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I. POLICY/CRITERIA 
 

A. Medical necessity, indications: To establish medical necessity the following 
guidelines must be followed: 

 
Intraoperative testing may be indicated with the following types of surgery: 
 
1. Surgery of the aortic arch, its branch vessels, or thoracic aorta, including 

internal carotid artery surgery, when there is risk of cerebral ischemia 
2. Resection of epileptogenic brain tissue or tumor 
3. Resection of brain tissue close to the primary motor cortex and requiring 

brain mapping 
4. Protection of cranial nerves: 

 
a. tumors that are optic, trigeminal, facial, auditory nerves 
b. cavernous sinus tumors 
c. oval or round window graft 
d. endolymphatic shunt for Ménière's disease 
e. vestibular section for vertigo 
f. microvascular decompression of cranial nerves 

 
5. Correction of scoliosis or deformity of spinal cord involving traction on 

the cord 
6. Protection of spinal cord where work is performed in close proximity to 

cord as in the removal of old hardware or where there have been numerous 
interventions 

7. Spinal instrumentation requiring pedicle screws or distraction 
8. Decompressive procedures on the spinal cord or cauda equina carried out 

for myelopathy or claudication where function of spinal cord or spinal 
nerves is at risk 

9. Resection of: 
 

a. Spinal cord tumors 
b. Neuromas of peripheral nerves or brachial plexus, when there is risk to 

major sensory or motor nerves 
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10. Surgery for: 
 

a. intracranial AV malformations 
b. arteriovenous malformation of spinal cord 
c. surgery for intractable movement disorders 
d. cerebral vascular aneurysms 

 
11. Arteriography, during which there is a test occlusion of the carotid artery 
12. Circulatory arrest with hypothermia 
13. Distal aortic procedures, where there is risk of ischemia to spinal cord 
14. Leg lengthening procedures, where there is traction on sciatic nerve or 

other nerve trunks 
15. Basil ganglia movement disorders 
16. Surgery as a result of traumatic injury to spinal cord/brain 
17. Deep brain stimulation 

 
B. Limitations/exclusions: 

 
1. Intraoperative neurophysiological monitoring must be requested by the 

operating surgeon and the monitoring must be performed by a physician, 
other than: 

 
• The operating surgeon 
• The technical/surgical assistant; or 
• The anesthesiologist rendering the anesthesia 

 
2. Intraoperative neurophysiological monitoring is not medically necessary 

in situations where historical data and current practices reveal no potential 
for damage to neural integrity during surgery 

 
II. MEDICAL NECESSITY REVIEW 

 
Prior authorization for certain drug, services, and procedures may or may not be 
required. In cases where prior authorization is required, providers will submit a 
request demonstrating that a drug, service, or procedure is medically necessary. 
For more information, please refer to the Priority Health Provider Manual.  
 
See also the following section of the Priority Health Provider Manual:  
 
Procedures & services > Medical & surgical services > Intraoperative 
neurophysiological monitoring 
 

 

https://www.priorityhealth.com/provider/manual/auths
https://www.priorityhealth.com/provider/manual/services/medical/intraoperative-neurophysiological-monitoring?fp-anon-id=193922a5f721109-0a6540b8206bb5-26011851-1fa400-193922a5f731fbd&fp-sess-id=1944133a8f2ab2-09c7aa18ac7e89-26011851-1fa400-1944133a8f32072
https://www.priorityhealth.com/provider/manual/services/medical/intraoperative-neurophysiological-monitoring?fp-anon-id=193922a5f721109-0a6540b8206bb5-26011851-1fa400-193922a5f731fbd&fp-sess-id=1944133a8f2ab2-09c7aa18ac7e89-26011851-1fa400-1944133a8f32072
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III. BACKGROUND 
 

From: Principles of Coding for Intraoperative Neurophysiologic Monitoring 
(IOM) and Testing. American Academy of Neurology. August 2018: 

 
Intraoperative neurophysiologic monitoring (IOM) and testing are medical 
procedures that have been in standard practice for almost 30 years. The 
procedures allow monitoring of neurophysiologic signals during a surgical 
procedure whenever the neuroaxis is at risk as a consequence of either the 
surgical manipulation or the surgical environment. IOM is an umbrella 
monitoring term and includes electroencephalography (EEG), cranial nerve 
evoked potentials (EPs), brain-stem auditory EPs (BAEPs), motor EPs 
(MEP), somatosensory EPs (SEP), nerve conduction, and electromyography 
(EMG) signals. Much like the other instrumental clinical monitoring 
technologies, such as cardiac or capnic monitoring, randomized controlled trials 
establishing efficacy of IOM have not been done. Current best data, accumulated 
over the past two decades, have been derived through comparisons with historical 
controls and in the number of complications avoided through IOM. Difficulties in 
procedural blinding would impede accumulation of randomized controlled data.  
 
IOM is of value in surgeries at diverse locations. The types of diseases for which 
monitoring is helpful also vary. For instance, IOM may be necessary for carotid  
endarterectomies, removal of cortical-hemispheric lesions, extirpation of epileptic 
foci, brain stem surgeries, spinal corrections and peripheral nerve repairs to name 
some examples. IOM is used in neurosurgery, orthopedic, vascular, cardiothoracic 
and other surgical specialties. The quality, extent and type of monitoring are 
dependent on the nature and location of the lesions. The utility of monitoring is 
exquisitely reliant on the rigors of the monitoring procedure and protocols, and 
the clinical expertise of the monitoring physician. 

 
From: Intraoperative Neurophysiological Testing. Local Coverage Determination 
(LCD) L34623. Wisconsin Physicians Service Insurance Corporation. Centers for 
Medicare & Medicaid Services (CMS): 

 
• Intraoperative neurophysiological testing may be used to identify/prevent 

complications during surgery on the nervous system, its blood supply, or 
adjacent tissue. 

• Monitoring can identify new neurologic impairment, identify, or separate 
nervous system structures (e.g., around or in a tumor), and can demonstrate 
which tracts or nerves are still functional. Intraoperative neurophysiological 
testing may provide relative reassurance to the surgeon that no identifiable 
complication has been detected up to a certain point, allowing the surgeon to 
proceed further and provide a more thorough or careful surgical intervention 
than would have been provided in the absence of monitoring. 

https://www.aan.com/siteassets/home-page/tools-and-resources/practicing-neurologist--administrators/billing-and-coding/model-coverage-policies/18iommodelpolicy_tr.pdf
https://www.aan.com/siteassets/home-page/tools-and-resources/practicing-neurologist--administrators/billing-and-coding/model-coverage-policies/18iommodelpolicy_tr.pdf
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=34623&ver=36&bc=0
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• Some high-risk patients may be candidates for a surgical procedure only if 
monitoring is available. 

 
IV. APPLICATION TO PRODUCTS 
 

Coverage is subject to member’s specific benefits.  Group specific policy will 
supersede this policy when applicable. 
 HMO/EPO:  This policy applies to insured HMO/EPO plans. 
 POS:  This policy applies to insured POS plans. 
 PPO:  This policy applies to insured PPO plans.  Consult individual plan documents as 

state mandated benefits may apply.   If there is a conflict between this policy and a plan 
document, the provisions of the plan document will govern. 

 ASO:  For self-funded plans, consult individual plan documents.  If there is a conflict 
between this policy and a self-funded plan document, the provisions of the plan document 
will govern. 

 INDIVIDUAL:  For individual policies, consult the individual insurance policy.  If there is 
a conflict between this medical policy and the individual insurance policy document, the 
provisions of the individual insurance policy will govern. 

 MEDICARE:  Coverage is determined by the Centers for Medicare and Medicaid Services 
(CMS); if a coverage determination has not been adopted by CMS, this policy applies. 

 MEDICAID/HEALTHY MICHIGAN PLAN:  For Medicaid/Healthy Michigan Plan 
members, this policy will apply. Coverage is based on medical necessity criteria being met 
and the appropriate code(s) from the coding section of this policy being included on the 
Michigan Medicaid Fee Schedule located at:  http://www.michigan.gov/mdch/0,1607,7-
132-2945_42542_42543_42546_42551-159815--,00.html.  If there is a discrepancy between 
this policy and the Michigan Medicaid Provider Manual located 
at:  http://www.michigan.gov/mdch/0,1607,7-132-2945_5100-87572--,00.html, the 
Michigan Medicaid Provider Manual will govern.  If there is a discrepancy or lack of 
guidance in the Michigan Medicaid Provider Manual, the Priority Health contract with 
Michigan Medicaid will govern.  For Medical Supplies/DME/Prosthetics and Orthotics, 
please refer to the Michigan Medicaid Fee Schedule to verify coverage. 

 
  

http://www.michigan.gov/mdch/0,1607,7-132-2945_42542_42543_42546_42551-159815--,00.html
http://www.michigan.gov/mdch/0,1607,7-132-2945_42542_42543_42546_42551-159815--,00.html
http://www.michigan.gov/mdch/0,1607,7-132-2945_5100-87572--,00.html
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V. CODING INFORMATION 
 

CPT/HCPCS Codes 
 
95940 Continuous intraoperative neurophysiology monitoring in the operating 

room, one on one monitoring requiring personal attendance, each 15 
minutes (list separately in addition to code for primary procedure) 

 
G0453 Continuous intraoperative neurophysiology monitoring, from outside the 

operating room (remote or nearby), per patient (attention directed 
exclusively to one patient), each 15 minutes (list in addition to primary 
procedure) 

 
Not payable: 
 
95941 Continuous intraoperative neurophysiology monitoring, from outside the 

operating room (remote or nearby) or for monitoring of more than one case 
while in the operating room, per hour (list separately in addition to code for 
primary procedure) 

 
ICD 10  Diagnosis Codes 
 
All ICD-10 codes listed below may be viewed as medically necessary. All ICD-10 
codes must be coded to the highest level of specificity. 
 
A18.01 Tuberculosis of spine 
C41.2 Malignant neoplasm of vertebral column 
C70.0 Malignant neoplasm of cerebral meninges 
C70.1 Malignant neoplasm of spinal meninges 
C72.0 Malignant neoplasm of spinal cord 
C72.1 Malignant neoplasm of cauda equina 
C72.21 Malignant neoplasm of right olfactory nerve 
C72.22 Malignant neoplasm of left olfactory nerve 
C72.31 Malignant neoplasm of right optic nerve 
C72.32 Malignant neoplasm of left optic nerve 
C72.41 Malignant neoplasm of right acoustic nerve 
C72.42 Malignant neoplasm of left acoustic nerve 
C72.50 Malignant neoplasm of unspecified cranial nerve 
C72.59 Malignant neoplasm of other cranial nerves 
C72.9 Malignant neoplasm of central nervous system, unspecified 
C73 Malignant neoplasm of thyroid gland 
C79.31 Secondary malignant neoplasm of brain 
C79.32 Secondary malignant neoplasm of cerebral meninges 
C79.49 Secondary malignant neoplasm of other parts of nervous system 
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D21.0 Benign neoplasm of connective and other soft tissue of head, face 
and neck 

D32.0 Benign neoplasm of cerebral meninges 
D32.1 Benign neoplasm of spinal meninges 
D33.0 Benign neoplasm of brain, supratentorial 
D33.1 Benign neoplasm of brain, infratentorial 
D33.2 Benign neoplasm of brain, unspecified 
D33.3 Benign neoplasm of cranial nerves 
D33.4 Benign neoplasm of spinal cord 
D33.7 Benign neoplasm of other specified parts of central nervous system 
D33.9 Benign neoplasm of central nervous system, unspecified 
D42.0 Neoplasm of uncertain behavior of cerebral meninges 
D42.1 Neoplasm of uncertain behavior of spinal meninges 
D42.9 Neoplasm of uncertain behavior of meninges, unspecified 
D43.0 Neoplasm of uncertain behavior of brain, supratentorial 
D43.1 Neoplasm of uncertain behavior of brain, infratentorial 
D43.2 Neoplasm of uncertain behavior of brain, unspecified 
D43.3 Neoplasm of uncertain behavior of cranial nerves 
D43.4 Neoplasm of uncertain behavior of spinal cord 
D43.8 Neoplasm of uncertain behavior of other specified parts of central 

nervous system 
D44.3 Neoplasm of uncertain behavior of pituitary gland 
D44.4 Neoplasm of uncertain behavior of craniopharyngeal duct 
D44.5 Neoplasm of uncertain behavior of pineal gland 
D44.6 Neoplasm of uncertain behavior of carotid body 
D44.7 Neoplasm of uncertain behavior of aortic body and other 

paraganglia 
D49.6 Neoplasm of unspecified behavior of brain 
G06.1 Intraspinal abscess and granuloma 
G40.011 Localization-related (focal) (partial) idiopathic epilepsy and 

epileptic syndromes with seizures of localized onset, intractable, 
with status epilepticus 

G40.019 Localization-related (focal) (partial) idiopathic epilepsy and 
epileptic syndromes with seizures of localized onset, intractable, 
without status epilepticus 

G40.111 Localization-related (focal) (partial) symptomatic epilepsy and 
epileptic syndromes with simple partial seizures, intractable, with 
status epilepticus 

G40.119 Localization-related (focal) (partial) symptomatic epilepsy and 
epileptic syndromes with simple partial seizures, intractable, 
without status epilepticus 

G40.211 Localization-related (focal) (partial) symptomatic epilepsy and 
epileptic syndromes with complex partial seizures, intractable, 
with status epilepticus 
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G40.219 Localization-related (focal) (partial) symptomatic epilepsy and 
epileptic syndromes with complex partial seizures, intractable, 
without status epilepticus 

G45.0 Vertebro-basilar artery syndrome 
G45.1 Carotid artery syndrome (hemispheric) 
G45.2 Multiple and bilateral precerebral artery syndromes 
G45.8 Other transient cerebral ischemic attacks and related syndromes 
G45.9 Transient cerebral ischemic attack, unspecified 
G46.0 Middle cerebral artery syndrome 
G46.1 Anterior cerebral artery syndrome 
G46.2 Posterior cerebral artery syndrome 
G50.0 Trigeminal neuralgia 
G50.1 Atypical facial pain 
G52.9 Cranial nerve disorder, unspecified 
G53 Cranial nerve disorders in diseases classified elsewhere 
G54.0 Brachial plexus disorders 
G54.1 Lumbosacral plexus disorders 
G54.2 Cervical root disorders, not elsewhere classified 
G54.3 Thoracic root disorders, not elsewhere classified 
G54.4 Lumbosacral root disorders, not elsewhere classified 
G56.11 Other lesions of median nerve, right upper limb 
G56.12 Other lesions of median nerve, left upper limb 
G56.13 Other lesions of median nerve, bilateral upper limbs 
G56.21 Lesion of ulnar nerve, right upper limb 
G56.22 Lesion of ulnar nerve, left upper limb 
G56.23 Lesion of ulnar nerve, bilateral upper limbs 
G56.31 Lesion of radial nerve, right upper limb 
G56.32 Lesion of radial nerve, left upper limb 
G56.33 Lesion of radial nerve, bilateral upper limbs 
G57.01 Lesion of sciatic nerve, right lower limb 
G57.02 Lesion of sciatic nerve, left lower limb 
G57.03 Lesion of sciatic nerve, bilateral lower limbs 
G80.4 Ataxic cerebral palsy 
G80.8 Other cerebral palsy 
G80.9 Cerebral palsy, unspecified 
G93.5 Compression of brain 
G95.0 Syringomyelia and syringobulbia 
H71.01 Cholesteatoma of attic, right ear 
H71.02 Cholesteatoma of attic, left ear 
H71.03 Cholesteatoma of attic, bilateral 
H71.11 Cholesteatoma of tympanum, right ear 
H71.12 Cholesteatoma of tympanum, left ear 
H71.13 Cholesteatoma of tympanum, bilateral 
H71.21 Cholesteatoma of mastoid, right ear 
H71.22 Cholesteatoma of mastoid, left ear 
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H71.23 Cholesteatoma of mastoid, bilateral 
H71.31 Diffuse cholesteatosis, right ear 
H71.32 Diffuse cholesteatosis, left ear 
H71.33 Diffuse cholesteatosis, bilateral 
H71.91 Unspecified cholesteatoma, right ear 
H71.92 Unspecified cholesteatoma, left ear 
H71.93 Unspecified cholesteatoma, bilateral 
H74.41 Polyp of right middle ear 
H74.42 Polyp of left middle ear 
H74.43 Polyp of middle ear, bilateral 
H83.11 Labyrinthine fistula, right ear 
H83.12 Labyrinthine fistula, left ear 
H83.13 Labyrinthine fistula, bilateral 
I60.00 Nontraumatic subarachnoid hemorrhage from unspecified carotid 

siphon and bifurcation 
I60.01 Nontraumatic subarachnoid hemorrhage from right carotid siphon 

and bifurcation 
I60.02 Nontraumatic subarachnoid hemorrhage from left carotid siphon 

and bifurcation 
I60.11 Nontraumatic subarachnoid hemorrhage from right middle cerebral 

artery 
I60.12 Nontraumatic subarachnoid hemorrhage from left middle cerebral 

artery 
I60.2 Nontraumatic subarachnoid hemorrhage from anterior 

communicating artery 
I60.31 Nontraumatic subarachnoid hemorrhage from right posterior 

communicating artery 
I60.32 Nontraumatic subarachnoid hemorrhage from left posterior 

communicating artery 
I60.4 Nontraumatic subarachnoid hemorrhage from basilar artery 
I60.51 Nontraumatic subarachnoid hemorrhage from right vertebral artery 
I60.52 Nontraumatic subarachnoid hemorrhage from left vertebral artery 
I60.6 Nontraumatic subarachnoid hemorrhage from other intracranial 

arteries 
I60.8 Other nontraumatic subarachnoid hemorrhage 
I60.9 Nontraumatic subarachnoid hemorrhage, unspecified 
I61.0 Nontraumatic intracerebral hemorrhage in hemisphere, subcortical 
I61.1 Nontraumatic intracerebral hemorrhage in hemisphere, cortical 
I61.2 Nontraumatic intracerebral hemorrhage in hemisphere, unspecified 
I61.3 Nontraumatic intracerebral hemorrhage in brain stem 
I61.4 Nontraumatic intracerebral hemorrhage in cerebellum 
I61.5 Nontraumatic intracerebral hemorrhage, intraventricular 
I61.6 Nontraumatic intracerebral hemorrhage, multiple localized 
I61.8 Other nontraumatic intracerebral hemorrhage 
I61.9 Nontraumatic intracerebral hemorrhage, unspecified 
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I62.00 Nontraumatic subdural hemorrhage, unspecified 
I62.01 Nontraumatic acute subdural hemorrhage 
I62.02 Nontraumatic subacute subdural hemorrhage 
I62.03 Nontraumatic chronic subdural hemorrhage 
I62.1 Nontraumatic extradural hemorrhage 
I62.9 Nontraumatic intracranial hemorrhage, unspecified 
I63.00 Cerebral infarction due to thrombosis of unspecified precerebral 

artery 
I63.011 Cerebral infarction due to thrombosis of right vertebral artery 
I63.012 Cerebral infarction due to thrombosis of left vertebral artery 
I63.013 Cerebral infarction due to thrombosis of bilateral vertebral arteries 
I63.02 Cerebral infarction due to thrombosis of basilar artery 
I63.031 Cerebral infarction due to thrombosis of right carotid artery 
I63.032 Cerebral infarction due to thrombosis of left carotid artery 
I63.033 Cerebral infarction due to thrombosis of bilateral carotid arteries 
I63.09 Cerebral infarction due to thrombosis of other precerebral artery 
I63.10 Cerebral infarction due to embolism of unspecified precerebral 

artery 
I63.111 Cerebral infarction due to embolism of right vertebral artery 
I63.112 Cerebral infarction due to embolism of left vertebral artery 
I63.113 Cerebral infarction due to embolism of bilateral vertebral arteries 
I63.12 Cerebral infarction due to embolism of basilar artery 
I63.131 Cerebral infarction due to embolism of right carotid artery 
I63.132 Cerebral infarction due to embolism of left carotid artery 
I63.133 Cerebral infarction due to embolism of bilateral carotid arteries 
I63.19 Cerebral infarction due to embolism of other precerebral artery 
I63.20 Cerebral infarction due to unspecified occlusion or stenosis of 

unspecified precerebral arteries 
I63.211 Cerebral infarction due to unspecified occlusion or stenosis of right 

vertebral artery 
I63.212 Cerebral infarction due to unspecified occlusion or stenosis of left 

vertebral artery 
I63.213 Cerebral infarction due to unspecified occlusion or stenosis of 

bilateral vertebral arteries 
I63.22 Cerebral infarction due to unspecified occlusion or stenosis of 

basilar artery 
I63.231 Cerebral infarction due to unspecified occlusion or stenosis of right 

carotid arteries 
I63.232 Cerebral infarction due to unspecified occlusion or stenosis of left 

carotid arteries 
I63.233 Cerebral infarction due to unspecified occlusion or stenosis of 

bilateral carotid arteries 
I63.29 Cerebral infarction due to unspecified occlusion or stenosis of 

other precerebral arteries 
I63.30 Cerebral infarction due to thrombosis of unspecified cerebral artery 
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I63.311 Cerebral infarction due to thrombosis of right middle cerebral 
artery 

I63.312 Cerebral infarction due to thrombosis of left middle cerebral artery 
I63.313 Cerebral infarction due to thrombosis of bilateral middle cerebral 

arteries 
I63.321 Cerebral infarction due to thrombosis of right anterior cerebral 

artery 
I63.322 Cerebral infarction due to thrombosis of left anterior cerebral 

artery 
I63.323 Cerebral infarction due to thrombosis of bilateral anterior cerebral 

arteries 
I63.331 Cerebral infarction due to thrombosis of right posterior cerebral 

artery 
I63.332 Cerebral infarction due to thrombosis of left posterior cerebral 

artery 
I63.333 Cerebral infarction due to thrombosis of bilateral posterior cerebral 

arteries 
I63.341 Cerebral infarction due to thrombosis of right cerebellar artery 
I63.342 Cerebral infarction due to thrombosis of left cerebellar artery 
I63.343 Cerebral infarction due to thrombosis of bilateral cerebellar arteries 
I63.39 Cerebral infarction due to thrombosis of other cerebral artery 
I63.40 Cerebral infarction due to embolism of unspecified cerebral artery 
I63.411 Cerebral infarction due to embolism of right middle cerebral artery 
I63.412 Cerebral infarction due to embolism of left middle cerebral artery 
I63.413 Cerebral infarction due to embolism of bilateral middle cerebral 

arteries 
I63.421 Cerebral infarction due to embolism of right anterior cerebral 

artery 
I63.422 Cerebral infarction due to embolism of left anterior cerebral artery 
I63.423 Cerebral infarction due to embolism of bilateral anterior cerebral 

arteries 
I63.431 Cerebral infarction due to embolism of right posterior cerebral 

artery 
I63.432 Cerebral infarction due to embolism of left posterior cerebral 

artery 
I63.433 Cerebral infarction due to embolism of bilateral posterior cerebral 

arteries 
I63.441 Cerebral infarction due to embolism of right cerebellar artery 
I63.442 Cerebral infarction due to embolism of left cerebellar artery 
I63.443 Cerebral infarction due to embolism of bilateral cerebellar arteries 
I63.449 Cerebral infarction due to embolism of unspecified cerebellar 

artery 
I63.49 Cerebral infarction due to embolism of other cerebral artery 
I63.50 Cerebral infarction due to unspecified occlusion or stenosis of 

unspecified cerebral artery 
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I63.511 Cerebral infarction due to unspecified occlusion or stenosis of right 
middle cerebral artery 

I63.512 Cerebral infarction due to unspecified occlusion or stenosis of left 
middle cerebral artery 

I63.513 Cerebral infarction due to unspecified occlusion or stenosis of 
bilateral middle cerebral arteries 

I63.521 Cerebral infarction due to unspecified occlusion or stenosis of right 
anterior cerebral artery 

I63.522 Cerebral infarction due to unspecified occlusion or stenosis of left 
anterior cerebral artery 

I63.523 Cerebral infarction due to unspecified occlusion or stenosis of 
bilateral anterior cerebral arteries 

I63.531 Cerebral infarction due to unspecified occlusion or stenosis of right 
posterior cerebral artery 

I63.532 Cerebral infarction due to unspecified occlusion or stenosis of left 
posterior cerebral artery 

I63.533 Cerebral infarction due to unspecified occlusion or stenosis of 
bilateral posterior cerebral arteries 

I63.541 Cerebral infarction due to unspecified occlusion or stenosis of right 
cerebellar artery 

I63.542 Cerebral infarction due to unspecified occlusion or stenosis of left 
cerebellar artery 

I63.543 Cerebral infarction due to unspecified occlusion or stenosis of 
bilateral cerebellar arteries 

I63.59 Cerebral infarction due to unspecified occlusion or stenosis of 
other cerebral artery 

I63.6 Cerebral infarction due to cerebral venous thrombosis, 
nonpyogenic 

I63.81 Other cerebral infarction due to occlusion or stenosis of small 
artery 

I63.89 Other cerebral infarction 
I63.9 Cerebral infarction, unspecified 
I65.01 Occlusion and stenosis of right vertebral artery 
I65.02 Occlusion and stenosis of left vertebral artery 
I65.03 Occlusion and stenosis of bilateral vertebral arteries 
I65.1 Occlusion and stenosis of basilar artery 
I65.21 Occlusion and stenosis of right carotid artery 
I65.22 Occlusion and stenosis of left carotid artery 
I65.23 Occlusion and stenosis of bilateral carotid arteries 
I65.8 Occlusion and stenosis of other precerebral arteries 
I66.01 Occlusion and stenosis of right middle cerebral artery 
I66.02 Occlusion and stenosis of left middle cerebral artery 
I66.03 Occlusion and stenosis of bilateral middle cerebral arteries 
I66.11 Occlusion and stenosis of right anterior cerebral artery 
I66.12 Occlusion and stenosis of left anterior cerebral artery 
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I66.13 Occlusion and stenosis of bilateral anterior cerebral arteries 
I66.21 Occlusion and stenosis of right posterior cerebral artery 
I66.22 Occlusion and stenosis of left posterior cerebral artery 
I66.23 Occlusion and stenosis of bilateral posterior cerebral arteries 
I66.3 Occlusion and stenosis of cerebellar arteries 
I66.8 Occlusion and stenosis of other cerebral arteries 
I66.9 Occlusion and stenosis of unspecified cerebral artery 
I67.0 Dissection of cerebral arteries, nonruptured 
I67.1 Cerebral aneurysm, nonruptured 
I67.5 Moyamoya disease 
I67.841 Reversible cerebrovascular vasoconstriction syndrome 
I67.848 Other cerebrovascular vasospasm and vasoconstriction 
I71.010 Dissection of ascending aorta 
I71.011 Dissection of aortic arch 
I71.012 Dissection of descending thoracic aorta 
I71.019 Dissection of thoracic aorta, unspecified 
I71.02 Dissection of abdominal aorta 
I71.03 Dissection of thoracoabdominal aorta 
I71.10 Thoracic aortic aneurysm, ruptured, unspecified 
I71.11 Aneurysm of the ascending aorta, ruptured 
I71.12 Aneurysm of the aortic arch, ruptured 
I71.13 Aneurysm of the descending thoracic aorta, ruptured 
I71.20 Thoracic aortic aneurysm, without rupture, unspecified 
I71.21 Aneurysm of the ascending aorta, without rupture 
I71.22 Aneurysm of the aortic arch, without rupture 
I71.23 Aneurysm of the descending thoracic aorta, without rupture 
I71.30 Abdominal aortic aneurysm, ruptured, unspecified 
I71.31 Pararenal abdominal aortic aneurysm, ruptured 
I71.32 Juxtarenal abdominal aortic aneurysm, ruptured 
I71.33 Infrarenal abdominal aortic aneurysm, ruptured 
I71.40 Abdominal aortic aneurysm, without rupture, unspecified 
I71.41 Pararenal abdominal aortic aneurysm, without rupture 
I71.42 Juxtarenal abdominal aortic aneurysm, without rupture 
I71.43 Infrarenal abdominal aortic aneurysm, without rupture 
I71.50 Thoracoabdominal aortic aneurysm, ruptured, unspecified 
I71.51 Supraceliac aneurysm of the thoracoabdominal aorta, ruptured 
I71.52 Paravisceral aneurysm of the thoracoabdominal aorta, ruptured 
I71.60 Thoracoabdominal aortic aneurysm, without rupture, unspecified 
I71.61 Supraceliac aneurysm of the thoracoabdominal aorta, without 

rupture 
I71.62 Paravisceral aneurysm of the thoracoabdominal aorta, without 

rupture 
I77.71 Dissection of carotid artery 
I77.74 Dissection of vertebral artery 
I77.79 Dissection of other specified artery 
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I79.0 Aneurysm of aorta in diseases classified elsewhere 
M40.03 Postural kyphosis, cervicothoracic region 
M40.04 Postural kyphosis, thoracic region 
M40.05 Postural kyphosis, thoracolumbar region 
M40.12 Other secondary kyphosis, cervical region 
M40.13 Other secondary kyphosis, cervicothoracic region 
M40.14 Other secondary kyphosis, thoracic region 
M40.15 Other secondary kyphosis, thoracolumbar region 
M40.202 Unspecified kyphosis, cervical region 
M40.203 Unspecified kyphosis, cervicothoracic region 
M40.204 Unspecified kyphosis, thoracic region 
M40.205 Unspecified kyphosis, thoracolumbar region 
M40.292 Other kyphosis, cervical region 
M40.293 Other kyphosis, cervicothoracic region 
M40.294 Other kyphosis, thoracic region 
M40.295 Other kyphosis, thoracolumbar region 
M40.35 Flatback syndrome, thoracolumbar region 
M40.36 Flatback syndrome, lumbar region 
M40.37 Flatback syndrome, lumbosacral region 
M40.45 Postural lordosis, thoracolumbar region 
M40.46 Postural lordosis, lumbar region 
M40.47 Postural lordosis, lumbosacral region 
M40.55 Lordosis, unspecified, thoracolumbar region 
M40.56 Lordosis, unspecified, lumbar region 
M40.57 Lordosis, unspecified, lumbosacral region 
M41.02 Infantile idiopathic scoliosis, cervical region 
M41.03 Infantile idiopathic scoliosis, cervicothoracic region 
M41.04 Infantile idiopathic scoliosis, thoracic region 
M41.05 Infantile idiopathic scoliosis, thoracolumbar region 
M41.06 Infantile idiopathic scoliosis, lumbar region 
M41.07 Infantile idiopathic scoliosis, lumbosacral region 
M41.08 Infantile idiopathic scoliosis, sacral and sacrococcygeal region 
M41.112 Juvenile idiopathic scoliosis, cervical region 
M41.113 Juvenile idiopathic scoliosis, cervicothoracic region 
M41.114 Juvenile idiopathic scoliosis, thoracic region 
M41.115 Juvenile idiopathic scoliosis, thoracolumbar region 
M41.116 Juvenile idiopathic scoliosis, lumbar region 
M41.117 Juvenile idiopathic scoliosis, lumbosacral region 
M41.122 Adolescent idiopathic scoliosis, cervical region 
M41.123 Adolescent idiopathic scoliosis, cervicothoracic region 
M41.124 Adolescent idiopathic scoliosis, thoracic region 
M41.125 Adolescent idiopathic scoliosis, thoracolumbar region 
M41.126 Adolescent idiopathic scoliosis, lumbar region 
M41.127 Adolescent idiopathic scoliosis, lumbosacral region 
M41.22 Other idiopathic scoliosis, cervical region 
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M41.23 Other idiopathic scoliosis, cervicothoracic region 
M41.24 Other idiopathic scoliosis, thoracic region 
M41.25 Other idiopathic scoliosis, thoracolumbar region 
M41.26 Other idiopathic scoliosis, lumbar region 
M41.27 Other idiopathic scoliosis, lumbosacral region 
M41.34 Thoracogenic scoliosis, thoracic region 
M41.35 Thoracogenic scoliosis, thoracolumbar region 
M41.41 Neuromuscular scoliosis, occipito-atlanto-axial region 
M41.42 Neuromuscular scoliosis, cervical region 
M41.43 Neuromuscular scoliosis, cervicothoracic region 
M41.44 Neuromuscular scoliosis, thoracic region 
M41.45 Neuromuscular scoliosis, thoracolumbar region 
M41.46 Neuromuscular scoliosis, lumbar region 
M41.47 Neuromuscular scoliosis, lumbosacral region 
M41.52 Other secondary scoliosis, cervical region 
M41.53 Other secondary scoliosis, cervicothoracic region 
M41.54 Other secondary scoliosis, thoracic region 
M41.55 Other secondary scoliosis, thoracolumbar region 
M41.56 Other secondary scoliosis, lumbar region 
M41.57 Other secondary scoliosis, lumbosacral region 
M41.82 Other forms of scoliosis, cervical region 
M41.83 Other forms of scoliosis, cervicothoracic region 
M41.84 Other forms of scoliosis, thoracic region 
M41.85 Other forms of scoliosis, thoracolumbar region 
M41.86 Other forms of scoliosis, lumbar region 
M41.87 Other forms of scoliosis, lumbosacral region 
M43.8X1 Other specified deforming dorsopathies, occipito-atlanto-axial 

region 
M43.8X2 Other specified deforming dorsopathies, cervical region 
M43.8X3 Other specified deforming dorsopathies, cervicothoracic region 
M43.8X4 Other specified deforming dorsopathies, thoracic region 
M43.8X5 Other specified deforming dorsopathies, thoracolumbar region 
M43.8X6 Other specified deforming dorsopathies, lumbar region 
M43.8X7 Other specified deforming dorsopathies, lumbosacral region 
M43.8X8 Other specified deforming dorsopathies, sacral and sacrococcygeal 

region 
M47.011 Anterior spinal artery compression syndromes, occipito-atlanto-

axial region 
M47.012 Anterior spinal artery compression syndromes, cervical region 
M47.013 Anterior spinal artery compression syndromes, cervicothoracic 

region 
M47.014 Anterior spinal artery compression syndromes, thoracic region 
M47.015 Anterior spinal artery compression syndromes, thoracolumbar 

region 
M47.016 Anterior spinal artery compression syndromes, lumbar region 
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M47.021 Vertebral artery compression syndromes, occipito-atlanto-axial 
region 

M47.022 Vertebral artery compression syndromes, cervical region 
M47.11 Other spondylosis with myelopathy, occipito-atlanto-axial region 
M47.12 Other spondylosis with myelopathy, cervical region 
M47.13 Other spondylosis with myelopathy, cervicothoracic region 
M47.14 Other spondylosis with myelopathy, thoracic region 
M47.15 Other spondylosis with myelopathy, thoracolumbar region 
M47.16 Other spondylosis with myelopathy, lumbar region 
M50.01 Cervical disc disorder with myelopathy, high cervical region 
M50.020 Cervical disc disorder with myelopathy, mid-cervical region, 

unspecified level 
M50.021 Cervical disc disorder at C4-C5 level with myelopathy 
M50.022 Cervical disc disorder at C5-C6 level with myelopathy 
M50.023 Cervical disc disorder at C6-C7 level with myelopathy 
M50.03 Cervical disc disorder with myelopathy, cervicothoracic region 
M51.04 Intervertebral disc disorders with myelopathy, thoracic region 
M51.05 Intervertebral disc disorders with myelopathy, thoracolumbar 

region 
M51.06 Intervertebral disc disorders with myelopathy, lumbar region 
M51.9 Unspecified thoracic, thoracolumbar and lumbosacral 

intervertebral disc disorder 
M96.2 Postradiation kyphosis 
M96.3 Postlaminectomy kyphosis 
M96.4 Postsurgical lordosis 
M96.5 Postradiation scoliosis 
P11.3 Birth injury to facial nerve 
P11.4 Birth injury to other cranial nerves 
P11.5 Birth injury to spine and spinal cord 
P14.0 Erb's paralysis due to birth injury 
P14.1 Klumpke's paralysis due to birth injury 
P14.2 Phrenic nerve paralysis due to birth injury 
P14.3 Other brachial plexus birth injuries 
P14.8 Birth injuries to other parts of peripheral nervous system 
Q05.0 Cervical spina bifida with hydrocephalus 
Q05.1 Thoracic spina bifida with hydrocephalus 
Q05.2 Lumbar spina bifida with hydrocephalus 
Q05.3 Sacral spina bifida with hydrocephalus 
Q05.5 Cervical spina bifida without hydrocephalus 
Q05.6 Thoracic spina bifida without hydrocephalus 
Q05.7 Lumbar spina bifida without hydrocephalus 
Q05.8 Sacral spina bifida without hydrocephalus 
Q07.00 Arnold-Chiari syndrome without spina bifida or hydrocephalus 
Q07.01 Arnold-Chiari syndrome with spina bifida 
Q07.02 Arnold-Chiari syndrome with hydrocephalus 
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Q07.03 Arnold-Chiari syndrome with spina bifida and hydrocephalus 
Q27.9 Congenital malformation of peripheral vascular system, 

unspecified 
Q28.2 Arteriovenous malformation of cerebral vessels 
Q28.3 Other malformations of cerebral vessels 
Q85.00 Neurofibromatosis, unspecified 
Q85.01 Neurofibromatosis, type 1 
Q85.02 Neurofibromatosis, type 2 
Q85.03 Schwannomatosis 
Q85.09 Other neurofibromatosis 
 
Coverage for this group of codes includes any of the 7th digits that apply to these 
codes; A, B, D, G, K, P, or S. 
 
M48.41XA Fatigue fracture of vertebra, occipito-atlanto-axial region, initial 

encounter for fracture 
M48.42XA Fatigue fracture of vertebra, cervical region, initial encounter for 

fracture 
M48.43XA Fatigue fracture of vertebra, cervicothoracic region, initial 

encounter for fracture 
M48.44XA Fatigue fracture of vertebra, thoracic region, initial encounter for 

fracture 
M48.45XA Fatigue fracture of vertebra, thoracolumbar region, initial 

encounter for fracture 
M48.46XA Fatigue fracture of vertebra, lumbar region, initial encounter for 

fracture 
M48.47XA Fatigue fracture of vertebra, lumbosacral region, initial encounter 

for fracture 
M48.48XA Fatigue fracture of vertebra, sacral and sacrococcygeal region, 

initial encounter for fracture 
M48.51XA Collapsed vertebra, not elsewhere classified, occipito-atlanto-axial 

region, initial encounter for fracture 
M48.52XA Collapsed vertebra, not elsewhere classified, cervical region, initial 

encounter for fracture 
M48.53XA Collapsed vertebra, not elsewhere classified, cervicothoracic 

region, initial encounter for fracture 
M48.54XA Collapsed vertebra, not elsewhere classified, thoracic region, initial 

encounter for fracture 
M48.55XA Collapsed vertebra, not elsewhere classified, thoracolumbar region, 

initial encounter for fracture 
M48.56XA Collapsed vertebra, not elsewhere classified, lumbar region, initial 

encounter for fracture 
M48.57XA Collapsed vertebra, not elsewhere classified, lumbosacral region, 

initial encounter for fracture 
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M48.58XA Collapsed vertebra, not elsewhere classified, sacral and 
sacrococcygeal region, initial encounter for fracture 

M80.08XA Age-related osteoporosis with current pathological fracture, 
vertebra(e), initial encounter for fracture 

M80.0B1A Age-related osteoporosis with current pathological fracture, right 
pelvis, initial encounter for fracture 

M80.0B1D Age-related osteoporosis with current pathological fracture, right 
pelvis, subsequent encounter for fracture with routine healing 

M80.0B1G Age-related osteoporosis with current pathological fracture, right 
pelvis, subsequent encounter for fracture with delayed healing 

M80.0B1K Age-related osteoporosis with current pathological fracture, right 
pelvis, subsequent encounter for fracture with nonunion 

M80.0B1P Age-related osteoporosis with current pathological fracture, right 
pelvis, subsequent encounter for fracture with malunion 

M80.0B1S Age-related osteoporosis with current pathological fracture, right 
pelvis, sequela 

M80.0B2A Age-related osteoporosis with current pathological fracture, left 
pelvis, initial encounter for fracture 

M80.0B2D Age-related osteoporosis with current pathological fracture, left 
pelvis, subsequent encounter for fracture with routine healing 

M80.0B2G Age-related osteoporosis with current pathological fracture, left 
pelvis, subsequent encounter for fracture with delayed healing 

M80.0B2K Age-related osteoporosis with current pathological fracture, left 
pelvis, subsequent encounter for fracture with nonunion 

M80.0B2P Age-related osteoporosis with current pathological fracture, left 
pelvis, subsequent encounter for fracture with malunion 

M80.0B2S Age-related osteoporosis with current pathological fracture, left 
pelvis, sequela 

M80.0B9A Age-related osteoporosis with current pathological fracture, 
unspecified pelvis, initial encounter for fracture 

M80.0B9D Age-related osteoporosis with current pathological fracture, 
unspecified pelvis, subsequent encounter for fracture with routine 
healing 

M80.0B9G Age-related osteoporosis with current pathological fracture, 
unspecified pelvis, subsequent encounter for fracture with delayed 
healing 

M80.0B9K Age-related osteoporosis with current pathological fracture, 
unspecified pelvis, subsequent encounter for fracture with 
nonunion 

M80.0B9P Age-related osteoporosis with current pathological fracture, 
unspecified pelvis, subsequent encounter for fracture with 
malunion 

M80.0B9S Age-related osteoporosis with current pathological fracture, 
unspecified pelvis, sequela 
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M80.88XA Other osteoporosis with current pathological fracture, vertebra(e), 
initial encounter for fracture 

M80.8B1A Other osteoporosis with current pathological fracture, right pelvis, 
initial encounter for fracture 

M80.8B1D Other osteoporosis with current pathological fracture, right pelvis, 
subsequent encounter for fracture with routine healing 

M80.8B1G Other osteoporosis with current pathological fracture, right pelvis, 
subsequent encounter for fracture with delayed healing 

M80.8B1K Other osteoporosis with current pathological fracture, right pelvis, 
subsequent encounter for fracture with nonunion 

M80.8B1P Other osteoporosis with current pathological fracture, right pelvis, 
subsequent encounter for fracture with malunion 

M80.8B1S Other osteoporosis with current pathological fracture, right pelvis, 
sequela 

M80.8B2A Other osteoporosis with current pathological fracture, left pelvis, 
initial encounter for fracture 

M80.8B2D Other osteoporosis with current pathological fracture, left pelvis, 
subsequent encounter for fracture with routine healing 

M80.8B2G Other osteoporosis with current pathological fracture, left pelvis, 
subsequent encounter for fracture with delayed healing 

M80.8B2K Other osteoporosis with current pathological fracture, left pelvis, 
subsequent encounter for fracture with nonunion 

M80.8B2P Other osteoporosis with current pathological fracture, left pelvis, 
subsequent encounter for fracture with malunion 

M80.8B2S Other osteoporosis with current pathological fracture, left pelvis, 
sequela 

M80.8B9A Other osteoporosis with current pathological fracture, unspecified 
pelvis, initial encounter for fracture 

M80.8B9D Other osteoporosis with current pathological fracture, unspecified 
pelvis, subsequent encounter for fracture with routine healing 

M80.8B9G Other osteoporosis with current pathological fracture, unspecified 
pelvis, subsequent encounter for fracture with delayed healing 

M80.8B9K Other osteoporosis with current pathological fracture, unspecified 
pelvis, subsequent encounter for fracture with nonunion 

M80.8B9P Other osteoporosis with current pathological fracture, unspecified 
pelvis, subsequent encounter for fracture with malunion 

M80.8B9S Other osteoporosis with current pathological fracture, unspecified 
pelvis, sequela 

M84.58XA Pathological fracture in neoplastic disease, other specified site, 
initial encounter for fracture 

M84.68XA Pathological fracture in other disease, other site, initial encounter 
for fracture 

S12.000A Unspecified displaced fracture of first cervical vertebra, initial 
encounter for closed fracture 
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S12.001A Unspecified nondisplaced fracture of first cervical vertebra, initial 
encounter for closed fracture 

S12.01XA Stable burst fracture of first cervical vertebra, initial encounter for 
closed fracture 

S12.02XA Unstable burst fracture of first cervical vertebra, initial encounter 
for closed fracture 

S12.030A Displaced posterior arch fracture of first cervical vertebra, initial 
encounter for closed fracture 

S12.031A Nondisplaced posterior arch fracture of first cervical vertebra, 
initial encounter for closed fracture 

S12.040A Displaced lateral mass fracture of first cervical vertebra, initial 
encounter for closed fracture 

S12.041A Nondisplaced lateral mass fracture of first cervical vertebra, initial 
encounter for closed fracture 

S12.090A Other displaced fracture of first cervical vertebra, initial encounter 
for closed fracture 

S12.091A Other nondisplaced fracture of first cervical vertebra, initial 
encounter for closed fracture 

S12.100A Unspecified displaced fracture of second cervical vertebra, initial 
encounter for closed fracture 

S12.101A Unspecified nondisplaced fracture of second cervical vertebra, 
initial encounter for closed fracture 

S12.110A Anterior displaced Type II dens fracture, initial encounter for 
closed fracture 

S12.111A Posterior displaced Type II dens fracture, initial encounter for 
closed fracture 

S12.112A Nondisplaced Type II dens fracture, initial encounter for closed 
fracture 

S12.120A Other displaced dens fracture, initial encounter for closed fracture 
S12.121A Other nondisplaced dens fracture, initial encounter for closed 

fracture 
S12.130A Unspecified traumatic displaced spondylolisthesis of second 

cervical vertebra, initial encounter for closed fracture 
S12.131A Unspecified traumatic nondisplaced spondylolisthesis of second 

cervical vertebra, initial encounter for closed fracture 
S12.14XA Type III traumatic spondylolisthesis of second cervical vertebra, 

initial encounter for closed fracture 
S12.150A Other traumatic displaced spondylolisthesis of second cervical 

vertebra, initial encounter for closed fracture 
S12.151A Other traumatic nondisplaced spondylolisthesis of second cervical 

vertebra, initial encounter for closed fracture 
S12.190A Other displaced fracture of second cervical vertebra, initial 

encounter for closed fracture 
S12.191A Other nondisplaced fracture of second cervical vertebra, initial 

encounter for closed fracture 
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S12.200A Unspecified displaced fracture of third cervical vertebra, initial 
encounter for closed fracture 

S12.201A Unspecified nondisplaced fracture of third cervical vertebra, initial 
encounter for closed fracture 

S12.230A Unspecified traumatic displaced spondylolisthesis of third cervical 
vertebra, initial encounter for closed fracture 

S12.231A Unspecified traumatic nondisplaced spondylolisthesis of third 
cervical vertebra, initial encounter for closed fracture 

S12.24XA Type III traumatic spondylolisthesis of third cervical vertebra, 
initial encounter for closed fracture 

S12.250A Other traumatic displaced spondylolisthesis of third cervical 
vertebra, initial encounter for closed fracture 

S12.251A Other traumatic nondisplaced spondylolisthesis of third cervical 
vertebra, initial encounter for closed fracture 

S12.290A Other displaced fracture of third cervical vertebra, initial encounter 
for closed fracture 

S12.291A Other nondisplaced fracture of third cervical vertebra, initial 
encounter for closed fracture 

S12.300A Unspecified displaced fracture of fourth cervical vertebra, initial 
encounter for closed fracture 

S12.301A Unspecified nondisplaced fracture of fourth cervical vertebra, 
initial encounter for closed fracture 

S12.330A Unspecified traumatic displaced spondylolisthesis of fourth 
cervical vertebra, initial encounter for closed fracture 

S12.331A Unspecified traumatic nondisplaced spondylolisthesis of fourth 
cervical vertebra, initial encounter for closed fracture 

S12.34XA Type III traumatic spondylolisthesis of fourth cervical vertebra, 
initial encounter for closed fracture 

S12.350A Other traumatic displaced spondylolisthesis of fourth cervical 
vertebra, initial encounter for closed fracture 

S12.351A Other traumatic nondisplaced spondylolisthesis of fourth cervical 
vertebra, initial encounter for closed fracture 

S12.390A Other displaced fracture of fourth cervical vertebra, initial 
encounter for closed fracture 

S12.391A Other nondisplaced fracture of fourth cervical vertebra, initial 
encounter for closed fracture 

S12.400A Unspecified displaced fracture of fifth cervical vertebra, initial 
encounter for closed fracture 

S12.401A Unspecified nondisplaced fracture of fifth cervical vertebra, initial 
encounter for closed fracture 

S12.430A Unspecified traumatic displaced spondylolisthesis of fifth cervical 
vertebra, initial encounter for closed fracture 

S12.431A Unspecified traumatic nondisplaced spondylolisthesis of fifth 
cervical vertebra, initial encounter for closed fracture 
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S12.44XA Type III traumatic spondylolisthesis of fifth cervical vertebra, 
initial encounter for closed fracture 

S12.450A Other traumatic displaced spondylolisthesis of fifth cervical 
vertebra, initial encounter for closed fracture 

S12.451A Other traumatic nondisplaced spondylolisthesis of fifth cervical 
vertebra, initial encounter for closed fracture 

S12.490A Other displaced fracture of fifth cervical vertebra, initial encounter 
for closed fracture 

S12.491A Other nondisplaced fracture of fifth cervical vertebra, initial 
encounter for closed fracture 

S12.500A Unspecified displaced fracture of sixth cervical vertebra, initial 
encounter for closed fracture 

S12.501A Unspecified nondisplaced fracture of sixth cervical vertebra, initial 
encounter for closed fracture 

S12.530A Unspecified traumatic displaced spondylolisthesis of sixth cervical 
vertebra, initial encounter for closed fracture 

S12.531A Unspecified traumatic nondisplaced spondylolisthesis of sixth 
cervical vertebra, initial encounter for closed fracture 

S12.54XA Type III traumatic spondylolisthesis of sixth cervical vertebra, 
initial encounter for closed fracture 

S12.550A Other traumatic displaced spondylolisthesis of sixth cervical 
vertebra, initial encounter for closed fracture 

S12.551A Other traumatic nondisplaced spondylolisthesis of sixth cervical 
vertebra, initial encounter for closed fracture 

S12.590A Other displaced fracture of sixth cervical vertebra, initial encounter 
for closed fracture 

S12.591A Other nondisplaced fracture of sixth cervical vertebra, initial 
encounter for closed fracture 

S12.600A Unspecified displaced fracture of seventh cervical vertebra, initial 
encounter for closed fracture 

S12.601A Unspecified nondisplaced fracture of seventh cervical vertebra, 
initial encounter for closed fracture 

S12.630A Unspecified traumatic displaced spondylolisthesis of seventh 
cervical vertebra, initial encounter for closed fracture 

S12.631A Unspecified traumatic nondisplaced spondylolisthesis of seventh 
cervical vertebra, initial encounter for closed fracture 

S12.64XA Type III traumatic spondylolisthesis of seventh cervical vertebra, 
initial encounter for closed fracture 

S12.650A Other traumatic displaced spondylolisthesis of seventh cervical 
vertebra, initial encounter for closed fracture 

S12.651A Other traumatic nondisplaced spondylolisthesis of seventh cervical 
vertebra, initial encounter for closed fracture 

S12.690A Other displaced fracture of seventh cervical vertebra, initial 
encounter for closed fracture 
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S12.691A Other nondisplaced fracture of seventh cervical vertebra, initial 
encounter for closed fracture 

S14.2XXA Injury of nerve root of cervical spine, initial encounter 
S14.3XXA Injury of brachial plexus, initial encounter 
S22.010A Wedge compression fracture of first thoracic vertebra, initial 

encounter for closed fracture 
S22.011A Stable burst fracture of first thoracic vertebra, initial encounter for 

closed fracture 
S22.012A Unstable burst fracture of first thoracic vertebra, initial encounter 

for closed fracture 
S22.018A Other fracture of first thoracic vertebra, initial encounter for closed 

fracture 
S22.019A Unspecified fracture of first thoracic vertebra, initial encounter for 

closed fracture 
S22.020A Wedge compression fracture of second thoracic vertebra, initial 

encounter for closed fracture 
S22.021A Stable burst fracture of second thoracic vertebra, initial encounter 

for closed fracture 
S22.022A Unstable burst fracture of second thoracic vertebra, initial 

encounter for closed fracture 
S22.028A Other fracture of second thoracic vertebra, initial encounter for 

closed fracture 
S22.029A Unspecified fracture of second thoracic vertebra, initial encounter 

for closed fracture 
S22.030A Wedge compression fracture of third thoracic vertebra, initial 

encounter for closed fracture 
S22.031A Stable burst fracture of third thoracic vertebra, initial encounter for 

closed fracture 
S22.032A Unstable burst fracture of third thoracic vertebra, initial encounter 

for closed fracture 
S22.038A Other fracture of third thoracic vertebra, initial encounter for 

closed fracture 
S22.039A Unspecified fracture of third thoracic vertebra, initial encounter for 

closed fracture 
S22.040A Wedge compression fracture of fourth thoracic vertebra, initial 

encounter for closed fracture 
S22.041A Stable burst fracture of fourth thoracic vertebra, initial encounter 

for closed fracture 
S22.042A Unstable burst fracture of fourth thoracic vertebra, initial encounter 

for closed fracture 
S22.048A Other fracture of fourth thoracic vertebra, initial encounter for 

closed fracture 
S22.049A Unspecified fracture of fourth thoracic vertebra, initial encounter 

for closed fracture 
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S22.050A Wedge compression fracture of T5-T6 vertebra, initial encounter 
for closed fracture 

S22.051A Stable burst fracture of T5-T6 vertebra, initial encounter for closed 
fracture 

S22.052A Unstable burst fracture of T5-T6 vertebra, initial encounter for 
closed fracture 

S22.058A Other fracture of T5-T6 vertebra, initial encounter for closed 
fracture 

S22.059A Unspecified fracture of T5-T6 vertebra, initial encounter for closed 
fracture 

S22.060A Wedge compression fracture of T7-T8 vertebra, initial encounter 
for closed fracture 

S22.061A Stable burst fracture of T7-T8 vertebra, initial encounter for closed 
fracture 

S22.062A Unstable burst fracture of T7-T8 vertebra, initial encounter for 
closed fracture 

S22.068A Other fracture of T7-T8 thoracic vertebra, initial encounter for 
closed fracture 

S22.069A Unspecified fracture of T7-T8 vertebra, initial encounter for closed 
fracture 

S22.070A Wedge compression fracture of T9-T10 vertebra, initial encounter 
for closed fracture 

S22.071A Stable burst fracture of T9-T10 vertebra, initial encounter for 
closed fracture 

S22.072A Unstable burst fracture of T9-T10 vertebra, initial encounter for 
closed fracture 

S22.078A Other fracture of T9-T10 vertebra, initial encounter for closed 
fracture 

S22.079A Unspecified fracture of T9-T10 vertebra, initial encounter for 
closed fracture 

S22.080A Wedge compression fracture of T11-T12 vertebra, initial encounter 
for closed fracture 

S22.081A Stable burst fracture of T11-T12 vertebra, initial encounter for 
closed fracture 

S22.082A Unstable burst fracture of T11-T12 vertebra, initial encounter for 
closed fracture 

S22.088A Other fracture of T11-T12 vertebra, initial encounter for closed 
fracture 

S22.089A Unspecified fracture of T11-T12 vertebra, initial encounter for 
closed fracture 

S24.2XXA Injury of nerve root of thoracic spine, initial encounter 
S32.010A Wedge compression fracture of first lumbar vertebra, initial 

encounter for closed fracture 
S32.011A Stable burst fracture of first lumbar vertebra, initial encounter for 

closed fracture 
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S32.012A Unstable burst fracture of first lumbar vertebra, initial encounter 
for closed fracture 

S32.018A Other fracture of first lumbar vertebra, initial encounter for closed 
fracture 

S32.019A Unspecified fracture of first lumbar vertebra, initial encounter for 
closed fracture 

S32.020A Wedge compression fracture of second lumbar vertebra, initial 
encounter for closed fracture 

S32.021A Stable burst fracture of second lumbar vertebra, initial encounter 
for closed fracture 

S32.022A Unstable burst fracture of second lumbar vertebra, initial encounter 
for closed fracture 

S32.028A Other fracture of second lumbar vertebra, initial encounter for 
closed fracture 

S32.029A Unspecified fracture of second lumbar vertebra, initial encounter 
for closed fracture 

S32.030A Wedge compression fracture of third lumbar vertebra, initial 
encounter for closed fracture 

S32.031A Stable burst fracture of third lumbar vertebra, initial encounter for 
closed fracture 

S32.032A Unstable burst fracture of third lumbar vertebra, initial encounter f 
 or closed fracture 
S32.038A Other fracture of third lumbar vertebra, initial encounter for closed 

fracture 
S32.039A Unspecified fracture of third lumbar vertebra, initial encounter for 

closed fracture 
S32.040A Wedge compression fracture of fourth lumbar vertebra, initial 

encounter for closed fracture 
S32.041A Stable burst fracture of fourth lumbar vertebra, initial encounter for 

closed fracture 
S32.042A Unstable burst fracture of fourth lumbar vertebra, initial encounter 

for closed fracture 
S32.048A Other fracture of fourth lumbar vertebra, initial encounter for 

closed fracture 
S32.049A Unspecified fracture of fourth lumbar vertebra, initial encounter 

for closed fracture 
S32.050A Wedge compression fracture of fifth lumbar vertebra, initial 

encounter for closed fracture 
S32.051A Stable burst fracture of fifth lumbar vertebra, initial encounter for 

closed fracture 
S32.052A Unstable burst fracture of fifth lumbar vertebra, initial encounter 

for closed fracture 
S32.058A Other fracture of fifth lumbar vertebra, initial encounter for closed 

fracture 
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S32.059A Unspecified fracture of fifth lumbar vertebra, initial encounter for 
closed fracture 

S32.10XA Unspecified fracture of sacrum, initial encounter for closed 
fracture 

S32.110A Nondisplaced Zone I fracture of sacrum, initial encounter for 
closed fracture 

S32.111A Minimally displaced Zone I fracture of sacrum, initial encounter 
for closed fracture 

S32.112A Severely displaced Zone I fracture of sacrum, initial encounter for 
closed fracture 

S32.119A Unspecified Zone I fracture of sacrum, initial encounter for closed 
fracture 

S32.120A Nondisplaced Zone II fracture of sacrum, initial encounter for 
closed fracture 

S32.121A Minimally displaced Zone II fracture of sacrum, initial encounter 
for closed fracture 

S32.122A Severely displaced Zone II fracture of sacrum, initial encounter for 
closed fracture 

S32.129A Unspecified Zone II fracture of sacrum, initial encounter for closed 
fracture 

S32.130A Nondisplaced Zone III fracture of sacrum, initial encounter for 
closed fracture 

S32.131A Minimally displaced Zone III fracture of sacrum, initial encounter 
for closed fracture 

S32.132A Severely displaced Zone III fracture of sacrum, initial encounter 
for closed fracture 

S32.139A Unspecified Zone III fracture of sacrum, initial encounter for 
closed fracture 

S32.14XA Type 1 fracture of sacrum, initial encounter for closed fracture 
S32.15XA Type 2 fracture of sacrum, initial encounter for closed fracture 
S32.16XA Type 3 fracture of sacrum, initial encounter for closed fracture 
S32.17XA Type 4 fracture of sacrum, initial encounter for closed fracture 
S32.19XA Other fracture of sacrum, initial encounter for closed fracture 
S32.2XXA Fracture of coccyx, initial encounter for closed fracture 
S34.21XA Injury of nerve root of lumbar spine, initial encounter 
S34.22XA Injury of nerve root of sacral spine, initial encounter 
S34.4XXA Injury of lumbosacral plexus, initial encounter  



 

 

MEDICAL POLICY 
No. 91646-R0 

INTRAOPERATIVE 
NEUROPHYSIOLOGICAL 

MONITORING 
 

Page 26 of 27 
 

 
VI. REFERENCES 
 

1. Intraoperative Neurophysiological Testing. Local Coverage Determination 
(LCD) L34623. Wisconsin Physicians Service Insurance Corporation. Centers 
for Medicare & Medicaid Services (CMS). 

2. Billing and Coding: Intraoperative Neurophysiological Testing. LCD 
Reference Article. Billing and Coding Article A57604. Wisconsin Physicians 
Service Insurance Corporation. Centers for Medicare & Medicaid Services 
(CMS). 

3. Bose B, Sestokas AK, Schwartz DM. Neurophysiological detection of 
iatrogenic C-5 nerve deficit during anterior cervical spinal surgery. J 
Neurosurg Spine. 2007; 6:381-385. 

4. Nuwer MR, Emerson RG, Galloway G, et al. Evidence-based guideline 
update: Intraoperative spinal monitoring with somatosensory and transcranial 
electrical motor evoked potentials: Report of the Therapeutics and 
Technology Assessment Subcommittee of the American Academy of 
Neurology and the American Clinical Neurophysiology Society. Neurology. 
2012;(78):585-589. 

5. Principles of Coding for Intraoperative Neurophysiologic Monitoring (IOM) 
and Testing. American Academy of Neurology. August 2018. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=34623&ver=36&bc=0
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AMA CPT Copyright Statement: 
All Current Procedure Terminology (CPT) codes, descriptions, and other data are copyrighted by the 
American Medical Association. 
 
This document is for informational purposes only.  It is not an authorization, certification, explanation of 
benefits, or contract.  Receipt of benefits is subject to satisfaction of all terms and conditions of coverage.  
Eligibility and benefit coverage are determined in accordance with the terms of the member’s plan in effect 
as of the date services are rendered.  Priority Health’s medical policies are developed  with the assistance 
of medical professionals and are based upon a review of published and unpublished information including, 
but not limited to, current medical literature, guidelines published by public health and health research 
agencies, and community medical practices in the treatment and diagnosis of disease. Because medical 
practice, information, and technology are constantly changing, Priority Health reserves the right to review 
and update its medical policies at its discretion.   
 
Priority Health’s medical policies are intended to serve as a resource to the plan.  They are not intended to 
limit the plan’s ability to interpret plan language as deemed appropriate. Physicians and other providers 
are solely responsible for all aspects of medical care and treatment, including the type, quality, and levels 
of care and treatment they choose to provide. 
 
The name “Priority Health” and the term “plan” mean Priority Health, Priority Health Managed Benefits, 
Inc., Priority Health Insurance Company and Priority Health Government Programs, Inc. 
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