American Society of Interventional Pain Physicians
" The Voice of Interventional Pain Management "
81 Lakeview Drive, Paducah, KY 42001
Tel.: (270) 554-9412; Fax : (270) 554-8987
E-mail:asipp@asipp.org

HOPD 2020 FINAL Payment Rates

CPT Description Payment Rate
2007 2016 2017 2019 2020p) | 2020 % of Change 2020 Final
2020P 2019 2018 | 2016 | 2007

20526 Injection, therapeutic $139 $2238  $230.9 $247.5 $266.4 $261.7 18% 58% 7% 17% 88%
tendon sheath, ligament injection

20550 o ) $139 $2238  $230.9 $247.5 $266.4 $261.7 18% 58% 7% 17% 88%
Tendon origin/insertion injection

20551 $139 $223.8  $230.9 $247.5 $266.4 $261.7 18% 58% 7% 17% 88%
Single or multiple trigger point(s), one or two muscle

20552 oy mltple trigger porni(e) $130  $2238  $230.9 | $247.5  $2664 | $2617 | -18% 58% 7% 7% 88%
Single or multiple trigger point(s), three or more muscle

20553 oo, mltple rigger porni(e) $130  $2238  $230.9 | $247.5  $2664 | $2617 | -18% 58% 7%  17%  88%
Small joint injection

20600 $139 $223.8  $230.9 $247.5 $266.4 $261.7 18% 58% 7% 17% 88%

20605 Intermediate joint injection $139 $223.8  $230.9 $247.5 $266.4 $261.7 18% 58% 7% 17% 88%
Major joint injection

20610 Jorjoint inj $139 $2238  $230.9 $247.5 $266.4 $261.7 18% 58% 7% 17% 88%
Vertebroplasty (Cervicothoracic)

22510 $1545  $23956 $24373 | $26233  $2782.0 | $2.737.2 6% 43% 3% 14% 77%

22511 Vertebroplasty (Lumbosacral) $1545  $23956 $2437.3 | $2,6233  $2,782.0 | $2,737.2 6%  43% 3% 14% 77%
Kyphoplasty, thoracic

22513 yphopiasty $4,093  $7.0641 $52194 | $5699.6  $6,048.3 | $5,981.3 A1%  49% 7% -15% 46%

22514 Kyphoplasty, lumbar $4093  $7.064.1 $5219.4 | $5699.6  $6,048.3 | $5981.3 A% 49% 7% -15% 46%
Insj stablj dev w/o dcmprn

22869 $15,402.5  $11,960.3 | $11,899.4 0.5% -22.7%
Sacroiliac joint Fusion

27279 J $15,402.5  $16,138.6 | $15,944.3 2%  3.5%
Insrt/redo neurostim 1 array

61885 $18,707.2  $19,370.8 | $19,277.3 05%  3.0%

62263 Percutaneous epidural adhesiolysis - 2 or 3 days $748 $8221  $638.7 $764.8 $808.6 $812.0 04% 62%  21% 1% 9%
Percutaneous epidural adhesiolysis — 1 da

62264 P v y $748 $822.1  $638.7 $764.8 $808.6 $812.0 04%  62%  21% 1% 9%
Percutaneous aspiration, spinal cord cyst or syrin

62268 utaneous aspiration, spi ystorsynnx $184 $5852  $638.7 $764.8 $808.6 $812.0 04%  62%  21% 39%  342%

62269 Biopsy of spinal cord, percutaneous needle $377 $942.0 $12361 | $13755  $1,457.1 | $1,372.5 58% -02% 2% 46%  264%

As of November 4, 2019: CPT codes and descriptions only are copyright 2011-2019 American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply.




American Society of Interventional Pain Physicians
" The Voice of Interventional Pain Management "
81 Lakeview Drive, Paducah, KY 42001
Tel.: (270) 554-9412; Fax : (270) 554-8987
E-mail:asipp@asipp.org

HOPD 2020 FINAL Payment Rates

CPT Description Payment Rate
2007 2016 2017 2019 2020(P) 2020 % of Change 2020 Final
2020P 2019 2018 2016 2007

Spinal puncture, diagnostic

62270 P P 9 $139 $585.2 $507.0 $598.8 $627.4 $625.0 -0.4% 4.4% 15% 7% 350%
Spinal puncture, therapeutic

62272 pinate P $139 $5852  $507.0 $508.8 $627.4 $625.0 04%  44%  15% 7% 350%
Epidural, blood patch

62273 pidu P $352 $585.2 $507.0 $598.8 $627.4 $625.0 -0.4% 4.4% 15% 7% 78%
Subarachnoid neurolytic injection

62280 ytic inj $391 $822.1 $638.7 $764.8 $808.6 $812.0 0.4% 6.2% 21% -1% 108%
Neurolytic epidural, C/T

62281 yhieep $391 $822.1  $638.7 $764.8  $808.6 | $812.0 04%  62%  21% 1% 108%
Neurolytic epidural, L/S

62282 urolytic epiaura, $391 $822.1  $638.7 $764.8 $808.6 $812.0 04% 62%  21% 1% 108%
Disc decompression

62287 P $2,038 $3,396.8 $4,150.1 $4,566.1 $1,747.3 $1,719.2 -1.6% -62.3% -63% -49% -16%
Chemonucleolysis

62292 4 $184 $1,392.6  $1,562.8 $1,631.5 $1,747.3 $1,719.2 -1.6% 5.4% 7% 23% 835%
Cervical/Thoracic epidural without imaging guidance

62320 $507.0 $598.8 $627.4 $625.0 -0.4% 4.4% 15%
Cervical/Thoracic epidural WITH imaging guidance

62321 $507.0 $598.8 $627.4 $625.0 -0.4% 4.4% 15%
Lumbar/Caudal epidural without imaging guidance

62322 P ang g $507.0 $598.8  $627.4 | $625.0 04%  44%  15%
Lumbar/Caudal epidural WITH imaging guidance

62323 $507.0 $598.8 $627.4 $625.0 -0.4% 4.4% 15%
Epidural or subarachnoid, catheterization, C/T without o 0 o

62324 imaging guidance $638.7 $764.8 $808.6 $812.0 0.4% 6.2% 21%
Epidural or subarachnoid, catheterization, C/T WITH

62325 imaging guidance $638.7 $764.8 $808.6 $812.0 0.4% 6.2% 21%
Epidural or subarachnoid, catheterization, L/S without o 0 0

62326 imaging guidance $638.7 $764.8 $808.6 $812.0 0.4% 6.2% 21%
Epidural or subarachnoid, catheterization, L/S WITH o o o

62327 imaging guidance $638.7 $764.8 $808.6 $812.0 0.4% 6.2% 21%
Tunneled intrathecal or epidural catheter

62350 P $1,896 $3,396.8 $4,150.1 $4,566.1 $5,652.9 $5,508.4 -2.6% 20.6% 19% 62% 191%
Removal or previously implanted intrathecal or epidural

62355 catheter $748 $1,392.6  $1,562.8 $1,631.5 $1,747.3 $1,719.2 -1.6% 5.4% 7% 23% 130%
Implant or replacement of subcutaneous reservoir

62360 P P $6,923 $15,350.2 $15,616.0 $16,067.4  $16,327.1 | $16,514.6 1.1% 2.8% 0% 8% 139%
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Implantation or replacement of non-programmable

62361 puﬁm P prog $10,720  $15,350.2 $15616.0 | $16,067.4 $16,327.1 | $16,514.6 11%  2.8% 0% 8% 54%
Implant spine infusion pum

62362 plant sp pump $10,720  $15350.2 $15616.0 | $16,067.4 $16,327.1 | $16,514.6 11%  2.8% 0% 8% 54%
Remove spine infusion device

62365 $2,038 $3,396.8  $4,150.1 $4,566.1 $5,652.9 $5,508.4 -2.6% 20.6% 19% 62% 170%
Electronic analysis of programmable pum

62367 ysis orprog pume $178 $2412  $252.5 $280.4 $271.3 $270.9 02% -34% 3% 12% 52%
Electronic analysis of programmable pump with

62368 reprogramming pHmp $178  $2412  $2525 $2804  $2713 | s2709 | 02% -34% 3% 12%  52%
Pump Refills

62369 $280.4 $271.3 $270.9 -02% -3.4%
Pump Refills

62370 $280.4 $271.3 $270.9 -02% -3.4%
Endoscopic Decompression of Lumbar Spine

62380 P P P $5219.4 | $5699.6  $6,048.3 | $5081.3 1% 49% 1%
Implant neuroelectrodes

63650 $3,477 $5,244.4  $5,742.7 $5,979.5 $6,328.0 $6,186.4 -2.2% 3.5% 2% 18% 78%
Implant neuroelectrodes

63655 P $5,175  $17,359.4 $17,795.9 $18,707.2  $19,370.8 | $19,277.3 -0.5% 3.0% 5% 11% 272%
Remove spine eltrd perq ara

63661 P perq aray $1,392.6 $1,562.8 | $1.6315  $1,747.3 | $1,719.2 6% 54% 7% 23%
Remove spine eltrd plate

63662 $2,188.6  $2,689.3 $2,879.8 $3,269.9 $3,148.1 -3.7% 9.3% 9% 44%
Remove spine eltrd perq ara

63663 P perq aray $5244.4 $57427  $5979.5  $6,328.0 | $6,186.4 22%  35% 2% 18%
Remove spine eltrd plate

63664 P P $17,7959 | $18,707.2 $19,370.8 | $19,277.3 05% 3.0% 5%
Implant neuroreceiver

63685 $11,164  $26,728.4 $27,035.7 $27,697.9  $29,026.0 | $29,115.5 0.3% 5.1% 4% 9% 161%
Revise/remove neuroreceiver

63688 $2,186 $2,188.6  $2,689.3 $2,879.8 $3,269.9 $3,148.1 -3.7% 9.3% 9% 44% 44%
Injection, Trigeminal nerve

64400 ) o $139 $2238  $230.9 $247.5 $266.4 | $261.7 18% 58% 1% 17% 88%
Facial

64402 aciainerve $139 $912  $2635 $106.5
Greater occipital nerve

64405 P $139 $223.8 $230.9 $247.5 $266.4 $261.7 -1.8% 5.8% 7% 17% 88%
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Vagus nerve

64408 9 $139 $223.8 $230.9 $247.5 $266.4 $261.7 -1.8% 5.8% 7% 17% 88%
Phreni

64410 renic nerve $352 $5852  $638.7 $764.8
Cervical pl

64413 ervicalpiexus $139 $5852  $507.0 $598.8
Brachial plexus

64415 P $139 $822.1 $638.7 $764.8 $808.6 $812.0 0.4% 6.2% 21% -1% 484%
Axillary nerve

64417 i $139 $585.2 $638.7 $764.8 $808.6 $812.0 0.4% 6.2% 21% 39% 484%
Suprascapular nerve

64418 up pu $139 $585.2 $507.0 $598.8 $627.4 $625.0 -0.4% 4.4% 15% 7% 350%
Intercostal, single

64420 g $139 $585.2 $507.0 $598.8 $627.4 $625.0 -0.4% 4.4% 15% 7% 350%
Intercostal, multiple (Addon from 2020

64421 ple ( ) $352 $5852  $638.7 $764.8
llioinguinal, lliohypogastric

64425 omnguinal, flonypogast $139 $5852  $507.0 $598.8 $627.4 | $625.0 04%  44%  15% 7% 350%
Sciatic nerve

64445 $139 $585.2 $507.0 $598.8 $627.4 $625.0 -0.4% 4.4% 15% 7% 350%
Other peripheral nerve or branch

64450 perie $139 $2238  $507.0 $508.8  $627.4 | $625.0 04%  44% 5% 179%  350%
Sacroiliac joint nerves, with imaging

64451 $627.4 $625.0 -0.4%
Genicular nerve branches, with imaging o

64454 Destruction by neurolytic agent genicular nerve $627.4 $625.0 -0.4%
Cervical transforaminal epidural injections

64479 P ) $391 $5852  $638.7 $764.8  $808.6 | $812.0 04%  62%  21% 39%  108%
Lumbar/sacral transforaminal epidural injections

64483 $391 $585.2 $638.7 $764.8 $808.6 $812.0 0.4% 6.2% 21% 39% 108%
Cervical and thoracic facet joint injections, 1st Level

64490 ! I $391 $822.1 $638.7 $764.8 $808.6 $812.0 0.4% 6.2% 21% -1% 108%
Paravertebral facet joint or facet joint nerve;

64493 lumbarfsacral, 15t Livel . $301 $8221  $6387 | $764.8  $808.6 | $812.0 04%  62%  21% A% 108%
Injection, sphenopalatine ganglion

64505 jection, sphenoparatine gangl $139 $2238  $230.9 $247.5 $266.4 | $261.7 18% 58% 1% 17% 88%
Injection, Stellate ganglion (cervical sympathetic

64510 J gang ( yme ) $391 $585.2 $638.7 $764.8 $808.6 $812.0 0.4% 6.2% 21% 39% 108%
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Injection, lumbar or thoracic (paravertebral sympathetic

64520 ) (p yme ) $391 $585.2 $638.7 $764.8 $808.6 $812.0 0.4% 6.2% 21% 39% 108%
Injection, celiac plexus,

64530 ! P $391 $8221  $638.7 $764.8  $808.6 | $812.0 04%  62%  21% 1%  108%
Implant neuroelectrodes

64553 $5,979.5 $6,328.0 $6,186.4 -2.2% 3.5%
Implant neuroelectrodes

64555 $5,979.5 $6,328.0 $6,186.4 -2.2% 3.5%
Implant neuroelectrodes

64561 P $5,979.5 $6,328.0 $6,186.4 -2.2% 3.5%
Revise/repl vagus n eltrd

64569 $5,979.5 $6,328.0 $6,186.4 -2.2% 3.5%
Remove vagus n eltrd

64570 $4,566.1 $5,652.9 $5,508.4 -2.6% 20.6%
Implant neuroelectrodes

64575 P $18,707.2  $19,370.8 | $19,277.3 -0.5% 3.0%
Implant neuroelectrodes

64581 $5,979.5 $6,328.0 $6,186.4 -2.2% 3.5%
Revise/remove neuroelectrode

64585 $3,269.9 $3,148.1 -3.7%
Destruction by neurolytic agent, trigeminal nerve

64600 y nedrolylic agent g $748 $8221  $638.7 $764.8  $808.6 | $812.0 04% 62%  21% 1% 9%
Destruction by neurolytic agent, trigeminal nerve; o 0 o 0 o

64605 second and third division branches at foramen ovale $748 $1,3926  $1,562.8 $1,631.5 $1,747.3 $1,719.2 -1.6% 5.4% 7% 23% 130%
Destruction by neurolytic agent, trigeminal nerve;

64610 second and third division branches at foramen ovale $748 $1,3926  $1,562.8 $1,631.5 $1,747.3 $1,719.2 -1.6% 5.4% 7% 23% 130%
Chemodenervation of muscle(s); muscle(s) innervated

64612 (©) (s) $139 $223.8 $230.9 $247.5 $266.4 $261.7 -1.8% 5.8% 7% 17% 88%
Intercostal nerve - neurolysis

64620 $748 $822.1 $638.7 $764.8 $808.6 $812.0 0.4% 6.2% 21% -1% 9%
Genicular nerve branches, Radiofrequency o

64624 Destruction by neurolytic agent genicular nerve $808.6 $1,719.2 112.6%
Sacroiliac joint nerves, Radiofrequenc

64625 ! quency $1,747.3 | $1,719.2 1.6%
Pudendal nerve - neurolysis

64630 $352 $822.1 $638.7 $764.8 $808.6 $812.0 0.4% 6.2% 21% -1% 131%
Paravertebral facet joint nerve; C/T, single level - -

64633 neurolysis $748 $1,3926  $1,562.8 $1,631.5 $1,747.3 $1,719.2 -1.6% 5.4% 7% 23% 130%
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Paravertebral facet joint nerve; L/S, single level - -

64635 neurolysis J 9 $748 $1,392.6  $1,562.8 $1,631.5 $1,747.3 $1,719.2 -1.6% 5.4% 7% 23% 130%
Other peripheral nerve or branch - - neurolysis

64640 perie v $352 $8221  $638.7 $764.8  $808.6 | $812.0 04%  62%  21% A% 131%
Celiac plexus - - neurolysis

64680 1ac piexu aros! $391 $8221  $638.7 $764.8 $808.6 $812.0 04%  62%  21% A% 108%
Contrast x-ray, lower spine

72265 y P $157 $667.9 $449.5 $691.8 $683.0 $680.7 -0.3% -1.6% 0% 2% 334%
Contrast x-ray of spine

72270 y P $157 $667.9 $449.5 $691.8 $683.0 $680.7 -0.3% -1.6% 0% 2% 334%
Discography C/T Radiological supervision and

72285 scograpiy lological supervis! $982  $2718.8 $1562.8  $1,6315  $1,747.3 | $1,719.2 6% 54% 7% -37% 75%
interpretation
Discography lumbar radiological supervision and

72295 interp?etaﬁio); g P $982 $2,718.8  $1,562.8 $1,631.5 $1,747.3 $1,719.2 -1.6% 5.4% 7% -37% 75%
Radiological examination, hip, arthrography,

73525 radiological supervision and interpretation (do not $227 $351.7 $449.5 $385.9 $373.5 $381.8 22% -11%  -16% 9% 68%
Fluoroscopic examination

76000 $79 $192.0 $225.8 $230.6 $231.3 $233.0 0.7% 1.1% 96% 21% 194%

95970 $106.5 $110.0 $109.0 -0.9% 2.4%

95971 $117.5 $113.7 $113.4 -02% -3.5%
27096) Sacroiliac joint, arthrograph

G0260 (27096) Sacroiliac joi graphy $352 $5852  $507.0 $598.8 $627.4 | $625.0 04%  44%  15% 7% 78%
Hospital outpatient clinic visit

G0463 priat oulp $1021  $106.6 $1159  $117.2 | $115.9 1% 01% 2% 14%

Note: 77001, 77002, 77003 are Packaged service/item; no separate payment.
No payments for all Add-on codes
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