
codes for this add-on code. Also
note that some payors may require
use of modifier 59 to indicate sepa-
rate additional levels; other payors
may require modifier 76. If 22844
is used as an add-on code, no modi-
fier should be required. 

Action steps
When coding for pediatric spine
deformities, be sure to take the
following action steps:

Determine if payors want modi-
fiers on the add-on codes to indi-
cate separate levels or interspaces.

Monitor payment on add-on
instrumentation codes to ensure
proper payment.

Monitor denials for add-on and
instrumentation codes because the

payor could not identify a primary
procedure. Because the instrumen-
tation and bone graft codes
became add-on codes in 2008,
some payors have required the
instrumentation to follow the
arthrodesis codes as noted in 
these examples. NOW

Mary LeGrand, RN, MA, 
CCS-P, CPC, is a consultant with
KarenZupko & Associates. The
information in this article has 
been reviewed by members of the
AAOS Coding, Coverage, and
Reimbursement Committee. If you
have coding questions or would
like to see a coding column on a
specific topic, e-mail
aaoscomm@aaos.org
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CPT Code

22800

Description

Arthrodesis, posterior, for spinal
deformity, with or without cast;
up to 6 vertebral segments

2008 RVUs

35.02

Reimbursement
Expected 

100%

22842 Posterior segmental instrumen-
tation (eg, pedicle fixation, dual
rods with multiple hooks and
sublaminar wires); 3 to 6 verte-
bral segments (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)

20936

20930

20.95

0

0

100%

Payor dependent 

Payor dependent

TABLE 3 – CODING FOR CASE 3: POSTERIOR

FUSION WITH SEGMENTAL INSTRUMENTATION

CPT Code

22802

Description

Arthrodesis, posterior, for spinal
deformity, with or without cast; 
7 to 12 vertebral segments

2008 RVUs

55.86

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)

22212-51

22216

27.18

37.50

10.05

100%

50%

100%

TABLE 4 – CODING FOR CASE 4: POSTERIOR

FUSION REPLACING INSTRUMENTATION

22216

22216

22216

See description above.

See description above.

See description above.

See description above.

See description above.

Removal of posterior segmental
instrumentation

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)

22216

22216

22852-59

20936

20930

10.05

10.05

10.05

10.05

10.05

17.67

0

0

100%

100%

100%

100%

100%

50%

Payor dependent 

Payor dependent

Enroll now in upcoming practice management course
By Meghan Jacobs

Would you like to manage your
practice more effectively? Are you
looking for ways to position it for
greater growth? Make the 3rd
Annual AAOS Orthopaedic
Practice Management Course:
Building Essential Skills a key
component of your business plan.

The course, directed by Kevin J.
Bozic, MD, MBA, and David A.

Halsey, MD, will focus on strate-
gies for increasing income, main-
taining good relationships with
patients, complying with federal
and state regulations, and planning
for organizational growth and
change.

Attendees will learn from expe-
rienced physicians, practice admin-
istrators, and business consultants

during general lecture sessions. In
addition, concurrent, small group
sessions will enable interactive
discussions about practice size-
specific issues, the effects of health-
care policy and reform on
practices, and much more.

This course, scheduled for Oct.
17–19 in Washington, D.C., will
provide a maximum of 20 AMA

PRA Category 1 CME Credits™.
For more details or to enroll, 
call AAOS customer service at
(800) 626-6726 or go online at
www.aaos.org/3227 NOW

Meghan Jacobs is an AAOS
marketing coordinator. She can be
reached at jacobs@aaos.org
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