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Application 
 
This Medical Policy only applies to the state of North Carolina. 
 
Coverage Rationale 
 
For medical necessity clinical coverage criteria, refer to the North Carolina Medicaid (Division of Health Benefits) Clinical 
Coverage Policy, Physician: 1A-30, Spinal Surgeries. 
 
Applicable Codes 
 
The following list(s) of procedure and/or diagnosis codes is provided for reference purposes only and may not be all 
inclusive. Listing of a code in this policy does not imply that the service described by the code is a covered or non-covered 
health service. Benefit coverage for health services is determined by federal, state, or contractual requirements and 
applicable laws that may require coverage for a specific service. The inclusion of a code does not imply any right to 
reimbursement or guarantee claim payment. Other Policies and Guidelines may apply. 
 

CPT Code Description 
       *0179T Electrocardiogram, 64 leads or greater, with graphic presentation and analysis; tracing and graphics 

only, without interpretation and report 
       *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  

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

       *0220T Placement of a posterior intrafacet implant(s), unilateral or bilateral, including imaging and 
placement of bone graft(s) or synthetic device(s), single level; thoracic 

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

Related Policies 
• Discogenic Pain Treatment 
• Epidural Steroid Injections for Spinal Pain (for 

North Carolina Only) 
• Facet Joint and Medial Branch Block Injections for 

Spinal Pain (for North Carolina Only) 
• Spinal Fusion and Bone Healing Enhancement 

Products  
• Total Artificial Disc Replacement for the Cervical 

Spine (for North Carolina Only) 
• Vertebral Body Tethering for Scoliosis 

https://medicaid.ncdhhs.gov/providers/program-specific-clinical-coverage-policies
https://medicaid.ncdhhs.gov/providers/program-specific-clinical-coverage-policies
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medicaid-comm-plan/discogenic-pain-treatment-cs.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medicaid-comm-plan/nc/epidural-steroid-injections-nc-cs.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medicaid-comm-plan/nc/epidural-steroid-injections-nc-cs.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medicaid-comm-plan/nc/facet-joint-injections-nc-cs.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medicaid-comm-plan/nc/facet-joint-injections-nc-cs.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medicaid-comm-plan/spinal-fusion-enhancement-products-cs.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medicaid-comm-plan/spinal-fusion-enhancement-products-cs.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medicaid-comm-plan/nc/total-artificial-disc-replacement-spine-nc-cs.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medicaid-comm-plan/nc/total-artificial-disc-replacement-spine-nc-cs.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medicaid-comm-plan/vertebral-body-tethering-scoliosis-cs.pdf
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CPT Code Description 
       *0222T Placement of a posterior intrafacet implant(s), unilateral or bilateral, including imaging and 

placement of bone graft(s) or synthetic device(s), single level; 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 or posterolateral approach, 3 columns, 1 vertebral segment (e.g., 
pedicle/vertebral body subtraction); lumbar 

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, 1 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 Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment; each additional 

vertebral segment (List separately in addition to 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) 
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 and/or nerve roots; cervical below C2, each additional interspace (List 
separately in addition to code for separate procedure) 

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

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) 

22590 Arthrodesis, posterior technique, craniocervical (occiput-C2) 
22595 Arthrodesis, posterior technique, atlas-axis (C1-C2) 
22600 Arthrodesis, posterior or posterolateral technique, single interspace.; cervical below C2 segment 
22610 Arthrodesis, posterior or posterolateral technique, single interspace; thoracic (with lateral transverse 

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

technique, when performed) 
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CPT Code Description 
22614 Arthrodesis, posterior or posterolateral technique, single interspace; 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; lumbar; 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 (other than for 
decompression), single interspace; lumbar 

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, lumbar; each additional interspace (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 
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) 

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) 

22848 Pelvic fixation (attachment of caudal end of instrumentation to pelvic bony structures) other than 
sacrum (List separately in addition to code for primary procedure) 

22849 Reinsertion of spinal fixation device 
22850 Removal of posterior nonsegmental instrumentation (e.g., Harrington rod) 
22852 Removal of posterior segmental instrumentation 
22853 Insertion of interbody biomechanical device(s) (e.g., synthetic cage, mesh) with integral anterior 

instrumentation for device anchoring (e.g., screws, flanges), when performed, to intervertebral disc 
space in conjunction with interbody arthrodesis, each interspace (List separately in addition to code 
for primary procedure) 
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CPT Code Description 
22854 Insertion of intervertebral biomechanical device(s) (e.g., synthetic cage, mesh) with integral anterior 

instrumentation for device anchoring (e.g., 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) 

22855 Removal of anterior instrumentation 
22859 Insertion of intervertebral biomechanical device(s) (e.g., 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) 

22899 Unlisted procedure, spine 
62380 Endoscopic decompression of spinal cord, nerve root(s), including laminotomy, partial facetectomy, 

foraminotomy, discectomy and/or excision of herniated intervertebral disc, 1 interspace, lumbar 
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 

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; 1 interspace, cervical 

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

63035 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial facetectomy, 
foraminotomy and/or excision of herniated intervertebral disc; each additional interspace, cervical or 
lumbar (List separately in addition to code for primary procedure) 

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, reexploration, 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, reexploration, 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 
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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 vertebral 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 root(s) (e.g., spinal or lateral recess stenosis)], during posterior 
interbody arthrodesis, lumbar; single vertebral segment (List separately in addition to code for 
primary procedure) 

       *63053 Laminectomy, facetectomy, or foraminotomy [unilateral or bilateral with decompression of spinal 
cord, cauda equina and/or nerve root(s) (e.g., spinal or lateral recess stenosis)], during posterior 
interbody arthrodesis, lumbar; each additional vertebral segment (List separately in addition to code 
for primary procedure) 

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

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 disk), 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) 
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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) 

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 
63185 Laminectomy with rhizotomy; 1 or 2 segments 
63190 Laminectomy with rhizotomy; more than 2 segments 
63191 Laminectomy with section of spinal accessory nerve 
63197 Laminectomy with cordotomy, with section of both spinothalamic tracts, 1 stage; 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 
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 
63275 Laminectomy for biopsy/excision of intraspinal neoplasm; extradural, cervical 
63277 Laminectomy for biopsy/excision of intraspinal neoplasm; extradural, lumbar 
63280 Laminectomy for biopsy/excision of intraspinal neoplasm; intradural, extramedullary, cervical 
63282 Laminectomy for biopsy/excision of intraspinal neoplasm; intradural, extramedullary, lumbar 
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 
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63290 Laminectomy for biopsy/excision of intraspinal neoplasm; combined extradural-intradural lesion, any 

level 
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, single segment; each additional segment (List separately in addition to codes for single 
segment) 

CPT® is a registered trademark of the American Medical Association 
 
Codes labeled with an asterisk (*) are not on the State of North Carolina Medicaid Fee Schedule and therefore may not be 
covered by the State of North Carolina Medicaid Program. 
 
U.S. Food and Drug Administration (FDA) 
 
This section is to be used for informational purposes only. FDA approval alone is not a basis for coverage. 
 
Spinal Fusion Devices 
Products used for spinal fusion and decompression devices are extensive. Refer to the following website for more 
information and search by product name in device name section: 
http://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfPMN/pmn.cfm. (Accessed January 7, 2025) 
 
Dynamic Stabilization Systems 
On June 15, 2023, the FDA granted premarket approval (PMA) of the TOPS™ System (Premia Spine USA, Norwalk, CT), 
a motion preserving spinal implant intended to stabilize the spine following decompression without using rigid fixation. 
Further information can be found at: https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpma/pma.cfm?id=P220002.  
(Accessed January 7, 2025) 
 
Facet Arthroplasty 
No facet arthroplasty devices have been approved by the U.S. Food and Drug Administration (FDA) at this time. 
 
References 
 

North Carolina Medicaid, Division of Health Benefits, Clinical Coverage Policies, Spinal Surgeries, 1A-30. Available at: 
https://medicaid.ncdhhs.gov/1a-30-spinal-surgeries/download?attachment. Accessed January 7, 2025. 
 

http://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfPMN/pmn.cfm
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfpma/pma.cfm?id=P220002
https://medicaid.ncdhhs.gov/1a-30-spinal-surgeries/download?attachment
https://files.nc.gov/ncdma/documents/files/1A-30_4.pdf


 

Spinal Fusion and Decompression (for North Carolina Only) Page 8 of 8 
UnitedHealthcare Community Plan Medical Policy Effective 02/01/2025 

Proprietary Information of UnitedHealthcare. Copyright 2025 United HealthCare Services, Inc. 
 

Policy History/Revision Information 
 

Date Summary of Changes 
02/01/2025 Applicable Codes 

 Added notation to indicate CPT codes 0179T, 0202T, 0219T, 0220T, 0221T, 0222T, 63052, and 
63053 are not on the State of North Carolina Medicaid Fee Schedule and therefore may not be 
covered by the State of North Carolina Medicaid Program 

Supporting Information 
 Archived previous policy version CSNCT0365.03 

 
Instructions for Use 
 
This Medical Policy provides assistance in interpreting UnitedHealthcare standard benefit plans. When deciding coverage, 
the federal, state or contractual requirements for benefit plan coverage must be referenced as the terms of the federal, 
state or contractual requirements for benefit plan coverage may differ from the standard benefit plan. In the event of a 
conflict, the federal, state or contractual requirements for benefit plan coverage govern. Before using this policy, please 
check the federal, state or contractual requirements for benefit plan coverage. UnitedHealthcare reserves the right to 
modify its Policies and Guidelines as necessary. This Medical Policy is provided for informational purposes. It does not 
constitute medical advice. 
 
UnitedHealthcare may also use tools developed by third parties, such as the InterQual® criteria, to assist us in 
administering health benefits. The UnitedHealthcare Medical Policies are intended to be used in connection with the 
independent professional medical judgment of a qualified health care provider and do not constitute the practice of 
medicine or medical advice. 
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