
Physician Coding Recommendations
Quick Reference Guide

QUESTIONS? CONTACT PREMIA SPINE REIMBURSEMENT SUPPORT BY EMAILING reimbursement@PREMIASPINE.com. THE INFORMATION PROVIDED IS GENERAL CODING INFORMATION 
ONLY; IT IS NOT ADVICE ABOUT HOW TO CODE, COMPLETE, OR SUBMIT ANY PARTICULAR CLAIM FOR PAYMENT. IT IS ALWAYS THE PROVIDER’S RESPONSIBILITY TO DETERMINE AND 
SUBMIT APPROPRIATE CODES, CHARGES, MODIFIERS, AND BILLS FOR THE SERVICES THAT WERE RENDERED. PAYORS OR THEIR LOCAL BRANCHES MAY HAVE THEIR OWN CODING AND 
REIMBURSEMENT REQUIREMENTS. BEFORE RENDERING IOM SERVICES, PROVIDERS SHOULD OBTAIN PREAUTHORIZATION FROM THE PAYOR.

Primary CPT Procedure Code
When coding for lumbar facet arthroplasty Premia Spine recommends the following Category III code. 

CPT Description wRVUs1

0202T Posterior vertebral joint(s) arthroplasty (eg, facet joint[s] replacement), including facetectomy, 
laminectomy, foraminotomy, and vertebral column fixation, injection of bone cement, when 
performed, including fluoroscopy, single level, lumbar spine

0

Assigning Value to a Category III Code

When filing a claim, it will be necessary to provide a coding crosswalk to a similar procedure or to existing Category I codes that are 
similar in complexity and time to help guide the payer/claims processor in setting a fair and accurate reimbursement level.
The following are potential crosswalk scenarios that may be appropriate.  Multiple Category I codes can be used in a ‘building block’ 
method to describe the work and complexity of the TOPS procedure.

Crosswalk Examples

Reminder: It is critical for the physician to document the services provided regarding time and resource utilization. Physicians report 
CPT code 0202T on their claims submission forms and document the crosswalk or comparable CPT I codes in their documentation 
and cover letter2  to ensure payment is commensurate with comparable spinal procedures they currently perform. 
Note: Do not report/bill the CPT crosswalk code on the claim form.

1 RVUs (Relative Value Units) are multiplied by the conversion factor (CF) CY2023 = 38.8872, provided by CMS to determine physician payment values.
2 Special Report template is available by contacting Premia Spine reimbursement team – reimbursement@premiaspine.com

CPT Code Definition wRVUs1 Scenario 1 Scenario 2 Scenario 3 Scenario 4

22214 Osteotomy 21.02

63012 Decompression – 
Gill Type 16.85

63047 Decompression 15.37

22840 Instrumentation 12.52

TLIF Provider 
defined

Provider 
defined

Total Crosswalk wRVUs 48.91 29.37 27.89 Provider 
defined

TOPS™ System 
Facet Arthroplasty
for Spinal Stenosis & Spondylolisthesis


