT/REVIS INTHECAL/EPIDUR CATH; W/LAMINECT See Note TP MN

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

subcutaneous reservoir

See Note TP MN

62361 Implantation or replacement of device for intrathecal or epidural drug infusion; 

nonprogrammable pump

See Note TP MN

62362 Implantation or replacement of device for intrathecal or epidural drug infusion; 

programmable pump

See Note TP MN

63003 REMOVE SPINE LAMINA 1/2 THRC See Note TP MN
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63011 LAMINECTOMY ONE OR TWO SEG. SACRAL See Note TP MN

63016 REMOVE SPINE LAMINA >2 THRC See Note TP MN

63046 LAM FACETECTOMY AND FORAMOTOMY 1 VRT SGM THORACIC See Note TP MN

63055 DECOMPRESS SPINAL CORD THRC See Note TP MN

63064 DECOMPRESS SPINAL CORD THRC See Note TP MN

63066 COSTURTBRL AP;DCMP DISC, @ ADDTL SG See Note TP MN

63077 DISKECTOMY ANT AP THRCIC SNG INTSPC See Note TP MN

63078 DSKCTMY ANT AP THRCIC @ ADDTL INTSP See Note TP MN

63085 REMOVE VERT BODY DCMPRN THRC See Note TP MN

63086 REMOVE VERTEBRAL BODY ADD-ON See Note TP MN

63185 INCISE SPINE NRV HALF SEGMNT See Note TP MN

63190 INCISE SPINE NRV >2 SEGMNTS See Note TP MN

63191 LAMINECTOMY FOR SECTION OF SPINAL ACCESSORY NERVE See Note TP MN


