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Relative
value units

Physician fees? (RVUs)? Hospital outpatient center (ASC)
Ambulatory
Non- payment
CPT Payment Payment facility  Facility Work Device classification APC ASC
code! Description in office in facility RVUs RVUs RVUs codes?® (APC)* payment’ payment?®
Thermal destruction of intraosseous
gagzg  Dosivertebral nerve, including all imaging N/A $399 N/A 1234 7.15 5115 $12,867  $9,524
guidance; first two vertebral bodies, lumbar
or sacral C1889
Implantable/
insertable
device, not
otherwise
Thermal destruction of intraosseous classified
basivertebral nerve, including all imaging
64629  guidance; each additional vertebral body, N/A $188 N/A 5.82 3.77 N/A Bundled = Bundled

lumbar or sacral (list separately in addition

to code for primary procedure)

stryker

Ambulatory
surgery

ICD-10-CM
diagnosis codes®

M47.816 — Spondylosis without
myelopathy or radiculopathy, lumbar
region

M47.817 - Spondylosis without
myelopathy or radiculopathy,
lumbosacral region

M51.36 — Other intervertebral disc

degeneration, lumbar region

M51.37 - Other intervertebral disc
degeneration, lumbosacral region

M54.50 — Low back pain

M54.51 - Vertebrogenic low back pain;
low back pain vertebral endplate pain

Questions? Contact IVS Reimbursement Hot Line | 954 302 4591 | IVS-reimbursement@stryker.com



1. Current Procedural Terminology 2024, American Medical Association. Chicago, IL 2024. CPT is a registered trademark of the American Medical Association. Current Procedural Terminology(CPT®) is copyright 2024

American Medical Association. All Rights Reserved. Applicable FARS/DFARS apply.

2. 2025 CMS PFS Final Rule, Addendum B (published November 1, 2024). Medicare national average physician payment rates listed in this document are based on the November 2024 release of the relative value file and

conversion factor of 32.3465. https://www.cms.gov/medicare/payment/fee-schedules/physician/federal-regulation-notices/cms-1807-f.
3. Device Category Codes. Medicare Claims Processing Manual, Chapter 4 Section 60.4.2
4. 2025 CMS OPPS/ASC Final Rule, Addendum AA, B and J (published November 1, 2024). https:/www.cms.gov/medicare/regulations-guidance/fee-for-service-payment-regulations.
5. ICD-10-PCS and ICD-10-CM https://www.cms.gov/icd10m/versions37-fullcode-cms/fullcode_cms/P0O001.html

¢ CPT code 64629 has been assigned a Medically Unlikely Edit (MUE). Due to the edit, a fourth vertebral body may be denied. An appeal may be required for medically reasonable and necessary units more than the MUE.
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Interventional Spine

This document is intended solely for the use of healthcare professionals. Reimbursement, coding, coverage and payment information is provided for general information only and is not intended to provide
coverage, coding, payment, medical treatment or legal advice. Stryker does not warrant, promise, guarantee or make any statement that the codes supplied in this guide are appropriate for any individual
patient or that the use of this information will result in coverage or payment for treatment using any Stryker products or that any payment received will reimburse a provider’s costs. The information is
not intended to guarantee or increase payment by any payor. Laws, regulations and policies concerning reimbursement are complex, subject to change and updated regularly.

Stryker does not assume any responsibility for coding decisions, nor does it recommend codes for specific patients’ procedures. The provider is solely responsible for reporting the codes that accurately
describe the services furnished to a particular patient as well as the patient’s medical condition. It is the provider’s responsibility to determine and document that the services provided are medically
necessary and that the site of service is appropriate. It is the health care provider’s responsibility to report the patient diagnosis, the procedures performed and the products used, consistent with the
specific payer’s guidelines.

Stryker defers to specialty society guidelines, payer policies and guidelines, Medicare and the AMA regarding the submission of claims and the appropriate coding for procedures and products.
Reimbursement has three components, coding, coverage and payment. All three must be aligned for providers to receive reimbursement for the services they furnish. Payment rates are calculated and
represent the national unadjusted payment rates. Payment to individual providers will vary based on a number of variables, including geographic location.

This information in this document is accurate as of January 9, 2025, and all coding and reimbursement information is subject to change without notice. Please contact your Medicare Administrative
Contractor or Private Payer for billing, payment and coverage information.

Stryker or its affiliated entities own, use, or have applied for the following trademarks or service marks: OptaBlate and Stryker. All other trademarks are trademarks of their respective owners or holders.
The absence of a product, feature, or service name, or logo from this list does not constitute a waiver of Stryker’s trademark or other intellectual property rights concerning that name or logo.
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