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To our partners in health care, Medtronic provides this information 
for your convenience only. It does not constitute legal advice or a 
recommendation regarding clinical practice. Information provided 
is gathered from third-party sources, is based on information 
available to Medtronic as of the effective date noted above, and 
is subject to change without notice due to frequently changing 
laws, rules and regulations and coding guidelines. Medtronic 
makes no guarantee that the use of this information will prevent 
differences of opinion or disputes with Medicare or other payers 
as to the correct form of billing or the amount that will be paid 
to providers of service. Please contact your Medicare contractor, 
other payers, reimbursement specialists and/or legal counsel for 
interpretation of coding, coverage and payment policies. This 
document provides information relating to FDA approved or 
cleared indications only. 
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RS.CSTreimbursementsupport@medtronic.com 

mailto:RS.CSTreimbursementsupport@medtronic.com


NEUROSURGICAL REIMBURSEMENT CODES 

  Cerebrospinal fluid shunts  

Contents 2 Table of 

 

 

ICD-10-CM diagnosis codes1 

Diagnosis codes are used by both physicians and hospitals to document the indication for the procedure. 
 

Code Code description 
Hydrocephalus 

G91.0 Communicating hydrocephalus2 

G91.1 Obstructive hydrocephalus 
G91.2 (Idiopathic) normal pressure hydrocephalus 
G91.3 Post-traumatic hydrocephalus, unspecified 
G91.4 Hydrocephalus in diseases classified elsewhere3 

G91.8 Other hydrocephalus 

G91.9 Hydrocephalus, unspecified 

Congenital hydrocephalus 
Q03.0 Malformations of aqueduct of Sylvius4 

Q03.1 Atresia of foramina of Magendie and Luschka5 

Q03.8 Other congenital hydrocephalus 
Q03.9 Congenital hydrocephalus, unspecified 
Q05.0 Cervical spina bifida with hydrocephalus 
Q05.1 Thoracic spina bifida with hydrocephalus 
Q05.2 Lumbar spina bifida with hydrocephalus 
Q05.3 Sacral spina bifida with hydrocephalus 
Q05.4 Unspecified spina bifida with hydrocephalus 

Q07.02 Arnold-Chiari syndrome with hydrocephalus 

Q07.03 Arnold-Chiari syndrome with spina bifida and hydrocephalus 

Intracranial hypertension 
G93.2 Benign intracranial hypertension 

Continued on next page 
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ICD-10-CM diagnosis codes (Continued from previous page) 
Diagnosis codes are used by both physicians and hospitals to document the indication for the procedure. 

 

Code Code description 
Complications of CSF shunts6,7 

T85.01xA Breakdown (mechanical) of ventricular intracranial (communicating) shunt 
T85.02xA Displacement of ventricular intracranial (communicating) shunt 
T85.03xA Leakage of ventricular intracranial (communicating) shunt 
T85.09xA Other mechanical complication of ventricular intracranial (communicating) shunt 
T85.615A Breakdown (mechanical) of other nervous system device, implant or graft 
T85.625A Displacement of other nervous system device, implant or graft 
T85.635A Leakage of other nervous system device, implant or graft 
T85.695A Other mechanical complication of other nervous system device, implant or graft 
T85.730A Infection and inflammatory reaction due to ventricular intracranial (communicating) shunt 
T85.738A Infection and inflammatory reaction due to other nervous system device, implant or graft 
T85.810A Embolism due to nervous system prosthetic devices, implants and grafts 
T85.820A Fibrosis due to prosthetic devices, implants and grafts 
T85.830A Hemorrhage due to nervous system prosthetic devices, implants and grafts 
T85.840A Pain due to nervous system prosthetic devices, implants and grafts 
T85.850A Stenosis due to nervous system prosthetic devices, implants and grafts 
T85.860A Thrombosis due to nervous system prosthetic devices, implants and grafts 

T85.890A Other specified complication of nervous system prosthetic devices, implants and grafts 

Encounter for management of CSF shunts8 

Z45.41 Encounter for adjustment and management of cerebrospinal fluid drainage device 

1. Centers for Disease Control and Prevention, National Center for Health Statistics. International Classification of Diseases, Tenth Revision, Clinical Modification (ICD-10-CM). http://www.cdc.gov/nchs/icd/icd10cm.htm.  
2. Code G91.0 is also used for secondary normal pressure hydrocephalus, i.e. NPH resulting from a known cause. Examples of causes include subarachnoid hemorrhage and meningitis. The cause is coded separately; sequencing depends on 

the circumstances of the encounter. 
3. Code G91.4 is used for other secondary hydrocephalus due to a known cause such a neoplasm of the brain resulting in entrapment of the temporal horn. See also Coding Clinic, 3rd Q 2014, p.3. 
4. Code Q03.0 is assigned for hydrocephalus due to stricture of the aqueduct of Sylvius. 
5. Code Q03.1 is assigned for hydrocephalus associated with Dandy-Walker syndrome. 
6. When a device complication is the reason for the encounter, the device complication code is sequenced as the primary diagnosis followed by a code for the underlying condition. If the purpose of the encounter is directed toward the 

underlying condition or the device complication arises after admission, the underlying condition is sequenced as the primary diagnosis followed by the device complication code. 
7. Device complication codes ending in “A” are technically defined as “initial encounter” but continue to be assigned for each encounter in which the patient is receiving active treatment for the complication. See ICD-10-CM Official Guidelines 

for Coding and Reporting FY 2019, I.C.19.A. 
8. Code Z45.41 is used as the principal diagnosis when patients are seen for routine device maintenance, such as periodic device checks and programming. A secondary diagnosis code is then used for the underlying condition. 

http://www.cdc.gov/nchs/icd/icd10cm.htm
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ICD-10-PCS codes1 

ICD-10-PCS codes are used by hospitals to report inpatient procedures. They form the basis of DRG assignment. 
 

Code Code description 
CSF Shunts of the cerebral ventricles 
Creation of shunt2 

The root operation for creation of shunt is 1-Bypass, shown by the third character in each code.3 The fourth and seventh characters identify where the CSF is being drained “from” and “to”.4 The 
approach is shown by the fifth character in each code.5 The device value is J-Synthetic Substitute, as shown by the sixth character, because the catheters and valves are composed of materials such as 
silicone and polypropylene. 

00160J2 Bypass cerebral ventricle to atrium with synthetic substitute, open approach 
00160J6 Bypass cerebral ventricle to peritoneal cavity with synthetic substitute, open approach 
00163J2 Bypass cerebral ventricle to atrium with synthetic substitute, percutaneous approach 
00163J6 Bypass cerebral ventricle to peritoneal cavity with synthetic substitute, percutaneous approach 
00164J2 Bypass cerebral ventricle to atrium with synthetic substitute, percutaneous endoscopic approach 
00164J6 Bypass cerebral ventricle to peritoneal cavity with synthetic substitute, percutaneous endoscopic approach 

Adjunctive services with creation of shunt 
8E09XBZ Computer assisted procedure of head and neck region 

Replacement of entire shunt6 

The codes for Creation of Shunt, as shown above, are assigned. Additional codes for Removal of Entire Shunt, as shown below, are also assigned. 
Replacement of individual shunt components7 

The codes for Revision of Shunt Components, as shown below, are assigned. Additional codes for Removal of Entire Shunt, as shown below, are also assigned. 
Removal of entire shunt8,9 

There is no single code for removal of the entire shunt system. If the valve and both catheters are removed, three codes are assigned: one for the valve, one for the proximal ventricular catheter, and 
one for the distal atrial or peritoneal catheter. 

0NP00JZ Removal of synthetic substitute from skull, open approach10 

0JPS0JZ Removal of synthetic substitute from head and neck subcutaneous tissue and fascia, open approach10 

00P63JZ Removal of synthetic substitute from cerebral ventricle, percutaneous approach 
00P64JZ Removal of synthetic substitute from cerebral ventricle, percutaneous endoscopic approach 
02PA3JZ Removal of synthetic substitute from heart, percutaneous approach 
02PA4JZ Removal of synthetic substitute from heart, percutaneous endoscopic approach 
0WPG0JZ Removal of synthetic substitute from peritoneal cavity, open approach 
0WPG3JZ Removal of synthetic substitute from peritoneal cavity, percutaneous approach 
0WPG4JZ Removal of synthetic substitute from peritoneal cavity, percutaneous endoscopic approach 

Continued on next page 
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ICD-10-PCS codes1 (Continued from previous page) 
ICD-10-PCS codes are used by hospitals to report inpatient procedures. They form the basis of DRG assignment. 

 

Code Code description 
Revision of shunt components7,8,9 

The revision codes differ depending on the site of the device component being revised. 
0NW00JZ Revision of synthetic substitute in skull, open approach11 

00W63JZ Revision of synthetic substitute in cerebral ventricle, percutaneous approach 
02WA3JZ Revision of synthetic substitute in heart, percutaneous approach 
02WA4JZ Revision of synthetic substitute in heart, percutaneous endoscopic approach 
0JWS0JZ Revision of synthetic substitute in head and neck subcutaneous tissue and fascia, open approach12 

0JWS3JZ Revision of synthetic substitute in head and neck subcutaneous tissue and fascia, percutaneous approach12 

0JWT0JZ Revision of synthetic substitute in trunk subcutaneous tissue and fascia, open approach13 

0JWT3JZ Revision of synthetic substitute in trunk subcutaneous tissue and fascia, percutaneous approach13 

0WWG0JZ Revision of synthetic substitute in peritoneal cavity, open approach 
0WWG3JZ Revision of synthetic substitute in peritoneal cavity, percutaneous approach 
0WWG4JZ Revision of synthetic substitute in peritoneal cavity, percutaneous endoscopic approach 

Irrigation of shunt 
3C1ZX8Z Irrigation of indwelling device using irrigating substance, external approach 

CSF shunts of the lumbar spine 
Creation of shunt 
The root operation for creation of shunt is 1-Bypass, shown by the third character in each code.3 The fourth and seventh characters identify where the CSF is being drained “from” and “to”.4 The 
approach is shown by the fifth character in each code. The device value is J-Synthetic Substitute, as shown by the sixth character, because the catheters and valves are composed of materials such as 
silicone and polypropylene. 

001U0J6 Bypass spinal canal to peritoneal cavity with synthetic substitute, open approach 
001U3J6 Bypass spinal canal to peritoneal cavity with synthetic substitute, percutaneous approach 
001U4J6 Bypass spinal canal to peritoneal cavity with synthetic substitute, percutaneous endoscopic approach 

Replacement of entire shunt 
The codes for Creation of Shunt, as shown above, are assigned. Additional codes for Removal of Entire Shunt, as shown below, are also assigned. 
Replacement of individual shunt components 
The codes for Revision of Shunt Components, as shown below, are assigned. 

Continued on next page 
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ICD-10-PCS codes1 (Continued from previous page) 
ICD-10-PCS codes are used by hospitals to report inpatient procedures. They form the basis of DRG assignment. 

 

Code Code description 
Removal of entire shunt 
There is no single code for removal of the entire shunt system. If the valve and both catheters are removed, three codes are assigned: one for the valve, one for the proximal ventricular catheter, and 
one for the distal peritoneal catheter. 

0JPT0JZ Removal of synthetic substitute from trunk subcutaneous tissue and fascia, open approach14 

00PU0JZ Removal of synthetic substitute from spinal canal, open approach 
00PU3JZ Removal of synthetic substitute from spinal canal, percutaneous approach 
00PU4JZ Removal of synthetic substitute from spinal canal, percutaneous endoscopic approach 
0WPG0JZ Removal of synthetic substitute from peritoneal cavity, open approach 
0WPG3JZ Removal of synthetic substitute from peritoneal cavity, percutaneous approach 
0WPG4JZ Removal of synthetic substitute from peritoneal cavity, percutaneous endoscopic approach 

Revision of shunt components 
The revision codes differ depending on the site of the device component being revised. 

0JWT0JZ Revision of synthetic substitute in trunk subcutaneous tissue and fascia, open approach15 

0JWT3JZ Revision of synthetic substitute in trunk subcutaneous tissue and fascia, percutaneous approach15 

00WU0JZ Revision of synthetic substitute in spinal canal, open approach 
00WU3JZ Revision of synthetic substitute in spinal canal, percutaneous approach 
00WU4JZ Revision of synthetic substitute in spinal canal, percutaneous endoscopic approach 
0WWG0JZ Revision of synthetic substitute in peritoneal cavity, open approach 
0WWG3JZ Revision of synthetic substitute in peritoneal cavity, percutaneous approach 
0WWG4JZ Revision of synthetic substitute in peritoneal cavity, percutaneous endoscopic approach 

Irrigation of shunt 
3C1ZX8Z Irrigation of indwelling device using irrigating substance, external approach 

1. U.S. Department of Health and Human Services, Centers for Medicare & Medicaid Services. International Classification of Diseases, Tenth Revision, Procedure Coding System (ICD-10-PCS). https://www.cms.gov/Medicare/Coding/ICD10/2019-ICD-10-PCS.html.  
2. Less commonly, shunts may be used to drain CSF from areas of the brain other than the ventricles. Distal sites other than the peritoneal cavity and the right atrium are also possible. Additional ICD-10-PCS codes are available for these shunt configurations. 
3. Note that placement of a shunt is not classified to root operation Drainage. See Coding Clinic, 2nd Q 2015, p.9. 
4. ICD-10-PCS Official Guidelines for Coding and Reporting 2019, B3.6a. 
5. For coding purposes, the use of burr holes and twist drill craniotomy to gain access to the ventricles is considered a percutaneous approach. See Coding Clinic, 2nd Q 2013, p.36 ; Q 2015, p.11-12; and 3rd Q 2017, p.13. Also, in ICD-10-PCS parlance, cerebral codes defined for 

“percutaneous endoscopic approach” represent procedures performed using intracranial neuroendoscopy. 
6. A procedure in which the entire device is removed and an entire new device is then delivered in its place is coded to the root operation performed which is Bypass in this case. See AHA ICD-10-CM and ICD-10-PCS Coding Handbook 2019, p.100. See also Coding Clinic, 4th Q 2018, 

p.86 for complete replacement of lumboatrial shunt. 
7. For coding purposes, root operation W-Revision refers to correcting or repositioning a malfunctioning device without replacing the entire device. Examples include adjusting a flipped valve, clearing a clotted catheter, ligating a malfunctioning catheter, reconnecting a disconnected 

catheter, and repositioning a displaced catheter. Root operation W-Revision also refers to removing and/or putting in components of the device. See AHA ICD-10-CM and ICD-10-PCS Coding Handbook 2019, p.100. See also Coding Clinic, 2nd Q 2015, p.9, specifically for replacing 
the peritoneal catheter component of a ventriculoperitoneal shunt and Coding Clinic 1st Q 2018, p.8 for ligating a shunt catheter. 

8. Note that the valve and catheters continue to be coded as synthetic substitute. Do not use the device value for drainage device. See Coding Clinic, 2nd Q 2015, p.9. 
9. The codes displayed contain values for common approaches. Additional values are available for other approaches. 
10. Code 0NP00JZ is assigned for removal of a valve from a pocket within the bone of the skull, e.g., burr hole valve. In contrast, code 0JPS0JZ is assigned for removal of a valve in a subgaleal position, e.g., flat bottom valve. 
11. Code 0NW00JZ is assigned for revision of a valve positioned within the bone of the skull, e.g., burr hole valve. 
12. Codes 0JWS0JZ and 0JWS3JZ are assigned for revision of a valve in a subgaleal position, e.g., flat bottom valve. They are also assigned for revision of the portion of the ventricular catheter that is tunneled through the subcutaneous tissue of the scalp to the valve, as well as the 

portion of the peritoneal catheter that is tunneled from the valve through the subcutaneous tissue of the scalp and neck. 
13. Codes 0JWT0JZ and 0JWT3JZ are assigned for revision of the portion of the peritoneal catheter that is tunneled through the subcutaneous tissue of the trunk, when not associated with revision of the catheter portion 

in the neck. 
14. Code 0JPT0JZ is assigned for removal of a valve from the subcutaneous tissues of the back. 
15. Codes 0JWT0JZ and 0JWT3JZ are assigned for revision of the valve in the subcutaneous tissue of the back, as well as the portion of the peritoneal catheter that is tunneled from the valve through the subcutaneous tissue of the trunk. 

http://www.cms.gov/Medicare/Coding/ICD10/2019-ICD-10-PCS.html
http://www.cms.gov/Medicare/Coding/ICD10/2019-ICD-10-PCS.html
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Physician and hospital outpatient CPT coding1 

Physicians use CPT codes for all services. Hospitals also use CPT codes for those services which can be performed on an outpatient basis. 
 

Code Code description 
CSF shunts of the cerebral ventricles 
Creation of shunt2 

These codes include entering the skull by twist drill or burr hole, placement and attachment of the catheters and valve, CSF sampling, subcutaneous tunneling of shunt tubing, imaging of distal shunt 
placement, and initial shunt programming.3 

62220 Creation of shunt; ventriculo-atrial, -jugular, -auricular 
62223 Creation of shunt; ventriculo-peritoneal, -pleural, other terminus 

Adjunctive services with creation of shunt 
+61781 Stereotactic computer-assisted (navigational) procedure; cranial, intradural 
+62160 Neuroendoscopy, intracranial, for placement or replacement of ventricular catheter and attachment to shunt system or external drainage 

Replacement of entire shunt 
62258 Removal of complete cerebrospinal fluid shunt system, with replacement by similar or other shunt at same operation 

Removal of entire shunt without replacement 
62256 Removal of complete cerebrospinal fluid shunt system, without replacement 

Replacement and other procedures for shunt system components4 

62225 Replacement or irrigation, ventricular catheter5 

62230 Replacement or revision of cerebrospinal fluid shunt, obstructed valve, or distal catheter in shunt system6 

Evaluation of shunt patency7 

61070 Puncture of shunt tubing or reservoir for aspiration or injection procedure8 

75809 Shuntogram for investigation of previously placed indwelling nonvascular shunt (e.g., LeVeen shunt, ventriculoperitoneal shunt, indwelling infusion pump), 
radiological supervision and interpretation 

Reprogramming of shunt 
62252 Reprogramming of programmable cerebrospinal shunt 

Continued on next page 
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Physician and hospital outpatient CPT coding1 (Continued from previous page) 
Physicians use CPT codes for all services. Hospitals also use CPT codes for those services which can be performed on an outpatient basis. 

 

Code Code description 
CSF shunts of the lumbar spine 
Creation of shunt9 

These codes include obtaining access to the lumbar subarachnoid space, placement and attachment of the catheter with any reservoir, imaging of shunt placement, and initial shunt programming.10 

63740 Creation of shunt, lumbar, subarachnoid-peritoneal, -pleural, or other; including laminectomy 
63741 Creation of shunt, lumbar, subarachnoid-peritoneal, -pleural, or other; percutaneous not requiring laminectomy 

Replacement, irrigation, or revision of shunt 
63744 Replacement, irrigation or revision of lumbosubarachnoid shunt 

Removal of entire shunt without replacement 
63746 Removal of entire lumbosubarachnoid shunt system without replacement 

1. CPT copyright 2024  American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. Applicable FARS/DFARS Restrictions Apply to Government Use. Fee schedules, relative value, 
conversion factors and/or related components are not assigned by the AMA, are not part of CPT, and the AMA is not recommending their use. The AMA does not directly or indirectly practice medicine or dispense medical services. The AMA 
assumes no liability for data contained or not contained herein. 

2. Less commonly, shunts may be used to drain CSF from areas of the brain other than the ventricles. Distal sites other than the peritoneal cavity and the right atrium are also possible. Additional CPT codes are available for these shunt 
configurations. 

3. 2017 AANS Guide to Coding: Mastering the Global Service Package for Neurological Surgery Services, AANS, p.81. 
4. For hospital outpatient coding, use unlisted code 64999 for ligation of the VP shunt without removal. See Coding Clinic for HCPCS, 3rd Q 2013, p.6. 
5. Code 62225 is used for replacement of the ventricular (proximal) catheter only. For replacement of the ventricular catheter plus the valve, use 62225 plus 62230. See also CPT Assistant, December 2011. 
6. Code 62230 is used for replacement of the valve, the peritoneal (distal) catheter, or both. 
7. Both codes are necessary to show the complete procedure of injecting the dye and performing the imaging. 
8. Code 61070 can also be used independently for removing CSF from the shunt for analysis. 
9. Lumbosubarachnoid-peritoneal shunts are typically performed via a percutaneous approach, as shown by code 63741. 
10. 2017 AANS Guide to Coding: Mastering the Global Service Package for Neurological Surgery Services, AANS, p.85. 
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Hospital inpatient DRG assignments1 

Under Medicare’s DRG methodology for hospital inpatient payment, each inpatient stay is assigned to one of about 755 diagnosis-related groups, based on the ICD-10-CM codes 
assigned to the diagnoses and ICD-10-PCS codes assigned to the procedures. Only one DRG is assigned for each inpatient stay, regardless of the number of diagnoses or procedures. 

The DRGs shown below are those typically assigned for the scenario shown.2 

DRG DRG title3 

CSF shunts of the cerebral ventricles 
Creation of shunt or replacement of entire shunt 

031 Ventricular Shunt Procedures W MCC 
032 Ventricular Shunt Procedures W CC 
033 Ventricular Shunt Procedures WO CC/MCC 

Removal of entire shunt4 

Removal of Entire Shunt with Valve in Skull 
025 Craniotomy and Endovascular Intracranial Procedures W MCC 
026 Craniotomy and Endovascular Intracranial Procedures W CC 
027 Craniotomy and Endovascular Intracranial Procedures WO CC/MCC 

Removal of Entire Shunt with Valve in Subgaleal Space 
031 Ventricular Shunt Procedures W MCC 
032 Ventricular Shunt Procedures W CC 
033 Ventricular Shunt Procedures WO CC/MCC 

Replacement of individual shunt components or revision of shunt components 
Replacement or Revision of Valve in Skull 

025 Craniotomy and Endovascular Intracranial Procedures W MCC 
026 Craniotomy and Endovascular Intracranial Procedures W CC 
027 Craniotomy and Endovascular Intracranial Procedures WO CC/MCC 

Replacement or Revision of Valve in Subgaleal Space or Catheters in Subcutaneous Tissue 
These codes are not considered “significant procedures” for the purpose of Hospital Inpatient DRG assignment. A non-surgical (i.e., medical) DRG is assigned to the stay according to the principal 
diagnosis. 
Replacement or Revision of Catheter in Ventricle 

031 Ventricular Shunt Procedures W MCC 
032 Ventricular Shunt Procedures W CC 
033 Ventricular Shunt Procedures WO CC/MCC 

Replacement or Revision of Catheter in Right Atrium of Heart or Peritoneal Cavity5 

981 Extensive O.R. Procedure Unrelated to Principal Diagnosis W MCC 
982 Extensive O.R. Procedure Unrelated to Principal Diagnosis W CC 
983 Extensive O.R. Procedure Unrelated to Principal Diagnosis WO CC/MCC 

Continued on next page 
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Hospital inpatient DRG assignments1 (Continued from previous page) 
Under Medicare’s DRG methodology for hospital inpatient payment, each inpatient stay is assigned to one of about 755 diagnosis-related groups, based on the ICD-10-CM codes 
assigned to the diagnoses and ICD-10-PCS codes assigned to the procedures. Only one DRG is assigned for each inpatient stay, regardless of the number of diagnoses or procedures. 

The DRGs shown below are those typically assigned for the scenario shown.2 

DRG DRG title3 

CSF shunts of the lumbar spine 
Creation of shunt or replacement of entire shunt 

028 Spinal procedures W MCC 
029 Spinal procedures W CC 
030 Spinal procedures WO CC/MCC 

Removal of entire shunt 
028 Spinal procedures W MCC 
029 Spinal procedures W CC 
030 Spinal procedures WO CC/MCC 

Replacement of individual shunt components or revision of shunt components 
Replacement or Revision of Valve in Subgaleal Space or Catheters in Subcutaneous Tissue 
These codes are not considered “significant procedures” for the purpose of Hospital Inpatient DRG assignment. A non-surgical (i.e., medical) DRG is assigned to the stay according to the principal 
diagnosis. 
Replacement or Revision of Catheter in Spinal Canal 

028 Spinal procedures W MCC 
029 Spinal procedures W CC 
030 Spinal procedures WO CC/MCC 

Replacement or Revision of Catheter in Peritoneal Cavity5 

981 Extensive O.R. procedure unrelated to principal diagnosis W MCC 
982 Extensive O.R. procedure unrelated to principal diagnosis W CC 
983 Extensive O.R. procedure unrelated to principal diagnosis WO CC/MCC 

1. Centers for Medicare & Medicaid Services. Medicare Program: Hospital Inpatient Prospective Payment Systems for Acute Care Hospitals and the Long-Term Care Hospital Prospective Payment System Changes and FY2019 Rates Final Rule 83 
Fed. Reg. 41144-41784 https://www.gpo.gov/fdsys/pkg/FR-2018-08-17/pdf/2018-16766.pdf. Published August 17, 2018. Correction Notice 83 Fed. Reg. 49836-49856 https://www.gpo.gov/fdsys/pkg/FR-2018-10-03/pdf/2018-21500.pdf. 
Published October 3, 2018. 

2. Other DRGs may be possible depending on the scenario. 
3. W MCC in MS-DRG titles refers to secondary diagnosis codes that are designated as major complications or comorbidities. MS-DRGs W MCC have at least one major secondary complication or comorbidity. Similarly, W CC in MS-DRG 

titles refers to secondary diagnosis codes designated as other (non-major) complications or comorbidities, and MS-DRGs W CC have at least one other (non-major) secondary complication or comorbidity. MS-DRGs W/O CC/MCC have no 
secondary diagnoses that are designated as complications or comorbidities, major or otherwise. Note that some secondary diagnoses are only designated as CCs or MCCs when the conditions were present on admission, and do not count as 
CCs or MCCs when the conditions are acquired in the hospital during the stay. 

4. When the valve is removed from a pocket within the bone of the skull, e.g., burr hole valve, that procedure becomes the “driver” for DRG assignment. However, when the valve is removed from a subgaleal position, e.g., flat bottom valve, 
removal of the ventricular catheter becomes the “driver” for DRG assignment. 

5. CSF shunts are considered nervous system devices for diagnosis coding purposes. However, catheter replacement or revision in the right atrium is designated a circulatory procedure and catheter replacement or revision in the peritoneal 
cavity is designated a digestive system procedure. In DRG logic , this results in assignment of the “mismatch” DRGs 981, 982, and 983. These DRGs are valid and payable. 

http://www.gpo.gov/fdsys/pkg/FR-2018-08-17/pdf/2018-16766.pdf
http://www.gpo.gov/fdsys/pkg/FR-2018-08-17/pdf/2018-16766.pdf
http://www.gpo.gov/fdsys/pkg/FR-2018-10-03/pdf/2018-21500.pdf
http://www.gpo.gov/fdsys/pkg/FR-2018-10-03/pdf/2018-21500.pdf
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ICD-10-CM diagnosis codes1 

Diagnosis codes are used by both physicians and hospitals to document the indication for the procedure. 
 

Code Code description 
External cerebrospinal fluid drainage 
Elevated intracranial pressure 

G93.2 Benign intracranial hypertension 
Hydrocephalus 

G91.0-G91.9 Hydrocephalus 
Q03.0-Q03.9 Congenital hydrocephalus 
Q05.0-Q05.4 Spina bifida with hydrocephalus 

Q07.02-Q07.03 Arnold-Chiari syndrome with hydrocephalus 
Traumatic brain injury (TBI)2,3 

S06.2X0A-S06.2X9A Diffuse traumatic brain injury 
S06.300A-S06.309A Focal traumatic brain injury 
S06.310A-S06.319A Contusion and laceration of right cerebrum 
S06.320A-S06.329A Contusion and laceration of left cerebrum 
S06.330A-S06.339A Contusion and laceration of cerebrum, unspecified 
S06.340A-S06.349A Traumatic hemorrhage of right cerebrum 
S06.350A-S06.359A Traumatic hemorrhage of left cerebrum 
S06.360A-S06.369A Traumatic hemorrhage of cerebrum, unspecified 
S06.370A-S06.379A Contusion, laceration, and hemorrhage of cerebellum 
S06.380A-S06.389A Contusion, laceration, and hemorrhage of brainstem 
S06.4X0A-S06.4X9A Epidural hemorrhage 
S06.5X0A-S06.5X9A Traumatic subdural hemorrhage 
S06.6X0A-S06.6X9A Traumatic subarachnoid hemorrhage 
S06.810A-S06.819A Injury of right internal carotid artery, intracranial portion, not elsewhere classified 
S06.820A-S06.829A Injury of left internal carotid artery, intracranial portion, not elsewhere classified 
S06.890A-S06.899A Other specified intracranial injury 
S06.9X0A-S06.9X9A Unspecified intracranial injury4 

Non-traumatic brain hemorrhage 
I60.00-I60.9 Non-traumatic subarachnoid hemorrhage 
I61.0-I61.9 Non-traumatic intracerebral hemorrhage 

I62.00-I62.02 Non-traumatic subdural hemorrhage 
I62.1 Non-traumatic extradural hemorrhage 
I62.9 Non-traumatic intracranial hemorrhage, unspecified 

Intracranial hemorrhage, newborn 
P10.0-P10.9 Intracranial hemorrhage due to birth injury5 

P52.0-P52.9 Intracranial non-traumatic hemorrhage of newborn5 

Continued on next page 
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ICD-10-CM diagnosis codes1 (Continued from previous page) 
Diagnosis codes are used by both physicians and hospitals to document the indication for the procedure. 

 

Code Code description 
External cerebrospinal fluid drainage (continued) 
Reye’s Syndrome 

G93.7 Reye's syndrome 

Cerebral edema 
G93.6 Cerebral edema 
P11.0 Cerebral edema due to birth injury 

S06.1X0A to S06.1X9A Traumatic cerebral edema 2,3 

Bacterial meningitis 
G00.0-G00.9 Bacterial meningitis 

G01 Meningitis in bacterial diseases classified elsewhere6 

Infected CSF shunt3 

T85.730A Infection and inflammatory reaction due to ventricular intracranial (communicating) shunt 

T85.738A Infection and inflammatory reaction due to other nervous system device, implant or graft 

Subdural evacuating port systems 
Subdural hematoma 

I62.02 Non-traumatic subacute subdural hemorrhage 
I62.03 Non-traumatic chronic subdural hemorrhage 

S06.5X0A-S06.5X9A Traumatic subdural hemorrhage2,3 

P10.0 Subdural hemorrhage due to birth injury 

P52.8 Other intracranial (non-traumatic) hemorrhages of newborn 

Hygroma7 

G96.0 Cerebrospinal fluid leak 

1. Centers for Disease Control and Prevention, National Center for Health Statistics. International Classification of Diseases, Tenth Revision, Clinical Modification (ICD-10-CM). http://www.cdc.gov/nchs/icd/icd10cm.htm.  
2. The codes within the range are differentiated by the duration of loss of consciousness. 
3. Injury and device complication codes ending in “A” are technically defined as “initial encounter” but continue to be assigned for each encounter in which the patient is receiving active treatment. See ICD-10-CM Official Guidelines for Coding 

and Reporting FY 2019, I.C.19.A. 
4. These codes are the default for unspecified TBI but should be avoided whenever more detail is available. 
5. Within the range, there are individual codes for subdural, intraventricular, subarachnoid, and cerebral hemorrhage of newborn due to birth injury. 
6. The underlying disease is coded first. 
7. Code G96.0 is assigned for both non-traumatic subdural hygroma and for traumatic subdural hygroma. If due to a prior traumatic subdural hematoma, also assign code S06.5X0S-S06.5X9S, Traumatic subdural hemorrhage, sequela. Although the 

ICD-10-CM Index references code D18.1, Lymphangioma, “this code assignment is not appropriate”. See Coding Clinic, 2nd Q 2018, p.13. 

http://www.cdc.gov/nchs/icd/icd10cm.htm
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ICD-10-PCS codes1 

ICD-10-PCS codes are used by hospitals to report for inpatient procedures. They form the basis of DRG assignment. 
 

Code Code description 
External cerebrospinal fluid drainage 
Cerebral ventricle2 

009630Z Drainage of cerebral ventricle with drainage device, percutaneous approach3 

Lumbar spine, subarachnoid 
009U30Z Drainage of spinal canal with drainage device, percutaneous approach4 

Subdural evacuating port systems 
009430Z Drainage of subdural space with drainage device, percutaneous approach3 

1. U.S. Department of Health and Human Services, Centers for Medicare & Medicaid Services. International Classification of Diseases, Tenth Revision, Procedure Coding System (ICD-10-PCS). https://www.cms.gov/Medicare/Coding/ 
ICD10/2019-ICD-10-PCS.html.  

2. For coding purposes, the use of burr holes and twist drill craniotomy to gain access to the ventricles is considered a percutaneous approach. See Coding Clinic, 2nd Q 2013, p.36 and 3rd Q 2015, p.11-12. 
3. ICD-10-PCS coding guidelines specifically address codes for external cerebrospinal fluid drainage (extraventricular drainage, EVD, ventriculostomy) and subdural evacuating port systems (SEPS). See Coding Clinic, 3rd Q 2015, p.12. 
4. See also Coding Clinic, 1st Q 2014, p.8 for body part value. 

http://www.cms.gov/Medicare/Coding/
http://www.cms.gov/Medicare/Coding/
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HCPCS II device codes1 

HCPCS II device codes are assigned by the entity that purchased and supplied the device to the patient. This may be a physician when a device is provided in the office. 
However, external CSF drainage devices and SEPS devices are not expected to be placed in physician offices and are instead performed in hospitals. 
Hospitals assign HCPCS II device codes when the device is provided in the hospital outpatient setting only. HCPCS device codes cannot be assigned or billed for procedures 
performed in the inpatient setting, although hospitals may use them for internal purposes only, such as tracking. 

 
Code Code description 

External cerebrospinal fluid drainage 
The following HCPCS code is available for the ventricular or lumbar catheter used in external cerebrospinal fluid drainage. 

C1729 Catheter, drainage 
C-codes such as C1729 are specifically intended for billing Medicare under its Hospital Outpatient Prospective Payment System. However, other payers may also accept C-codes. 

Subdural evacuating port systems 
No HCPCS II device code is available for SEPS. Medicare does not permit the implantation procedure to be performed in the outpatient setting and has not created a HCSPC code to represent the 
device. 

1. HCPCS Level II codes are maintained by the Centers for Medicare and Medicaid Services. Healthcare Common Procedure Coding System. http://www.cms.gov/Medicare/Coding/HCPCSReleaseCodeSets/Alpha-Numeric-HCPCS.html. 

http://www.cms.gov/Medicare/Coding/HCPCSReleaseCodeSets/Alpha-Numeric-HCPCS.html
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Physician and hospital outpatient CPT coding1 

Physicians use CPT codes for all services. Hospitals also use CPT codes for those services which can be performed on an outpatient basis. 
 

Code Code description 
External cerebrospinal fluid drainage 
Cerebral ventricle2 

61107 Twist drill hole(s) for subdural, intracerebral, or ventricular puncture, for implanting ventricular catheter, pressure recording device, or other 
intracerebral monitoring device 

61210 Burr hole(s), for implanting ventricular catheter, reservoir, EEG electrode(s), pressure recording device, or other cerebral monitoring device (separate 
procedure)3 

Adjunctive service with placement of cerebral extraventricular drainage device 
+62160 Neuroendoscopy, intracranial, for placement or replacement of ventricular catheter and attachment to shunt system or external drainage 

Lumbar spine, subarachnoid 
62272 Spinal puncture, therapeutic, for drainage of cerebrospinal fluid (by needle or catheter)4 

Subdural evacuating port systems 
61108 Twist drill hole(s) for subdural, intracerebral, or ventricular puncture, for evacuation and/or drainage of subdural hematoma 

1. CPT copyright 2024 American Medical Association. Applicable FARS/DFARS Restrictions Apply to Government Use. Fee schedules, relative value, conversion factors and/or related components are not assigned by the AMA, are not 
part of CPT, and the AMA is not recommending their use. The AMA does not directly or indirectly practice medicine or dispense medical services. The AMA assumes no liability for data contained or not contained herein. 

2. 2017 AANS Guide to Coding: Mastering the Global Service Package for Neurological Surgery Services, AANS, p.29. 
3. See CPT Assistant, July 2008, p.4. 
4. See CPT Assistant, December 2013, p.14 and Spring 1994, p.11. 
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Hospital inpatient DRG assignments1 

Under Medicare’s DRG methodology for hospital inpatient payment, each inpatient stay is assigned to one of about 755 diagnosis-related groups, based on the ICD-10-CM codes 
assigned to the diagnoses and ICD-10-PCS codes assigned to the procedures. Only one DRG is assigned for each inpatient stay, regardless of the number of diagnoses or procedures. 

The DRGs shown below are those typically assigned for the scenario shown.2 
 

DRG DRG description3 

External cerebrospinal fluid drainage 
No DRGs are shown for external ventricular CSF drainage or external lumbar CSF drainage, because they are typically not primary procedures. Instead, external CSF drainage is generally performed 
either preliminary to a primary procedure or as an adjunctive measure. In the great majority of cases, DRG assignment will be based on the primary procedure and will vary widely depending on the 
nature of specific primary procedure and the diagnosis for which it is performed. 

Subdural evacuating port systems 
Unlike external CSF drainage procedures, placement of SEPS is typically a primary procedure and drives DRG assignment in some cases, depending on the diagnosis and age of the patient. 

Subdural hematoma, traumatic and non-traumatic, non-newborn 
025 Craniotomy and Endovascular Intracranial Procedures W MCC 
026 Craniotomy and Endovascular Intracranial Procedures W CC 
027 Craniotomy and Endovascular Intracranial Procedures WO CC/MCC 

Subdural hematoma, traumatic and non-traumatic, newborn 
As a Medicare system, MS-DRGs are not intended or designed to rigorously classify newborn cases. Depending on the payer, APR-DRGs may be used instead. 

Hygroma 
025 Craniotomy and Endovascular Intracranial Procedures W MCC 
026 Craniotomy and Endovascular Intracranial Procedures W CC 
027 Craniotomy and Endovascular Intracranial Procedures WO CC/MCC 

1. Centers for Medicare & Medicaid Services. Medicare Program: Hospital Inpatient Prospective Payment Systems for Acute Care Hospitals and the Long-Term Care Hospital Prospective Payment System Changes and FY2019 Rates Final Rule 83 
Fed. Reg. 41144-41784 https://www.gpo.gov/fdsys/pkg/FR-2018-08-17/pdf/2018-16766.pdf. Published August 17, 2018. Correction Notice 83 Fed. Reg. 49836-49856 https://www.gpo.gov/fdsys/pkg/FR-2018-10-03/pdf/2018-21500.pdf. 
Published October 3, 2018. 

2. Other DRGs may be possible depending on the scenario. 
3. W MCC in MS-DRG titles refers to secondary diagnosis codes that are designated as major complications or comorbidities. MS-DRGs W MCC have at least one major secondary complication or comorbidity. Similarly, W CC in MS-DRG 

titles refers to secondary diagnosis codes designated as other (non-major) complications or comorbidities, and MS-DRGs W CC have at least one other (non-major) secondary complication or comorbidity. MS-DRGs W/O CC/MCC have no 
secondary diagnoses that are designated as complications or comorbidities, major or otherwise. Note that some secondary diagnoses are only designated as CCs or MCCs when the conditions were present on admission, and do not count as 
CCs or MCCs when the conditions are acquired in the hospital during the stay. 

http://www.gpo.gov/fdsys/pkg/FR-2018-08-17/pdf/2018-16766.pdf
http://www.gpo.gov/fdsys/pkg/FR-2018-08-17/pdf/2018-16766.pdf
http://www.gpo.gov/fdsys/pkg/FR-2018-10-03/pdf/2018-21500.pdf
http://www.gpo.gov/fdsys/pkg/FR-2018-10-03/pdf/2018-21500.pdf
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ICD-10-CM diagnosis codes1 

Diagnosis codes are used by both physicians and hospitals to document the indication for the procedure. 
 

Code Code description 
Hydrocephalus 

G91.1 Obstructive hydrocephalus 
G91.3 Post-traumatic hydrocephalus, unspecified 
G91.4 Hydrocephalus in diseases classified elsewhere2 

G91.8 Other hydrocephalus 
G91.9 Hydrocephalus, unspecified 
Q03.0 Malformations of aqueduct of Sylvius3 

Q03.1 Atresia of foramina of Magendie and Luschka4 

Q05.0 Cervical spina bifida with hydrocephalus 
Q05.1 Thoracic spina bifida with hydrocephalus 
Q05.2 Lumbar spina bifida with hydrocephalus 
Q05.3 Sacral spina bifida with hydrocephalus 
Q05.4 Unspecified spina bifida with hydrocephalus 

Q07.02 Arnold-Chiari syndrome with hydrocephalus 
Q07.03 Arnold-Chiari syndrome with spina bifida and hydrocephalus 

Continued on next page 
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ICD-10-CM diagnosis codes1 (Continued from previous page) 
Diagnosis codes are used by both physicians and hospitals to document the indication for the procedure. 

 

Code Code description 
Brain tumors 

C71.0 Malignant neoplasm of cerebrum, except lobes and ventricles 
C71.1 Malignant neoplasm of frontal lobe 
C71.2 Malignant neoplasm of temporal lobe 
C71.3 Malignant neoplasm of parietal lobe 
C71.4 Malignant neoplasm of occipital lobe 
C71.5 Malignant neoplasm of cerebral ventricle 
C71.6 Malignant neoplasm of cerebellum 
C71.7 Malignant neoplasm of brain stem 
C71.8 Malignant neoplasm of overlapping sites of brain 
C71.9 Malignant neoplasm of brain, unspecified 

C79.31 Secondary malignant neoplasm of brain 
C79.32 Secondary malignant neoplasm of cerebral meninges 
D32.0 Benign neoplasm of cerebral meninges 
D33.0 Benign neoplasm of brain, supratentorial 
D33.1 Benign neoplasm of brain, infratentorial 
D42.0 Neoplasm of uncertain behavior of cerebral meninges 
D43.0 Neoplasm of uncertain behavior of brain, supratentorial 
D43.1 Neoplasm of uncertain behavior of brain, infratentorial 
D49.6 Neoplasm of unspecified behavior of brain 

Pituitary tumors 
C75.1 Malignant neoplasm of pituitary gland 
D35.2 Benign neoplasm of pituitary gland 
D44.3 Neoplasm of uncertain behavior of pituitary gland 

Brain cysts 
G93.0 Cerebral cysts5 

Q04.6 Congenital cerebral cysts6 

Lost ventricular catheter (foreign body) 
T85.02xA Displacement of ventricular intracranial (communicating) shunt 

1. Centers for Disease Control and Prevention, National Center for Health Statistics. International Classification of Diseases, Tenth Revision, Clinical Modification (ICD-10-CM). http://www.cdc.gov/nchs/icd/icd10cm.htm. Effective October 1, 2018. 
2. Code G91.4 is used for other secondary hydrocephalus due to a known cause such a neoplasm of the brain resulting in entrapment of the temporal horn. See also Coding Clinic, 3rd Q 2014, p.3. 
3. Code Q03.0 is assigned for hydrocephalus due to stricture of the aqueduct of Sylvius. 
4. Code Q03.1 is assigned for hydrocephalus associated with Dandy-Walker syndrome. 
5. Code G93.0 is used for all acquired cysts, including acquired arachnoid cyst. 
6. Code Q04.6 includes all congenital cysts, including colloid cyst and congenital arachnoid cyst. 

http://www.cdc.gov/nchs/icd/icd10cm.htm
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ICD-10-PCS codes1 

ICD-10-PCS codes are used by hospitals to report for inpatient procedures. They form the basis of DRG assignment. 
 

Code Code description 
Neuroendoscopy with CSF shunt procedures2 

00164J2 Bypass cerebral ventricle to atrium with synthetic substitute, percutaneous endoscopic approach 
00164J6 Bypass cerebral ventricle to peritoneal cavity with synthetic substitute, percutaneous endoscopic approach 

Endoscopic third ventriculostomy (EVT)2 

00164ZB Bypass cerebral ventricle to cerebral cisterns, percutaneous endoscopic approach3 

Neuroendoscopy with other interventions2 

Fenestration of cyst 
00964ZZ Drainage of cerebral ventricle, percutaneous endoscopic approach 

Removal of brain cyst or tumor 
00B64ZZ Excision of cerebral ventricle, percutaneous endoscopic approach 
00B04ZZ Excision of brain, percutaneous endoscopic approach 
00B14ZZ Excision of cerebral meninges, percutaneous endoscopic approach 
00B74ZZ Excision of cerebral hemisphere, percutaneous endoscopic approach 
00BC4ZZ Excision of cerebellum, percutaneous endoscopic approach 

Biopsy of brain cyst or tumor 
00B64ZX Excision of cerebral ventricle, percutaneous endoscopic approach, diagnostic 
00B04ZX Excision of brain, percutaneous endoscopic approach, diagnostic 
00B14ZX Excision of cerebral meninges, percutaneous endoscopic approach, diagnostic 
00B74ZX Excision of cerebral hemisphere, percutaneous endoscopic approach, diagnostic 
00BC4ZX Excision of cerebellum, percutaneous endoscopic approach, diagnostic 

Removal of lost ventricular catheter (foreign body) 
00C64ZZ Extirpation of matter from cerebral ventricle, percutaneous endoscopic approach 

Removal of pituitary tumor 
0GB04ZZ Excision of pituitary gland, percutaneous endoscopic approach 

Reopening obstructed third ventriculostomy with balloon catheter 
00764ZZ Dilation of cerebral ventricle, percutaneous endoscopic approach4 

1. U.S. Department of Health and Human Services, Centers for Medicare & Medicaid Services. International Classification of Diseases, Tenth Revision, Procedure Coding System (ICD-10-PCS). https://www.cms.gov/Medicare/Coding/ICD10/2019- 
ICD-10-PCS.html. 

2. In ICD-10-PCS parlance, cerebral codes defined for “percutaneous endoscopic approach” represent procedures performed using intracranial neuroendoscopy. 
3. ICD-10 Coordination and Maintenance Committee, CMS, September 13, 2016, Agenda: ICD-10-PCS Topics, Addenda, p.35. https://www.cms.gov/Medicare/Coding/ICD9ProviderDiagnosticCodes/Downloads/2016-09-13-Agenda.pdf. See 

also Coding Clinic, 4th Q 2017, p.39. 
4. See Coding Clinic, 4th Q 2017, p.39. 

http://www.cms.gov/Medicare/Coding/ICD10/2019-
http://www.cms.gov/Medicare/Coding/ICD10/2019-
http://www.cms.gov/Medicare/Coding/ICD9ProviderDiagnosticCodes/Downloads/2016-09-13-Agenda.pdf
http://www.cms.gov/Medicare/Coding/ICD9ProviderDiagnosticCodes/Downloads/2016-09-13-Agenda.pdf
http://www.cms.gov/Medicare/Coding/ICD9ProviderDiagnosticCodes/Downloads/2016-09-13-Agenda.pdf
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Physician and hospital outpatient CPT coding1 

Physicians use CPT codes for all services. Hospitals also use CPT codes for those services which can be performed on an outpatient basis. 
 

Code Code description 
Neuroendoscopy with CSF shunt procedures 
This code is an add-on and is always assigned together with another code for the primary CSF shunt procedure or external drainage procedure. For more detail, please see Neurosurgical 
Reimbursement Codes: Cerebrospinal Fluid Shunts. 

+62160 Neuroendoscopy, intracranial, for placement or replacement of ventricular catheter and attachment to shunt system or external drainage 

Endoscopic third ventriculostomy (EVT)2 

62201 Ventriculocisternostomy, third ventricle; stereotactic, neuroendoscopic method 

Neuroendoscopy with other interventions 
These codes include creation of the burr hole for access.3 As given in its description, code 62161 also includes placement, replacement, or removal of a CSF shunt proximal ventricular catheter. As 
given in their descriptions, codes 62162 and 62164 include placement of an external ventricular catheter for drainage. 

62161 Neuroendoscopy, intracranial; with dissection of adhesions, fenestration of septum pellucidum or intraventricular cysts (including placement, replacement, 
or removal of ventricular catheter) 

62162 Neuroendoscopy, intracranial; with fenestration or excision of colloid cyst, including placement of external ventricular catheter for drainage 

62164 Neuroendoscopy, intracranial; with excision of brain tumor, including placement of external ventricular catheter for drainage 
62165 Neuroendoscopy, intracranial, with excision of pituitary tumor, transnasal or transsphenoidal approach 

1. CPT copyright  2024  American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. Applicable FARS/DFARS Restrictions Apply to Government Use. Fee schedules, relative value, 
conversion factors and/or related components are not assigned by the AMA, are not part of CPT, and the AMA is not recommending their use. The AMA does not directly or indirectly practice medicine or dispense medical services. The AMA 
assumes no liability for data contained or not contained herein. 

2. Code 62201 can be assigned regardless of whether stereotactic technique was or was not used in addition to neuroendoscopy. See CPT Assistant, August 2007, p.15. If stereotactic computer-assisted navigation was used, it is integral and is 
not coded separately. See CPT Assistant, July 2014, p.9. 

3. 2017 AANS Guide to Coding: Mastering the Global Service Package for Neurological Surgery Services, AANS, p.55. 
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Hospital inpatient DRG assignments1 

Under Medicare’s DRG methodology for hospital inpatient payment, each inpatient stay is assigned to one of about 755 diagnosis-related groups, based on the ICD-10-CM codes 
assigned to the diagnoses and ICD-10-PCS codes assigned to the procedures. Only one DRG is assigned for each inpatient stay, regardless of the number of diagnoses or procedures. 

The DRGs shown below are those typically assigned for the scenario shown.2 
 

DRG DRG Description3 

Csf shunts of the cerebral ventricles 
For more detail, please see Neurosurgical Reimbursement Codes: Cerebrospinal Fluid Shunts. 
Endoscopic third ventriculostomy (EVT) 

025 Craniotomy and Endovascular Intracranial Procedures W MCC 
026 Craniotomy and Endovascular Intracranial Procedures W CC 
027 Craniotomy and Endovascular Intracranial Procedures WO CC/MCC 

Neuroendoscopy with other interventions 
Fenestration of cyst 

025 Craniotomy and Endovascular Intracranial Procedures W MCC 
026 Craniotomy and Endovascular Intracranial Procedures W CC 
027 Craniotomy and Endovascular Intracranial Procedures WO CC/MCC 

Removal of brain cyst or tumor 
025 Craniotomy and Endovascular Intracranial Procedures W MCC 
026 Craniotomy and Endovascular Intracranial Procedures W CC 
027 Craniotomy and Endovascular Intracranial Procedures WO CC/MCC 

Biopsy of cyst or tumor 
025 Craniotomy and Endovascular Intracranial Procedures W MCC 
026 Craniotomy and Endovascular Intracranial Procedures W CC 
027 Craniotomy and Endovascular Intracranial Procedures WO CC/MCC 

Removal of lost ventricular catheter (foreign body) 
025 Craniotomy and Endovascular Intracranial Procedures W MCC 
026 Craniotomy and Endovascular Intracranial Procedures W CC 
027 Craniotomy and Endovascular Intracranial Procedures WO CC/MCC 

Excision of pituitary tumor 
614 Adrenal and Pituitary Procedures W CC/MCC 
615 Adrenal and Pituitary Procedures WO CC/MCC 

Reopening obstructed third ventriculostomy with balloon catheter 
025 Craniotomy and Endovascular Intracranial Procedures W MCC 
026 Craniotomy and Endovascular Intracranial Procedures W CC 
027 Craniotomy and Endovascular Intracranial Procedures WO CC/MCC 

1. Centers for Medicare & Medicaid Services. Medicare Program: Hospital Inpatient Prospective Payment Systems for Acute Care Hospitals and the Long-Term Care Hospital Prospective Payment System Changes and FY2019 Rates Final Rule 83 
Fed. Reg. 41144-41784 https://www.gpo.gov/fdsys/pkg/FR-2018-08-17/pdf/2018-16766.pdf. Published August 17, 2018. Correction Notice 83 Fed. Reg. 49836-49856 https://www.gpo.gov/fdsys/pkg/FR-2018-10-03/pdf/2018-21500.pdf.  

2. Other DRGs may be possible depending on the scenario. 
3. W MCC in MS-DRG titles refers to secondary diagnosis codes that are designated as major complications or comorbidities. MS-DRGs W MCC have at least one major secondary complication or comorbidity. Similarly, W CC in MS-DRG titles 

refers to secondary diagnosis codes designated as other (non-major) complications or comorbidities, and MS-DRGs W CC have at least one other (non-major) secondary complication or comorbidity. MS-DRGs W/O CC/MCC have no secondary 
diagnoses that are designated as complications or comorbidities, major or otherwise. Note that some secondary diagnoses are only designated as CCs or MCCs when the conditions were present on admission, and do not count as CCs or 
MCCs when the conditions are acquired in the hospital during the stay. 

http://www.gpo.gov/fdsys/pkg/FR-2018-08-17/pdf/2018-16766.pdf
http://www.gpo.gov/fdsys/pkg/FR-2018-08-17/pdf/2018-16766.pdf
http://www.gpo.gov/fdsys/pkg/FR-2018-10-03/pdf/2018-21500.pdf
http://www.gpo.gov/fdsys/pkg/FR-2018-10-03/pdf/2018-21500.pdf
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ICD-10-CM diagnosis codes1 

Diagnosis codes are used by both physicians and hospitals to document the indication for the procedure. 
 

Code Code description 
Dura substitute2 

Traumatic brain injuries for which treatment may involve dural graft3 

S06.2X0A-S06.2X9A Diffuse traumatic brain injury 
S06.300A-S06.309A Focal traumatic brain injury 
S06.310A-S06.319A Contusion and laceration of right cerebrum 
S06.320A-S06.329A Contusion and laceration of left cerebrum 
S06.330A-S06.339A Contusion and laceration of cerebrum, unspecified 
S06.340A-S06.349A Traumatic hemorrhage of right cerebrum 
S06.350A-S06.359A Traumatic hemorrhage of left cerebrum 
S06.360A-S06.369A Traumatic hemorrhage of cerebrum, unspecified 
S06.370A-S06.379A Contusion, laceration, and hemorrhage of cerebellum 
S06.380A-S06.389A Contusion, laceration, and hemorrhage of brainstem 
S06.5X0A-S06.5X9A Traumatic subdural hemorrhage 
S06.6X0A-S06.6X9A Traumatic subarachnoid hemorrhage 

Traumatic spine injuries for which treatment may involve dural graft3 

S14.101A-S14.159A Injuries of cervical spinal cord 
S24.101A-S24.159A Injuries of thoracic spinal cord 
S34.101A-S34.139A Injuries of lumbar and sacral spinal cord 

Other dural defects 
G96.0 Cerebrospinal fluid leak 

G96.11 Dural tear4 

G97.0 Cerebrospinal fluid leak from spinal puncture 
G97.41 Accidental puncture or laceration of dura during a procedure5 

Cranial plating6,7 

Skull fracture 
S02.0XXA-S02.0XXB Fracture of vault of skull 
S02.101A-S02.19XB Fracture of base of skull 

Cranial defect from prior cranial surgery 
M95.2 Other acquired deformity of head8 

1. Centers for Disease Control and Prevention, National Center for Health Statistics. International Classification of Diseases, Tenth Revision, Clinical Modification (ICD-10-CM). http://www.cdc.gov/nchs/icd/icd10cm.htm.  
2. When the dural defect results from a purposeful surgical act, e.g., excising a lesion, and the defect is closed during the same procedure, a separate diagnosis code is not used for the defect because its closure is integral to the primary 

procedure. 
3. Intracranial injury codes ending in “A” are technically defined as “initial encounter” but continue to be assigned for each encounter in which the patient is receiving active treatment. See ICD-10-CM Official Guidelines for Coding and Reporting 

FY 2019, I.C.19.A. 
4. Code G96.11 is used for non-traumatic dural tears. See also Coding Clinic, 4th G 2014, p.24. 
5. Code G97.41 is assigned for iatrogenic, e.g., incidental or inadvertent, durotomy occurring during a procedure. See also Coding Clinic, 4th G 2014, p.24. 
6. When cranioplasty takes place during the same procedure as primary cranial neurosurgery, a separate diagnosis code is not used because cranioplasty is integral to the primary procedure. 
7. Skull fracture codes ending in “A” represent closed fractures and those ending in “B” represent open fractures. Both “A” and “B” are technically defined as “initial encounter” but continue to be assigned for each encounter in which the patient is 

receiving active treatment. See ICD-10-CM Official Guidelines for Coding and Reporting FY 2019, I.C.19.A. 
8. See legacy guideline in Coding Clinic, 1st Q 2006, p.6. 

http://www.cdc.gov/nchs/icd/icd10cm.htm
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ICD-10-PCS codes1 

ICD-10-PCS codes are used by hospitals to report inpatient procedures. They form the basis of DRG assignment. 
 

Code Code description 
Dura substitute 
In general, procedural steps necessary to close an operative site are not coded separately2 and repair of the dura, with or without placement of dural substitute, is not coded when it is an 
adjunctive component of routine surgical closure or inherent to the surgery.3,4 However, dural substitute is coded separately when it is not inherent to the surgery, such as when it is placed 
with the distinct objective of augmenting the function of the dura.3,5 A distinct objective may occur in scenarios such as: treatment of skull fracture with traumatic dural rent6; closure of dura 
following wide removal of cord lesion7; closure of durotomy noted during a primary surgery3; and placement as a barrier to minimize risk of CSF leak prior to other brain procedures.5,8 

Like all free grafts, placement of a dura substitute is coded to the root operation U-Supplement.7,8 Device value K-nonautologous tissue substitute is assigned for dural substitutes composed of 
bovine tissue.8 

Brain 
00U20KZ Supplement dura mater with nonautologous tissue substitute, open approach9 

Spine 
00UT0KZ Supplement spinal meninges with nonautologous tissue substitute, open approach9,10 

Cranial plating 
Cranioplasty is not coded separately when it is a procedural step necessary to close an operative site.2 It is coded separately when performed as a primary procedure or to replace removed 
bone.3,4 

The root operation R-Replacement is used for cranioplasty because the intent of the procedure is to replace the part of the skull that was removed.3 

0NR00JZ Replacement of skull with synthetic substitute, open approach3 

0NR10JZ Replacement of frontal bone with synthetic substitute, open approach 
0NR30JZ Replacement of right parietal bone with synthetic substitute, open approach 
0NR40JZ Replacement of left parietal bone with synthetic substitute, open approach 
0NR50JZ Replacement of right temporal bone with synthetic substitute, open approach 
0NR60JZ Replacement of left temporal bone with synthetic substitute, open approach 
0NR70JZ Replacement of occipital bone with synthetic substitute, open approach 

1. U.S. Department of Health and Human Services, Centers for Medicare & Medicaid Services. International Classification of Diseases, Tenth Revision, Procedure Coding System (ICD-10-PCS). https://www.cms.gov/Medicare/Coding/ 
ICD10/2019-ICD-10-PCS.html.  

2. ICD-10-PCS Official Guidelines for Coding and Reporting 2018, B3.1b. 
3. Coding Clinic, 3rd Q 2014, p.7. 
4. Coding Clinic, 3rd Q 2017, p.17. 
5. Coding Clinic, 1st Q 2018, p.9. 
6. Coding Clinic, 3rd Q 2013, p.25. 
7. Coding Clinic, 3rd Q 2014, p.24. 
8. See also Coding Clinic, 3rd Q 2017, p.10. 
9. Body part value 2-Dura Mater refers to cranial dura only. Body part value T-Spinal Meninges is used for dura mater of the spine. Coding Clinic, 4rd Q 2015, p.39. 
10. Coding Clinic, 4th Q 2015, p.39. 

http://www.cms.gov/Medicare/Coding/
http://www.cms.gov/Medicare/Coding/
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HCPCS II device codes1 

HCPCS II device codes are assigned by the entity that purchased and supplied the device to the patient. This may be a physician when a device is provided in the office. However, 
dura substitutes and cranial plating devices are not expected to be placed in physician offices and are instead performed in hospitals during inpatient stays. 
Hospitals assign HCPCS II device codes when the device is provided in the hospital outpatient setting only. HCPCS device codes cannot be assigned or billed for procedures 
performed in the inpatient setting, although hospitals may use them for internal purposes only, such as tracking. 

 
Code Code description 

Dura substitute 
No HCPCS II device code is available for dura substitute. Medicare does not permit the implantation procedure to be performed in the outpatient setting and has not created a HCSPC code to 
represent the device. 
Cranial plating 

The following HCPCS code is available for mesh used in cranial plating. C-codes such as C1781 are specifically intended for billing Medicare under its Hospital Outpatient Prospective Payment 
System and Medicare does not permit cranioplasty procedures to be performed in the outpatient setting. However, hospitals may be able to use this code for internal purposes. 

C1781 Mesh (implantable) 

1. HCPCS Level II codes are maintained by the Centers for Medicare and Medicaid Services. Healthcare Common Procedure Coding System. http://www.cms.gov/Medicare/Coding/HCPCSReleaseCodeSets/Alpha-Numeric-HCPCS.html. 

http://www.cms.gov/Medicare/Coding/HCPCSReleaseCodeSets/Alpha-Numeric-HCPCS.html
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Physician and hospital outpatient CPT coding1 

Physicians use CPT codes for all services. Hospitals also use CPT codes for those services which can be performed on an outpatient basis. 
 

Code Code description 
Dura substitute 
Repair of the dura, via suturing or grafting, is generally not reported separately when it is performed for closure during another procedure, such as removal of a neoplasm, regardless of whether it was 
planned or unplanned (e.g., durotomy during laminectomy).2,3 In these cases, dural repair is considered integral to the other procedure. Dural repair is coded separately when performed for secondary 
closure, or as a staged procedure. 
Brain 
Other than the codes below, there is no CPT code for cranial duraplasty.4 

61618 Secondary repair of dura for cerebrospinal fluid leak, anterior, middle or posterior cranial fossa following surgery of the skull base; by free tissue graft (e.g., 
pericranium, fascia, tensor fascia lata, adipose tissue, homologous or synthetic grafts) 

62010 Elevation of depressed skull fracture, with repair of dura and/or debridement of brain 
62100 Craniotomy for repair of dural/cerebrospinal fluid leak, including surgery for rhinorrhea/otorrhea 

Spine 
63707 Repair of dural/cerebrospinal fluid leak, not requiring laminectomy 
63709 Repair of dural/cerebrospinal fluid leak or pseudomeningocele, with laminectomy 
63710 Dural graft, spinal 

Cranial plating 
Cranioplasty may be separately coded with a craniotomy procedure if the cranioplasty repairs a skull defect larger than the bone flap or is performed to replace a skull bone flap removed during a 
procedure at a prior patient encounter.5 Materials may include titanium and other prosthetics.4,6 

62117 Reduction of craniomegalic skull (e.g., treated hydrocephalus), requiring craniotomy and reconstruction with or without bone graft (includes obtaining grafts) 
62120 Repair of encephalocele, skull vault, including cranioplasty 
62140 Cranioplasty for skull defect, up to 5 cm diameter7 

62141 Cranioplasty for skull defect, larger than 5 cm diameter 
62143 Replacement of bone graft or prosthetic plate of skull7 

62145 Cranioplasty for skull defect with reparative brain surgery7 

1. CPT copyright  2024  American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association. Applicable FARS/DFARS Restrictions Apply to Government Use. Fee schedules, relative value, 
conversion factors and/or related components are not assigned by the AMA, are not part of CPT, and the AMA is not recommending their use. The AMA does not directly or indirectly practice medicine or dispense medical services. The AMA 
assumes no liability for data contained or not contained herein. 

2. CPT Assistant, December 2017, p.14; CPT Assistant, December 2012, p.13; CPT Assistant, March 2000, p.11; CPT Assistant, Winter 1993, p.16; see also 2017 AANS Guide to Coding: Mastering the Global Service Package for Neurological 
Surgery Services, AANS, p.112; see also NCCI Policy Manual, 1/1/2019, Chapter VIII, C.12. 

3. There are also multiple CPT codes which explicitly include duraplasty in the code definition, e.g., 61322, 61323, 61601, 61608, 61616 and 63180, 63182. 
4. 2017 AANS Guide to Coding: Mastering the Global Service Package for Neurological Surgery Services, AANS, p.64. 
5. NCCI Policy Manual, 1/1/2019, Chapter VIII, C.4. 
6. 2017 AANS Guide to Coding: Mastering the Global Service Package for Neurological Surgery Services, AANS, p.49, 50. 
7. Codes 62140, 62141, and 62145 describe the additional work needed for repair of skull defects that were not created by the surgical technique, e.g., tumor eroding through the skull, per 2017 AANS Guide to Coding: Mastering the Global 

Service Package for Neurological Surgery Services, AANS, p.49, 50. 
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Hospital inpatient DRG assignments1 

Under Medicare’s DRG methodology for hospital inpatient payment, each inpatient stay is assigned to one of about 755 diagnosis-related groups, based on the ICD-10-CM codes 
assigned to the diagnoses and ICD-10-PCS codes assigned to the procedures. Only one DRG is assigned for each inpatient stay, regardless of the number of diagnoses or procedures. 

The DRGs shown below are those typically assigned for the scenario shown.2 

DRG DRG description3 

Dura substitute 
The typical DRGs vary depending on whether the brain or spine is the site of dura injury and the specific nature of the diagnosis. 

Traumatic brain injury - diffuse traumatic brain injury, focal traumatic brain injury, traumatic subdural hemorrhage 
Other dural defects - brain CSF leak4 

025 Craniotomy and Endovascular Intracranial Procedures W MCC 
026 Craniotomy and Endovascular Intracranial Procedures W CC 
027 Craniotomy and Endovascular Intracranial Procedures WO CC/MCC 

Traumatic brain injury - brain contusion, laceration, hemorrhage, traumatic subarachnoid hemorrhage 
023 Craniotomy with Acute Complex CNS Principal Diagnosis W MCC 
024 Craniotomy with Acute Complex CNS Principal Diagnosis WO MCC 

Traumatic brain injury - with major trauma to other body systems 
955 Craniotomy for Multiple Significant Trauma 

Traumatic spine injury 
Dural defects - spine CSF leak4 

028 Spinal Procedures W MCC 
029 Spinal Procedures W CC 
030 Spinal Procedures WO CC/MCC 

Traumatic spine Injury - with major trauma to other body systems 
957 Other O.R. Procedures for Multiple Significant Trauma W MCC 
958 Other O.R. Procedures for Multiple Significant Trauma W CC 
959 Other O.R. Procedures for Multiple Significant Trauma WO CC/MCC 

Continued on next page 
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Hospital inpatient DRG assignments1 (Continued from previous page) 
Under Medicare’s DRG methodology for hospital inpatient payment, each inpatient stay is assigned to one of about 755 diagnosis-related groups, based on the ICD-10-CM codes 
assigned to the diagnoses and ICD-10-PCS codes assigned to the procedures. Only one DRG is assigned for each inpatient stay, regardless of the number of diagnoses or procedures. 

The DRGs shown below are those typically assigned for the scenario shown.2 

DRG DRG description3 

Cranial plating 
Skull fracture 

025 Craniotomy and Endovascular Intracranial Procedures W MCC 
026 Craniotomy and Endovascular Intracranial Procedures W CC 
027 Craniotomy and Endovascular Intracranial Procedures WO CC/MCC 

Skull fracture - with major trauma to other body systems 
955 Craniotomy for Multiple Significant Trauma 

Cranial defect - from prior cranial surgery 
515 Other Musculoskeletal System and Connective Tissue O.R. Procedure W MCC 
516 Other Musculoskeletal System and Connective Tissue O.R. Procedure W CC 
517 Other Musculoskeletal System and Connective Tissue O.R. Procedure WO CC/MCC 

1. Centers for Medicare & Medicaid Services. Medicare Program: Hospital Inpatient Prospective Payment Systems for Acute Care Hospitals and the Long-Term Care Hospital Prospective Payment System Changes and FY2019 Rates Final Rule 83 
Fed. Reg. 41144-41784 https://www.gpo.gov/fdsys/pkg/FR-2018-08-17/pdf/2018-16766.pdf. Published August 17, 2018. Correction Notice 83 Fed. Reg. 49836-49856 https://www.gpo.gov/fdsys/pkg/FR-2018-10-03/pdf/2018-21500.pdf. 

2. Other DRGs may be possible depending on the scenario. 
3. W MCC in MS-DRG titles refers to secondary diagnosis codes that are designated as major complications or comorbidities. MS-DRGs W MCC have at least one major secondary complication or comorbidity. Similarly, W CC in MS-DRG titles 

refers to secondary diagnosis codes designated as other (non-major) complications or comorbidities, and MS-DRGs W CC have at least one other (non-major) secondary complication or comorbidity. MS-DRGs W/O CC/MCC have no secondary 
diagnoses that are designated as complications or comorbidities, major or otherwise. Note that some secondary diagnoses are only designated as CCs or MCCs when the conditions were present on admission, and do not count as CCs or 
MCCs when the conditions are acquired in the hospital during the stay. 

4. Dural defects refers to the DRGs assigned for diagnosis codes G96.0 and G97.4. Non-traumatic dura tears G96.11 are rare and iatrogenic durotomy C97.41 is typically addressed as a component of the primary procedure during which it 
occurs. 

http://www.gpo.gov/fdsys/pkg/FR-2018-08-17/pdf/2018-16766.pdf
http://www.gpo.gov/fdsys/pkg/FR-2018-08-17/pdf/2018-16766.pdf
http://www.gpo.gov/fdsys/pkg/FR-2018-10-03/pdf/2018-21500.pdf
http://www.gpo.gov/fdsys/pkg/FR-2018-10-03/pdf/2018-21500.pdf
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payers as to the correct form of billing or the amount that will be paid to providers of service. 

All products should be used according to their labeling. Current Procedural Terminology (CPT) ©American Medical Association. All Rights 
Reserved. CPT® is a trademark of the American Medical Association. Applicable FARS/DFARS Restrictions Apply to Government Use. Fee 
schedules, relative value, conversion factors and/or related components are not assigned by the AMA, are not part of CPT, and the AMA is not 
recommending their use. The AMA does not directly or indirectly practice medicine or dispense medical services. The AMA assumes no liability for 
data contained or not contained herein. 
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