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Administrative Bulletin 17-13 

114.3 CMR 47.00:  FREESTANDING AMBULATORY SURGICAL FACILITIES 

 

Effective January 1, 2017 

 

CPT/HCPCS 2017 Coding Updates 

 

In accordance with 114.3 CMR 47.01(4):  Coding Updates and Corrections, the Executive Office of Health and 

Human Services has added new procedure codes and deleted outdated codes, effective for dates of service on or 

after January 1, 2017. The codes that were added or deleted are identified in the lists below, followed by a 

crosswalk that identifies replacement codes for applicable deleted codes.  Newly added codes that are 

replacements for deleted codes are reimbursed at the payment rate of the corresponding deleted code. The 

replacement code for deleted code 28290 is an existing code that has the same rate. All other new codes added by 

this administrative bulletin will be priced at individual consideration (I.C.) until appropriate rates can be 

developed. Deleted codes are not available for use for dates of service on or after December 31, 2016.   
 

 

114.3 CMR 47.00 Added Codes 

 

Added 

Codes 
Rate Code Description (if applicable) 

22853 I.C. 

Insertion of interbody biomechanical device(s) (eg, synthetic 

cage, mesh) with integral anterior instrumentation for device 

anchoring (eg, screws, flanges), when performed, to 

intervertebral disc space in conjunction with interbody 

arthrodesis, each interspace (List separately in addition to code 

for primary procedure) 

 

 

22854 I.C. 

Insertion of intervertebral biomechanical device(s) (eg, synthetic 

cage, mesh) with integral anterior instrumentation for device 

anchoring (eg, 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) 

22859 I.C. 

Insertion of intervertebral biomechanical device(s) (eg, 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) 
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Added 

Codes 
Rate Code Description (if applicable) 

22867 I.C. 

Insertion of interlaminar/interspinous process 

stabilization/distraction device, without fusion, including image 

guidance when performed, with open decompression, lumbar; 

single level 

22868 I.C. 

Insertion of interlaminar/interspinous process 

stabilization/distraction device, without fusion, including image 

guidance when performed, with open decompression, lumbar; 

second level (List separately in addition to code for primary 

procedure) 

22869 I.C. 

Insertion of interlaminar/interspinous process 

stabilization/distraction device, without open decompression or 

fusion, including image guidance when performed, lumbar; 

single level 

22870 I.C. 

Insertion of interlaminar/interspinous process 

stabilization/distraction device, without open decompression or 

fusion, including image guidance when performed, lumbar; 

second level (List separately in addition to code for primary 

procedure) 

27197 $74.48 

Closed treatment of posterior pelvic ring fracture(s), 

dislocation(s), diastasis or subluxation of the ilium, sacroiliac 

joint, and/or sacrum, with or without anterior pelvic ring 

fracture(s) and/or dislocation(s) of the pubic symphysis and/or 

superior/inferior rami, unilateral or bilateral; without 

manipulation 

27198 $478.45 

Closed treatment of posterior pelvic ring fracture(s), 

dislocation(s), diastasis or subluxation of the ilium, sacroiliac 

joint, and/or sacrum, with or without anterior pelvic ring 

fracture(s) and/or dislocation(s) of the pubic symphysis and/or 

superior/inferior rami, unilateral or bilateral; with manipulation, 

requiring more than local anesthesia (ie, general anesthesia, 

moderate sedation, spinal/epidural) 

28291 $787.99 

Hallux rigidus correction with cheilectomy, debridement and 

capsular release of the first metatarsophalangeal joint; with 

implant 

28295 $1479.87 

Correction, hallux valgus (bunionectomy), with sesamoidectomy, 

when performed; with proximal metatarsal osteotomy, any 

method 

31551 $1,075.18 

Laryngoplasty; for laryngeal stenosis, with graft, without 

indwelling stent placement, younger than 12 years of age 

31552 $1,075.18 

Laryngoplasty; for laryngeal stenosis, with graft, without 

indwelling stent placement, age 12 years or older 

31553 $1,075.18 

Laryngoplasty; for laryngeal stenosis, with graft, with indwelling 

stent placement, younger than 12 years of age 

31554 $1,075.18 

Laryngoplasty; for laryngeal stenosis, with graft, with indwelling 

stent placement, age 12 years or older 

31572 I.C. 

Laryngoscopy, flexible; with ablation or destruction of lesion(s) 

with laser, unilateral 
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Added 

Codes 
Rate Code Description (if applicable) 

31573 I.C. 

Laryngoscopy, flexible; with therapeutic injection(s) (eg, 

chemodenervation agent or corticosteroid, injected percutaneous, 

transoral, or via endoscope channel), unilateral 

31574 I.C. 

Laryngoscopy, flexible; with injection(s) for augmentation (eg, 

percutaneous, transoral), unilateral 

31591 I.C. Laryngoplasty, medialization, unilateral 

31592 I.C. Cricotracheal resection 

36473 I.C. 

Endovenous ablation therapy of incompetent vein, extremity, 

inclusive of all imaging guidance and monitoring, percutaneous, 

mechanochemical; first vein treated 

36474 I.C. 

Endovenous ablation therapy of incompetent vein, extremity, 

inclusive of all imaging guidance and monitoring, percutaneous, 

mechanochemical; subsequent vein(s) treated in a single 

extremity, each through separate access sites (List separately in 

addition to code for primary procedure) 

36901 I.C. 

Introduction of needle(s) and/or catheter(s), dialysis circuit, with 

diagnostic angiography of the dialysis circuit, including all direct 

puncture(s) and catheter placement(s), injection(s) of contrast, all 

necessary imaging from the arterial anastomosis and adjacent 

artery through entire venous outflow including the inferior or 

superior vena cava, fluoroscopic guidance, radiological 

supervision and interpretation and image documentation and 

report; 

36902 I.C. 

Introduction of needle(s) and/or catheter(s), dialysis circuit, with 

diagnostic angiography of the dialysis circuit, including all direct 

puncture(s) and catheter placement(s), injection(s) of contrast, all 

necessary imaging from the arterial anastomosis and adjacent 

artery through entire venous outflow including the inferior or 

superior vena cava, fluoroscopic guidance, radiological 

supervision and interpretation and image documentation and 

report; with transluminal balloon angioplasty, peripheral dialysis 

segment, including all imaging and radiological supervision and 

interpretation necessary to perform the angioplasty 

36903 I.C. 

Introduction of needle(s) and/or catheter(s), dialysis circuit, with 

diagnostic angiography of the dialysis circuit, including all direct 

puncture(s) and catheter placement(s), injection(s) of contrast, all 

necessary imaging from the arterial anastomosis and adjacent 

artery through entire venous outflow including the inferior or 

superior vena cava, fluoroscopic guidance, radiological 

supervision and interpretation and image documentation and 

report; with transcatheter placement of intravascular stent(s), 

peripheral dialysis segment, including all imaging and 

radiological supervision and interpretation necessary to perform 

the stenting, and all angioplasty within the peripheral dialysis 

segment 
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Added 

Codes 
Rate Code Description (if applicable) 

36904 $1,438.51 

Percutaneous transluminal mechanical thrombectomy and/or 

infusion for thrombolysis, dialysis circuit, any method, including 

all imaging and radiological supervision and interpretation, 

diagnostic angiography, fluoroscopic guidance, catheter 

placement(s), and intraprocedural pharmacological thrombolytic 

injection(s); 

36905 $1,438.51 

Percutaneous transluminal mechanical thrombectomy and/or 

infusion for thrombolysis, dialysis circuit, any method, including 

all imaging and radiological supervision and interpretation, 

diagnostic angiography, fluoroscopic guidance, catheter 

placement(s), and intraprocedural pharmacological thrombolytic 

injection(s); with transluminal balloon angioplasty, peripheral 

dialysis segment, including all imaging and radiological 

supervision and interpretation necessary to perform the 

angioplasty 

36906 $1,438.51 

Percutaneous transluminal mechanical thrombectomy and/or 

infusion for thrombolysis, dialysis circuit, any method, including 

all imaging and radiological supervision and interpretation, 

diagnostic angiography, fluoroscopic guidance, catheter 

placement(s), and intraprocedural pharmacological thrombolytic 

injection(s); with transcatheter placement of intravascular 

stent(s), peripheral dialysis segment, including all imaging and 

radiological supervision and interpretation necessary to perform 

the stenting, and all angioplasty within the peripheral dialysis 

circuit 

36907 I.C. 

Transluminal balloon angioplasty, central dialysis segment, 

performed through dialysis circuit, including all imaging and 

radiological supervision and interpretation required to perform 

the angioplasty (List separately in addition to code for primary 

procedure) 

36908 I.C. 

Transcatheter placement of intravascular stent(s), central dialysis 

segment, performed through dialysis circuit, including all 

imaging radiological supervision and interpretation required to 

perform the stenting, and all angioplasty in the central dialysis 

segment (List separately in addition to code for primary 

procedure) 

36909 I.C. 

Dialysis circuit permanent vascular embolization or occlusion 

(including main circuit or any accessory veins), endovascular, 

including all imaging and radiological supervision and 

interpretation necessary to complete the intervention (List 

separately in addition to code for primary procedure) 

37246 I.C. 

Transluminal balloon angioplasty (except lower extremity 

artery(ies) for occlusive disease, intracranial, coronary, 

pulmonary, or dialysis circuit), open or percutaneous, including 

all imaging and radiological supervision and interpretation 

necessary to perform the angioplasty within the same artery; 

initial artery 
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Added 

Codes 
Rate Code Description (if applicable) 

37247 I.C. 

Transluminal balloon angioplasty (except lower extremity 

artery(ies) for occlusive disease, intracranial, coronary, 

pulmonary, or dialysis circuit), open or percutaneous, including 

all imaging and radiological supervision and interpretation 

necessary to perform the angioplasty within the same artery; each 

additional artery (List separately in addition to code for primary 

procedure) 

37248 I.C. 

Transluminal balloon angioplasty (except dialysis circuit), open 

or percutaneous, including all imaging and radiological 

supervision and interpretation necessary to perform the 

angioplasty within the same vein; initial vein 

37249 I.C. 

Transluminal balloon angioplasty (except dialysis circuit), open 

or percutaneous, including all imaging and radiological 

supervision and interpretation necessary to perform the 

angioplasty within the same vein; each additional vein (List 

separately in addition to code for primary procedure) 

43284 I.C. 

Laparoscopy, surgical, esophageal sphincter augmentation 

procedure, placement of sphincter augmentation device (ie, 

magnetic band), including cruroplasty when performed 

43285 I.C. Removal of esophageal sphincter augmentation device 

58674 I.C. 

Laparoscopy, surgical, ablation of uterine fibroid(s) including 

intraoperative ultrasound guidance and monitoring, 

radiofrequency 

62320 $276.38 

Injection(s), of diagnostic or therapeutic substance(s) (eg, 

anesthetic, antispasmodic, opioid, steroid, other solution), not 

including neurolytic substances, including needle or catheter 

placement, interlaminar epidural or subarachnoid, cervical or 

thoracic; without imaging guidance 

62321 I.C. 

Injection(s), of diagnostic or therapeutic substance(s) (eg, 

anesthetic, antispasmodic, opioid, steroid, other solution), not 

including neurolytic substances, including needle or catheter 

placement, interlaminar epidural or subarachnoid, cervical or 

thoracic; with imaging guidance (ie, fluoroscopy or CT) 

62322 $276.38 

Injection(s), of diagnostic or therapeutic substance(s) (eg, 

anesthetic, antispasmodic, opioid, steroid, other solution), not 

including neurolytic substances, including needle or catheter 

placement, interlaminar epidural or subarachnoid, lumbar or 

sacral (caudal); without imaging guidance 

62323 I.C. 

Injection(s), of diagnostic or therapeutic substance(s) (eg, 

anesthetic, antispasmodic, opioid, steroid, other solution), not 

including neurolytic substances, including needle or catheter 

placement, interlaminar epidural or subarachnoid, lumbar or 

sacral (caudal); with imaging guidance (ie, fluoroscopy or CT) 

62324 $276.38 

Injection(s), including indwelling catheter placement, continuous 

infusion or intermittent bolus, of diagnostic or therapeutic 

substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other 

solution), not including neurolytic substances, interlaminar 

epidural or subarachnoid, cervical or thoracic; without imaging 

guidance 
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Added 

Codes 
Rate Code Description (if applicable) 

62325 I.C. 

Injection(s), including indwelling catheter placement, continuous 

infusion or intermittent bolus, of diagnostic or therapeutic 

substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other 

solution), not including neurolytic substances, interlaminar 

epidural or subarachnoid, cervical or thoracic; with imaging 

guidance (ie, fluoroscopy or CT) 

62326 $276.38 

Injection(s), including indwelling catheter placement, continuous 

infusion or intermittent bolus, of diagnostic or therapeutic 

substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other 

solution), not including neurolytic substances, interlaminar 

epidural or subarachnoid, lumbar or sacral (caudal); without 

imaging guidance 

62327 I.C. 

Injection(s), including indwelling catheter placement, continuous 

infusion or intermittent bolus, of diagnostic or therapeutic 

substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other 

solution), not including neurolytic substances, interlaminar 

epidural or subarachnoid, lumbar or sacral (caudal); with imaging 

guidance (ie, fluoroscopy or CT) 

62380 I.C. 

Endoscopic decompression of spinal cord, nerve root(s), 

including laminotomy, partial facetectomy, foraminotomy, 

discectomy and/or excision of herniated intervertebral disc, 1 

interspace, lumbar 

 

 

 

114.3 CMR 47.00 Deleted Codes 

 

Deleted 

Codes 
Code Description (if applicable) 

22305 Closed treatment of vertebral process fracture(s) 

27193 

Closed treatment of pelvic ring fracture, dislocation, diastasis or 

subluxation; without manipulation 

27194 

Closed treatment of pelvic ring fracture, dislocation, diastasis or 

subluxation; with manipulation, requiring more than local anesthesia 

28290 

Correction, hallux valgus (bunion), with or without sesamoidectomy; 

simple exostectomy (e.g., Silver type procedure) 

28293 

Correction, hallux valgus (bunion), with or without sesamoidectomy; 

resection of joint with implant 

28294 

Correction, hallux valgus (bunion), with or without sesamoidectomy; 

with tendon transplants (e.g., Joplin type procedure) 

31582 

Laryngoplasty; for laryngeal stenosis, with graft or core mold, 

including tracheotomy 

31588 

Laryngoplasty, not otherwise specified (e.g., for burns, 

reconstruction after partial laryngectomy) 

36870 

Thrombectomy, percutaneous, arteriovenous fistula, autogenous or 

nonautogenous graft (includes mechanical thrombus extraction and 

intra-graft thrombolysis) 
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Deleted 

Codes 
Code Description (if applicable) 

62310 

Injection, single (not via indwelling catheter), not including 

neurolytic substances, with or without contrast (for either localization 

or epidurography), of diagnostic or therapeutic substance(s) 

(including anesthetic, antispasmodic, opioid, steroid, other solution), 

epidural or subarachnoid; cervical or thoracic 

62311 

Injection, single (not via indwelling catheter), not including 

neurolytic substances, with or without contrast (for either localization 

or epidurography), of diagnostic or therapeutic substance(s) 

(including anesthetic, antispasmodic, opioid, steroid, other solution), 

epidural or subarachnoid; lumbar, sacral (caudal) 

62318 

Injection, including catheter placement, continuous infusion or 

intermittent bolus, not including neurolytic substances, with or 

without contrast (for either localization or epidurography), of 

diagnostic or therapeutic substance(s) (including anesthetic, 

antispasmodic, opioid, steroid, other solution), epidural or 

subarachnoid; cervical or thoracic 

62319 

Injection, including catheter placement, continuous infusion or 

intermittent bolus, not including neurolytic substances, with or 

without contrast (for either localization or epidurography), of 

diagnostic or therapeutic substance(s) (including anesthetic, 

antispasmodic, opioid, steroid, other solution), epidural or 

subarachnoid; lumbar, sacral (caudal) 

 

 

114.3 CMR 47.00: Crosswalk 

 

Deleted Codes Replacement Codes 

27193 27197 

27194 27198 

28290 28292 

28293 28291 

31582 

31551 

31552 

31553 

31554 

36870 

36904 

36905 

36906 

62310 62320 

62311 62322 

62318 62324 

62319 62326 

 


