
CPT CODES FOR VIA DISC NP¹

0627T Percutaneous injection of allogeneic cellular and/or   
 tissue-based product, intervertebral disc, unilateral 
 or bilateral injection, with fluoroscopic guidance   
 lumbar; first level

+0628T Each additional level (List separately in addition to code  
 for primary procedure)

0629T Percutaneous injection of allogeneic cellular and/or   
 tissue-based product, intervertebral disc, unilateral or   
 bilateral injection, with CT guidance, lumbar; first level

+0630T  Each additional level (List separately in addition to code  
 for primary procedure)

MEDICARE NATIONAL UNADJUSTED FACILITY PAYMENT
CPT1 Description SI APC HOPD2 ASC3

0627T  Fluoroscopic guidance  
or 0629T CT guidance

0628T
& 0630T

Note: J1 = hospital Part B service paid through APC; N = non-covered service
*Device intensive

J1 5115 $13,048.18 $9,310.77*

N  N/A No additional paymentAdditional level
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QUESTIONS? CONTACT VIVEX REIMBURSEMENT SUPPORT 
AT 877.475.0888 OR REIMBURSEMENT@VIVEX.COM.

VIVEX has used reasonable efforts to provide accurate information herein, but this information 
should not be construed as providing clinical advice, dictating reimbursement policy, guaranteeing 
coverage, or as a substitute for the judgment of a health care provider. It is always the health care 
provider’s responsibility to determine the appropriate codes, charges for services, and use of 
modifiers for services rendered and to verify coverage with payers, including the applicability of 
any non-coverage policies that may exist. Reimbursement laws, regulations, and payer policies 
change frequently without notice, and VIVEX assumes no responsibility for the timeliness, 
accuracy, or completeness of the information provided. It is highly recommended that health care 
providers consult with their payers, coding specialists, and/or legal counsel regarding coverage, 
coding, and payment issues.

1. CPT Copyright 2021 American Medical Association. All rights reserved. CPT is a registered   
 trademark of the American Medical Association.
2. The payment rate for APC 5115 (Level 5 Musculoskeletal Procedures) can be found in
 Addendum A of the CY 2023 OPPS/ASC final rule.
3. The Ambulatory Surgical Center payment can be found in Addendum AA -Final ASC Covered
 Surgical Procedures for CY 2023
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