
Coding for pediatric spine defor-
mity procedures requires a clearly
dictated operative note defining
the components of the procedure
as well as the roles of the co-
surgeon or assistant surgeon. This
can best be seen by applying key
coding concepts to several pedi-
atric surgical case scenarios.

Note: In all cases, the 2008 rela-
tive value units (RVUs) shown are
calculated without Geographic
Practice Cost Index or Budget
Neutrality adjustments.

Case 1: Posterior fusion with
Smith Peterson osteotomies
An orthopaedic surgeon operates
on a 15-year-old boy with progres-
sive idiopathic scoliosis and
pulmonary insufficiency. The
surgeon dictates the following
operative note:

“Posterior fusion of T1-L4;
posterior segmental instrumenta-
tion of T1-L4; Smith Peterson
osteotomies at T7, T8, T9, T10;

local morselized bone graft, and
demineralized bone matrix.”

The coding for this situation, as
well as the 2008 RVUs and the
percentage reimbursement that
could be expected, is shown in
Table 1. Note that it would be
acceptable to report 22844
following the second 22216
because Current Procedural
Terminology (CPT) includes poste-
rior osteotomy CPT codes in the
allowable primary codes for this
add-on code. Additionally, some
payors may require modifier 59 to
indicate separate additional levels
on the osteotomy codes; others
will require modifier 76. If the
osteotomy code is used as an add-
on code, no modifier should be
required. 

Case 2: Posterior fusion with
pelvic fixation
The orthopaedic surgeon performs
a posterior fusion (T2-S1) with
pelvic instrumentation to the ilium

on a 13-year-old girl with a
progressive double curve. The
operative note indicates the
following procedures: 

“Posterior spinal fusion with
segmental posterior instrumenta-
tion of levels T2 to the sacrum;
instrumentation to the ilium with
bilateral screw placement; local
morselized autograft and allograft
in lateral gutters.”

Table 2 shows the coding for
this case. 

Case 3: Posterior fusion with
segmental instrumentation
The orthopaedic surgeon performs
a posterior fusion on a 12-year-old
girl who has progressive scoliosis.
The surgeon dictates the following
operative note:

“Posterior fusion from T10-L3;
posterior segmental instrumenta-
tion, T10-L3; local morselized
autograft and bone allograft.”

Table 3 shows the coding for
this case.

Case 4: Posterior fusion
replacing instrumentation 
The patient is an 8-year-old girl
with progressive scoliosis who has
had multiple surgeries, including
use of a single growing rod. Her
condition has worsened, and junc-
tional kyphosis has developed. The
surgeon must remove the previ-
ously placed instrumentation and
insert new instrumentation.

The operative note dictated by
the orthopaedic surgeon indicates
the following: 

“Posterior fusion, T6-L5;
removal of instrumentation, T5-
L5; posterior osteotomies at T6,
T7, T8, T9, T10, T11, and T12;
posterior instrumentation, T2-L5;
morselized allograft and local
autograft to fusion.”

Table 4 shows the coding for this
case. Note that it would be accept-
able to report 22844 following the
second 22216, because CPT
includes posterior osteotomy CPT
codes in the allowable primary
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CPT Code

22804

Description

Arthrodesis, posterior, for spinal
deformity, with or without cast;
13 or more vertebral segments

2008 RVUs

64.70

Reimbursement
Expected 

100%

22844 Posterior segmental instrumen-
tation (eg, pedicle fixation, dual
rods with multiple hooks and
sublaminar wires); 13 or more
vertebral segments (List sepa-
rately in addition to code for
primary procedure)

Osteotomy of spine, posterior or
posterolateral approach, one
vertebral segment; thoracic

Osteotomy of spine, posterior or
posterolateral approach, one
vertebral segment; each addi-
tional vertebral segment (List
separately in addition to primary
procedure)

See description above. 

Autograft for spine surgery only
(includes harvesting the graft);
local (eg, ribs, spinous process,
or laminar fragments) obtained
from same incision (List sepa-
rately in addition to code for
primary procedure)

Allograft for spine surgery only;
morselized (List separately in
addition to code for primary
procedure)

22212-51

22216

22216

20936

20930

27.18

37.50

10.05

10.05

100%

50%

100%

100%

Payor dependent 0

0 Payor dependent

TABLE 1 – CODING FOR CASE 1: POSTERIOR

FUSION WITH SMITH PETERSON OSTEOTOMIES

CPT Code

22804

Description

Arthrodesis, posterior, for spinal
deformity, with or without cast;
13 or more vertebral segments

2008 RVUs

64.70

Reimbursement
Expected 

100%

22844 Posterior segmental instrumen-
tation (eg, pedicle fixation, dual
rods with multiple hooks and
sublaminar wires); 13 or more
vertebral segments (List sepa-
rately in addition to code for
primary procedure)

Pelvic fixation (attachment of
caudal end of instrumentation to
pelvic bony structures) other
than sacrum (List separately in
addition to code for primary
procedure)

Autograft for spine surgery only
(includes harvesting the graft);
local (eg, ribs, spinous process,
or laminar fragments) obtained
from same incision (List sepa-
rately in addition to code for
primary procedure)

Allograft for spine surgery only;
morselized (List separately in
addition to code for primary
procedure)

22848

20936

20930

27.18

9.90

0

0

100%

100%

Payor dependent 

Payor dependent

TABLE 2 – CODING FOR CASE 2: POSTERIOR

FUSION WITH PELVIC FIXATION
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