
TOPS™ System 
Lumbar Facet Arthroplasty

Inpatient Prospective Payment System (IPPS)  
New Technology Add-on Payment (NTAP)

IPPS NTAP
Coding recommendations for facet arthroplasty with the 
TOPS™ System when performed in the inpatient setting.

As of 10/1/2023 inpatient procedures involving the TOPS™ 
System are eligible for NTAP.  Coding requirements per the 
2023 IPPPS final rule are summarized below.

Diagnosis  
Codes

Diagnosis codes associated with the on-label indications for 
facet arthroplasty include:

ICD-10-CM Description

M43.16 Spondylolisthesis, lumbar region

M48.061 Spinal stenosis, lumbar region without 
neurogenic claudication

M48.062 Spinal stenosis, lumbar region with 
neurogenic claudication

Per CMS, the following diagnosis codes must be recorded in 
order to qualify for NTAP:

ICD-10-CM Description

M43.16 Spondylolisthesis, lumbar region

M48.062 Spinal stenosis, lumbar region with 
neurogenic claudication

Procedure  
Codes

Inpatient procedure codes associated with facet 
arthroplasty:

ICD-10-PCS Description

XRHB018 Insertion of posterior spinal motion 
preservation device into lumbar vertebral 
joint, open approach, New Technology 
Group 8

XRHD018 Insertion of posterior spinal motion 
preservation device into lumbosacral joint, 
open approach, New Technology Group 8

Per CMS, only the following procedures codes will qualify  
for NTAP:

ICD-10-PCS Description

XRHB018 Insertion of posterior spinal motion 
preservation device into lumbar vertebral 
joint, open approach, New Technology 
Group 8

XRHD018 Insertion of posterior spinal motion 
preservation device into lumbosacral joint, 
open approach, New Technology Group 8

CMS Clinically Relevant Grouping for Lumbar Facet 
Arthroplasty

MS-DRG Description Weight CMS 
National 
Payment

518 Back and neck 
procedures except 
spinal fusion with 
MCC or disc device or 
neurostimulator

3.7277 $25,570

NTAP is calculated on a per case basis and is paid in 
addition to the MS-DRG reimbursement. 

TOPS™ System NTAP Cap
$11,375

Healthcare providers are encouraged to contact the TOPS™ System reimbursement team to understand CMS decisions regarding TOPS 
System New Technology Add-on Payment with specific ICD-10-PCS codes. 

reimbursement@premiaspine.com
The information contained in this guide is for informational purposes only. It is the provider’s responsibility to determine if the services provided are accurately described by any specific code(s) 
and to follow payer specific requirements. In all cases, services billed must be medically necessary, actually performed and the medical record documentation must support the service reported. 
Reimbursement rates included are Medicare national payments, are current as of May 2023 and subject to change without notice. Premia Spine makes no guarantee of coverage or payment.

FDA approved indications for use of the TOPS™ System is for patients with spondylolisthesis and lumbar spinal stenosis with or without  
neurogenic claudication – CMS approval for NTAP is limited to patients presenting with spondylolisthesis and lumbar spinal stenosis with neurogenic.  

Associated coding pathways are detailed below.


