
This guide summarizes commonly billed CPT® procedure codes and the unadjusted national Medicare average rates for CY 2026 for Physician (MPFS), Hospital Outpatient (OPPS), Ambulatory Surgery Center (ASC), and 
Hospital Inpatient (MS-DRG) settings. It is intended for general informational purposes only and does not constitute legal or reimbursement advice.
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2026 REIMBURSEMENT GUIDE 
Selected Procedures: Single-level ACDF; Single-level TLIF/PLIF; Single-level ALIF/OLIF/LLIF

Physician Hospital Outpatient ASC

CPT® 
Code

Description Work 
RVU

Facility 
Rate

Status
Indicator

APC Rate Payment 
Indicator

Rate

22551

    Arthrodesis, anterior interbody, 
including disc space preparation, 
discectomy, osteophytectomy 
and decompression of spinal 
cord and/or nerve roots; cervical 
below C2osteophytectomy and 
decompression of spinal cord  
and/or nerve roots; cervical  
below C2

24.38 $1,674 J1 5115 $13,117 J8 $9,031

+22845     Anterior instrumentation; two to 
three vertebral segments (add-on)

11.64 $648 N n/a n/a N1 n/a

+22853

    Insertion of interbody 
biomechanical device(s) (e.g., 
synthetic cage, mesh) with  
integral anterior instrumentation 
for device anchoring (e.g., screws, 
flanges), when performed, to 
intervertebral disc space in 
conjunction with interbody 
arthrodesis, each interspace  
(add-on)

4.14 $229 N n/a n/a N1 n/a

+20930
    Allograft (morselized) / placement 

of osteopromotive material, for 
spine surgery only (add-on)

0.00 $0.00 N n/a n/a N1 n/a

    

MS-DRG Description 2026 Rate

471     Cervical spinal fusion with MCC $35,137

472     Cervical spinal fusion with CC $21,438

473     Cervical spinal fusion without CC/MCC $17,765

Hospital Inpatient (MS-DRG) – 2026 National Unadjusted Rates

Single-Level ACDF (Anterior Cervical Discectomy & Fusion)
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Physician Hospital Outpatient ASC

CPT® 
Code

Description Work 
RVU

Facility 
Rate

Status
Indicator

APC Rate Payment 
Indicator

Rate

22630

   Arthrodesis, posterior interbody 
technique, including laminectomy 
and/or discectomy to prepare 
interspace (other than for 
decompression), single interspace; 
lumbar

21.54 $1,511 J1 5117 $27,722 J8 $20,859

+22842
    Posterior segmental 

instrumentation; three to six 
vertebral segments (add-on)

12.25 $680 N n/a n/a N1 n/a

+22853

    Insertion of interbody 
biomechanical device(s) (e.g., 
synthetic cage, mesh) with  
integral anterior instrumentation 
for device anchoring (e.g., screws, 
flanges), when performed, to 
intervertebral disc space in 
conjunction with interbody 
arthrodesis, each interspace  
(add-on)

4.14 $229 N n/a n/a N1 n/a

+20930
    Allograft (morselized) / placement 

of osteopromotive material, for 
spine surgery only (add-on)

0.00 $0.00 N n/a n/a N1 n/a

    

MS-DRG Description 2026 Rate

450
Single level spinal fusion except cervical with MCC or  

custom-made anatomically designed interbody fusion device
$38,782

451 Single level spinal fusion except cervical without MCC $23,507

Hospital Inpatient (MS-DRG) – 2026 National Unadjusted Rates

Single-Level TLIF / PLIF (Posterior Lumbar Interbody Fusion)
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Physician Hospital Outpatient ASC

CPT® 
Code

Description Work 
RVU

Facility 
Rate

Status
Indicator

APC Rate Payment 
Indicator

Rate

22558

    Arthrodesis, anterior interbody 
technique, including minimal 
discectomy to prepare interspace 
(other than for decompression); 
lumbar (e.g., DLIF/XLIF/LLIF/OLIF)

22.94 $1,424 J1 5117 $27,722 J8 $20,101

+22845     Anterior instrumentation; two to  
three vertebral segments (add-on)

11.64 $648 N n/a n/a N1 n/a

+22853

    Insertion of interbody biomechanical 
device(s) (e.g., synthetic cage, 
mesh) with integral anterior 
instrumentation for device anchoring 
(e.g., screws, flanges), when 
performed, to intervertebral disc 
space in conjunction with interbody 
arthrodesis, each interspace (add-on)

4.14 $229 N n/a n/a N1 n/a

+20930
    Allograft (morselized) / placement of 

osteopromotive material, for spine 
surgery only (add-on)

0.00 $0.00 N n/a n/a N1 n/a

    

MS-DRG Description 2026 Rate

450
Single level spinal fusion except cervical with MCC or  

custom-made anatomically designed interbody fusion device
$38,782

451 Single level spinal fusion except cervical without MCC $23,507

Hospital Inpatient (MS-DRG) – 2026 National Unadjusted Rates

Single-Level Lumbar Interbody Fusion (ALIF / OLIF / LLIF)
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Important Information:
This document is intended solely for the use of healthcare professionals. Reimbursement, coding, coverage, and payment information is provided for general information only and is not intended to provide coverage, coding, payment, 
medical treatment or legal advice. Cerapedics does not warrant, promise, guarantee, or make any statement that the codes supplied in this guide are appropriate for any individual patient or that the use of this information will result in 
coverage or payment for treatment using any Cerapedics products or that any payment received will reimburse a provider’s costs. The information is not intended to guarantee or increase payment by any payor. Laws, regulations, and policies 
concerning reimbursement are complex, subject to change and updated regularly. Cerapedics does not assume any responsibility for coding decisions, nor does it recommend codes for specific patients’ procedures.
The provider is solely responsible for reporting the codes that accurately describe the services furnished to a particular patient as well as the patient’s medical condition. It is the provider’s responsibility to determine and document that the 
services provided are medically necessary and that the site of service is appropriate. It is the health care provider’s responsibility to report the patient diagnosis, the procedures performed, and the products used, consistent with the specific 
payer’s guidelines. There is no requirement that any patient or healthcare provider uses any product of Cerapedics in exchange for this information and a physician must always rely on his or her own professional clinical judgment when 
deciding whether to use a particular product when treating a particular patient.
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