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2015.2 Procedures Criteria
PATIENT:

Name

DOB

Facility
PROVIDER: Name
Signature

ID#

GROUP#

Service Date
Fax#

Phone#

Date

NPI/ID#

ICD-10:
CPT®:
Subset: Vertebroplasty or Kyphoplasty(1, 2, 3)
Requested Service: Vertebroplasty
Age: Age ≥ 18
INSTRUCTIONS: Choose one of the following options and continue to the appropriate section
10. Malignancy related compression fracture
20. Osteoporotic vertebral compression fracture
30. Vertebral hemangioma

10. Malignancy related compression fracture
1. Choose all that apply:
A) Back pain interferes with ADLs
B) No neurologic symptoms or findings(4)
C) Compression fracture by imaging
D) Other clinical information (add comment)
If the number of options selected is 3 and option D not selected, then go to question 2
No other options lead to the requested service

2. Choose all that apply:(5)
A) Evidence of malignancy by history
B) Evidence of malignancy by current radiology report
C) Other clinical information (add comment)
If one or more options A or B selected and option C not selected, then the rule is satisfied; you may stop here (Outpatient)
No other options lead to the requested service

20. Osteoporotic vertebral compression fracture
1. Choose all that apply:

InterQual® criteria (IQ) is confidential and proprietary information and is being provided to you solely as it pertains to the information requested. IQ may
contain advanced clinical knowledge which we recommend you discuss with your physician upon disclosure to you. Use permitted by and subject to
license with McKesson Corporation and/or one of its subsidiaries. IQ reflects clinical interpretations and analyses and cannot alone either (a) resolve
medical ambiguities of particular situations; or (b) provide the sole basis for definitive decisions. IQ is intended solely for use as screening guidelines with
respect to medical appropriateness of healthcare services. All ultimate care decisions are strictly and solely the obligation and responsibility of your
health care provider. InterQual® and CareEnhance® Review Manager © 2015 McKesson Corporation and/or one of its subsidiaries. All Rights
Reserved. CPT only © 2014 American Medical Association. All Rights Reserved.
Licensed for use exclusively by Blue Cross and Blue Shield of Nebraska.
Page 1 of 5

2015.2 Procedures Criteria
Vertebroplasty or Kyphoplasty
Vertebroplasty

20. Osteoporotic vertebral compression fracture (Continued...)
A) Osteoporosis by history or physical examination
B) Back pain interferes with ADLs
C) No neurologic symptoms or findings(4)
D) Osteoporotic compression fracture by imaging
E) Other clinical information (add comment)
If the number of options selected is 4 and option E not selected, then go to question 2
No other options lead to the requested service

2. Treatment during course of illness or injury, Choose all that apply:(6, 7)
A) Opiate treatment ≥ 3 weeks OR opiate treatment contraindicated or not tolerated
B) NSAIDs or acetaminophen ≥ 3 weeks
C) Back brace treatment ≥ 4 weeks OR back brace treatment contraindicated or not tolerated(8)
D) Activity modification ≥ 6 weeks(9)
E) Other clinical information (add comment)
If the number of options selected is 4 and option E not selected, then go to question 3
No other options lead to the requested service

3. Continued pain after treatment
Yes
No
If option Yes selected, then the rule is satisfied; you may stop here

(Outpatient)

No other options lead to the requested service

30. Vertebral hemangioma
1. Choose all that apply:
A) Back pain interferes with ADLs
B) No neurologic symptoms or findings(4)
C) Pathologic fracture by imaging(10)
D) Other clinical information (add comment)
If the number of options selected is 3 and option D not selected, then go to question 2
No other options lead to the requested service

2. Treatment during course of illness or injury, Choose all that apply:(6)
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30. Vertebral hemangioma (Continued...)
A) Opiate treatment ≥ 3 weeks OR opiate treatment contraindicated or not tolerated
B) NSAIDs or acetaminophen ≥ 3 weeks(11)
C) Back brace treatment ≥ 4 weeks OR back brace treatment contraindicated or not tolerated
D) Activity modification ≥ 6 weeks(12)
E) Other clinical information (add comment)
If the number of options selected is 4 and option E not selected, then go to question 3
No other options lead to the requested service

3. Continued pain after treatment
Yes
No
If option Yes selected, then the rule is satisfied; you may stop here (Outpatient)
No other options lead to the requested service

Reference
- This requested service is designated as 'Limited Evidence.'
- Secondary review required.

Licensed for use exclusively by Blue Cross and Blue Shield of Nebraska.

Page 3 of 5

2015.2 Procedures Criteria
Vertebroplasty or Kyphoplasty
Vertebroplasty

Notes
(1)
I/O Setting: Outpatient
(2)
Vertebroplasty is a percutaneous technique performed under fluoroscopic or CT guidance that involves the injection of
polymethylmethacrylate (PMMA) cement into a collapsed vertebral body. It is performed for pain relief and to stabilize the fracture.
Kyphoplasty, a modification of vertebroplasty, involves the insertion of an inflatable balloon within the vertebral body to expand the
compressed vertebrae prior to cement injection. Kyphoplasty has been shown to restore vertebral body height and aid in the correction
of kyphotic deformity that results from vertebral collapse.
These criteria include vertebroplasty and kyphoplasty for compression fractures in the thoracic and lumbar spine.
(3)
The following are examples of relative and absolute contraindications to vertebroplasty and kyphoplasty:
• Unresolved coagulation disorder
• Osteomyelitis/discitis
• Sepsis
• Fracture > 1 year old
• Vertebral body collapse > 80%
• Spinal canal compromise by fracture fragments/tumor
• Pregnancy
(4)
Spinal neurologic deficits are sensory or motor abnormalities due to neurocompression of either the spinal cord or nerve root and can
include muscle weakness, paralysis, pain, or paresthesias.
(5)
Malignancy-related compression fractures are often difficult to distinguish from osteoporotic compression fractures, since clear
radiographic findings of the malignancy are sometimes absent. These criteria are therefore satisfied by either a history of recent
malignancy or radiographic evidence of a malignancy causing the compression fracture.
(6)
The listed treatment(s) may have occurred at any time in the course of the illness.
(7)
The pain associated with vertebral compression fractures is usually intense and sometimes incapacitating for the first few weeks,
improving gradually over the ensuing months. If vertebroplasty or kyphoplasty are recommended, they should be used as a secondline procedure for patients who have failed or cannot tolerate conservative management (American College of Radiology (ACR), ACR
Appropriateness Criteria: Radiologic Management of Vertebral Compression Fractures. 2010).
(8)
A back brace promotes pain relief from vertebral compression fractures by stabilizing the spine. Bracing limits pain-provoking
movements and can facilitate early mobilization.
(9)
Activity modification for vertebral compression fractures involves limiting activities which provoke or aggravate symptoms. Patients
with vertebral compression fractures may require bedrest in severe cases, although the risks of prolonged immobility must be balanced
against the symptomatic benefits.
(10)
Def: A pathologic fracture is a fracture that occurs when a bone is weakened by disease (e.g., osteoporosis, benign or malignant
tumors, osteomyelitis).
(11)
NSAIDs are preferred for the treatment of this condition because of their anti-inflammatory effect; however, these drugs may be
contraindicated (e.g., pregnancy, history of peptic ulcer disease). The American College of Rheumatology supports the use of
acetaminophen as an alternative to NSAIDs for pain caused by osteoarthritis (Hochberg et al., Arthritis Care Res (Hoboken) 2012, 64:
465-74). This same principle can be applied to other painful conditions of the musculoskeletal system.
(12)
Activity modification for vertebral hemangioma involves limiting activities which provoke or aggravate symptoms. Patients may require
bedrest in severe cases, although the risks of prolonged immobility must be balanced against the symptomatic benefits.
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ICD-10-CM (circle all that apply): C41.2, C79.51, C79.52, D18.09, M48.50XA, M80.08XA, M84.48XA, M84.68XA, Other___________
ICD-10-PCS (circle all that apply): 0PU33JZ, 0PU34JZ, 0PU43JZ, 0PU44JZ, 0QU03JZ, 0QU04JZ, 0QU13JZ, 0QU14JZ,
Other___________
CPT® (circle all that apply): 22510, 22511, 22512, Other___________
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