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Important Notices

Notices & Disclaimers:

GUIDELINES SOLELY FORCOHERE’S USE IN PERFORMINGMEDICAL NECESSITY REVIEWSANDARE
NOT INTENDED TO INFORMORALTER CLINICAL DECISIONMAKINGOF END USERS.

Cohere Health, Inc. (“Cohere”) has published these clinical guidelines to determine medical
necessity of services (the “Guidelines”) for informational purposes only, and solely for use by
Cohere’s authorized “End Users”. These Guidelines (and any attachments or linked third party
content) are not intended to be a substitute for medical advice, diagnosis, or treatment
directed by an appropriately licensed healthcare professional. These Guidelines are not in
any way intended to support clinical decision making of any kind; their sole purpose and
intended use is to summarize certain criteria Cohere may use when reviewing the medical
necessity of any service requests submitted to Cohere by End Users. Always seek the advice
of a qualified healthcare professional regarding any medical questions, treatment decisions,
or other clinical guidance. The Guidelines, including any attachments or linked content, are
subject to change at any time without notice.

©2023 Cohere Health, Inc. All Rights Reserved.

Other Notices:

HCPCS® and CPT® copyright 2022 American Medical Association. All rights reserved.

Fee schedules, relative value units, 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.

HCPCS and CPT are registered trademarks of the American Medical Association.

Guideline Information:

Specialty Area: Diseases & Disorders of the Musculoskeletal System (M00-M99)
Guideline Name: Spinal Tissue-Based Injections (Single Service)

Literature review current through: August 23, 2023
Document last updated: August 23, 2023
Type: [X] Adult (18+ yo) | [_] Pediatric (0-17yo)
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Medical Necessity Criteria

Service: Spinal Allogeneic Tissue-Based Injections

General Guidelines
● Units, Frequency, & Duration: This service is

experimental/investigational.
● Criteria for Subsequent Requests: This service is

experimental/investigational.
● RecommendedClinical Approach: Allogeneic tissue products are

often used when conservative treatments have failed (e.g., activity
modification, progressive relaxation, spinal manipulation, physical
therapy, physiotherapy, pharmacological treatment). Products are
injected into discs of the lumbar spine to regenerate tissue.1

● Exclusions: This policy addresses tissue-based injections for spine
indications only; however, there may be indications in other specialties
where this treatment is considered medically necessary and supported
by the medical literature.

Medical Necessity Criteria

Indications
➔ Spinal Allogeneic Tissue-Based Injections is considered appropriate if

ALL of the following are TRUE:
◆ Currently, there are no evidence-based indications for this service

in the peer-reviewed, published literature.

Non-Indications
➔ Spinal Allogeneic Tissue-Based Injections are not considered

appropriate if ALL of the following are TRUE:
◆ These injections are considered experimental/ investigational for

treating musculoskeletal conditions. These include but are not
limited to ANY of the following1-2:

● Chronic back pain; OR
● Herniated disc; OR
● Sciatica; OR
● Degenerative disc disease; OR
● Intervertebral disc degeneration; OR
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● Discogenic back pain; OR
● Radicular pain

Site of Service Criteria
Outpatient

Procedure Codes (HCPCS/CPT)

HCPCS/CPT Code Code Description

0627T Percutaneous injection of allogeneic cellular and/or
tissue-based product, intervertebral disc, unilateral
or bilateral injection, with fluoroscopic guidance,
lumbar; first level

0628T Percutaneous injection of allogeneic cellular and/or
tissue-based product, intervertebral disc, unilateral
or bilateral injection, with fluoroscopic guidance,
lumbar; each additional level (List separately in
addition to code for primary procedure)

0629T Percutaneous injection of allogeneic cellular and/or
tissue-based product, intervertebral disc, unilateral
or bilateral injection, with CT guidance, lumbar; first
level

0630T Percutaneous injection of allogeneic cellular and/or
tissue-based product, intervertebral disc, unilateral
or bilateral injection, with CT guidance, lumbar; each
additional level (List separately in addition to code
for primary procedure)
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Medical Evidence

Studies on the level of efficacy of allogenic tissue injections are below.

● Sanapati et al. (2018) performed a meta-analysis on the efficacy of
mesenchymal stem cells (MSCs) and platelet-rich plasma (PRP) for the
treatment of low back pain. Management of discogenic low back pain,
radicular pain, facet joint pain, and sacroiliac joint pain improved.
Future high-quality RCTs are needed.2

● Barakat et al. (2019) found that cell therapy for discogenic back pain
shows benefits in existing studies, but further research is required.3

● Three studies evaluated cell therapy for degenerative disc disease:
○ Soufi et al. (2023) performed a systematic review of 11 clinical

studies, including one randomized control trial (RCT). The role of
cell therapy shows potential benefits for pain; there is no
consensus in existing clinical trials.4

○ Matta et al. (2020) note the potential of cell therapy for pain
improvement. Future research is required, ideally extensive,
well-controlled studies, including those addressing disability.
Biological factors that may reduce efficacy also warrant
investigation (e.g., reduced pH, avascular status, long-term
inflammation, progressive cell death).5

○ Amirdelfan et al. (2021) performed a multicenter RCT at 13 clinical
locations (12 in the United States, 1 in Australia). The studies
include 100 patients with a modified Pfirrmann score ranging from
3-6. Evaluation occurred at 1, 3, 6, 12, 24, and 36 months following
single injections of STRO-3+ adult allogeneic mesenchymal
precursor cells (MPCs) combined with hyaluronic acid. Visual
Analog Scale (VAS) and Oswestry Disability Index (ODI) also
improved. Adverse effects were low.6

● Kaye et al. (2022) note that nonsteroid anti-inflammatory drugs are the
first line of treatment when non-pharmacological therapy is
unsuccessful. Tramadol or duloxetine is a second line of treatment.
Opioids are for patients who do not respond to other treatments;
patients are to receive education on the risks and benefits.7
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Lewandrowski et al. (2023) performed a small retrospective study to evaluate
the safety and efficacy of allogeneic MSC injections in the lumbar
intervertebral discs. Initial findings show improved pain scores and clinical
functioning. Using Pfirrmann grading, MRI scans at follow-up show
improvement after two years. Future research can strengthen the evidence of
healing and reversal of degenerative changes in current studies.8

National and Professional Organizations

The American Society of Interventional Pain Physicians (ASIPP) published a
guideline on interventional techniques for chronic spinal pain. The ASIPP does
not address cell therapy.9

The North American Spine Society (NASS) guideline does not address
recommendations on allograft injections for low back pain.10
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