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Description:
Intradiscal electrothermal therapy (IDET) is a minimally invasive surgical procedure that uses a catheter

and flexible electrode to apply heat directly to intervertebral discs to treat lower back pain cased by internal
disc disruption. Application of heat in this manner has been shown to cause coagulation of the disc nucleus
and annular wall tissues. The goal is shrinkage of the disc material and destruction of the annular nerve
receptors with the desired result of decreasing nerve root compression and pain from the offending
degenerative discs. It is usually performed as an outpatient procedure under local anesthetic.

Policy Guidelines:
ODS does not cover intradiscal electrothermal therapy (IDET) because it is considered experimental,
investigational, or unproven.

Information to be Submitted with Pre-Authorization Request: None

Applicable CPT/HCPC:
NOTE: this list may not be all inclusive

CPT Codes Description

22526 Percutaneous intradiscal electrothermal annuloplasty, unilateral or
bilateral, including fluoroscopic guidance, single level

22527 Percutaneous intradiscal electrothermal annuloplasty, unilateral or
bilateral, including fluoroscopic guidance, one or more additional levels
(list separately in addition to code for primary procedure.)

62287 Decompression procedure, percutaneous, of nucleus pulposus of
intervertebral disc, any method, single or multiple levels, lumbar (e.g.,
manual or automated percutaneous discectomy, percutaneous laser
discectomy)

0062T Percutaneous intradiscal annuloplasty, any method except electrothermal,
unilateral or bilateral including fluoroscopic guidance; single level

0063T Percutaneous intradiscal annuloplasty, any method except electrothermal,
unilateral or bilateral including fluoroscopic guidance; 1 or more
additional levels (List separately in addition to 0062T for primary
procedure)

S2348 Decompression procedure, percutaneous, of nucleus pulposus of
intervertebral disc, using radiofrequency energy, single or multiple levels,
lumbar
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722.10 Displacement of lumbar intervertebral disc without myelopathy
722.52 Degeneration of lumbar or lumbosacral intervertebral disc
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