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Vertebra vs Interspace: Spine Terminology for Anesthesia Coders 

A vertebra is a bone. An interspace is the space between levels. Counting them as the same thing can change the coding decision. 

WHY THIS MATTERS 

Spine documentation may describe vertebrae, vertebral bodies, disc spaces, interspaces, spinal levels, segments, and fusion 

levels—sometimes in the same sentence. For anesthesia coders, these terms matter because anesthesia code selection can 

depend on the extent and location of the spinal procedure. A common mistake is to count vertebral bodies and interspaces as 

though they were the same measurement. 

THE CODING TIP 

Count what the documentation actually names. If a rule or descriptor refers to vertebral bodies, count vertebral bodies. If it 

refers to interspaces, count interspaces. Do not substitute one for the other. 

VERTEBRA vs INTERSPACE AT A GLANCE 

TERM WHAT IT MEANS EXAMPLE 

VERTEBRA An individual bone of the spinal column L3, L4, L5 are three vertebrae 

VERTEBRAL BODY The large anterior weight-bearing 
portion of a vertebra 

L4 vertebral body 

INTERSPACE The space between adjacent vertebral 
levels 

L4-L5 is one interspace 

DISC Fibrocartilaginous structure located 
between most adjacent vertebral 
bodies 

L4-L5 disc 

LEVEL Clinical term that may refer to a 
vertebra or motion/disc level depending 
on context 

“L4-L5 level” commonly refers to the L4-
L5 interspace 

THE SIMPLE COUNTING RULE 

L3 — L4 — L5  =  3 VERTEBRAE  |  L3-L4 + L4-L5  =  2 INTERSPACES 

This distinction becomes especially important when a coding rule uses both concepts. Three consecutive vertebral bodies create 

two interspaces between them. 

SPINE REGIONS TO RECOGNIZE 

REGION GENERAL ANATOMY 

Cervical C1-C7; neck region 

Thoracic T1-T12; thoracic/chest region 

Lumbar L1-L5; lower back 

Sacral Sacrum; fused sacral vertebral segments in the adult 

Coccygeal Coccyx; terminal portion of the vertebral column 

WHAT DOES “L4-L5” MEAN? 

When documentation states L4-L5, it generally identifies the level or interspace between the L4 and L5 vertebrae. It does not 

mean that two interspaces are involved. Likewise, L3-L5 may be used loosely in clinical documentation, so the operative details 

should be reviewed to determine exactly which vertebrae, discs, or interspaces were treated. 

Coder rule: Never count from shorthand alone when the operative note provides more precise level-by-level information. 

FUSION TERMINOLOGY: READ CAREFULLY 

• Fusion describes the surgical joining/stabilization of spinal anatomy; the operative note should identify the levels involved. 

• An interbody fusion occurs across a disc/interspace between adjacent vertebral bodies. 

• Instrumentation may span multiple vertebrae and does not, by itself, tell you how many interspaces were fused. 



• Decompression levels and fusion levels may not be identical. 

• An operative note may describe work at several levels but only some may involve fusion. 

• Use the final operative description to determine the actual extent of the procedure. 

ANESTHESIA CODING CONNECTION 

For anesthesia coding, spine terminology is particularly important when distinguishing procedures of different extent. The coder 

should identify the final surgical procedure, spinal region, number of vertebral bodies/interspaces when relevant to the 

applicable anesthesia descriptor, and whether instrumentation or other code-defining work is documented. 

Important: Do not apply a memorized numerical rule without reading the current ASA descriptor and guidance for the date of 

service. 

VERTEBRA, INTERSPACE & INSTRUMENTATION ARE DIFFERENT QUESTIONS 

QUESTION WHAT TO FIND IN THE NOTE 

How many vertebral bodies? Count the individual vertebral bodies involved when the 
applicable rule requires them. 

How many interspaces? Count the spaces between adjacent vertebral bodies actually 
treated. 

Was fusion performed? Identify exactly which levels/interspaces were fused. 

Was instrumentation used? Identify documented rods, screws, plates, cages, or other 
instrumentation as relevant. 

Was decompression performed? Identify its levels separately; do not assume they equal the 
fusion levels. 

THE 5-STEP SPINE TERMINOLOGY CHECK 

• 1. REGION — cervical, thoracic, lumbar, sacral, or other documented region? 

• 2. VERTEBRAE — which individual vertebral bodies are named? 

• 3. INTERSPACES — which spaces/disc levels are treated? 

• 4. PROCEDURE — decompression, fusion, discectomy, instrumentation, fracture repair, or other work? 

• 5. EXTENT — what does the current anesthesia descriptor require you to count or identify? 

REGION + STRUCTURE + LEVELS + PROCEDURE + EXTENT = SPINE CODING PATH 

QUICK EXAMPLES 

DOCUMENTATION ANATOMY TRANSLATION 

L4-L5 interbody fusion One interspace between the L4 and L5 vertebrae. 

L3-L4 and L4-L5 fusion Two interspaces involving three consecutive vertebrae: L3, 
L4, and L5. 

Instrumentation from L3 to L5 Instrumentation spans L3 through L5; do not assume this 
alone proves which interspaces were fused. 

L2-L5 decompression Review the operative detail to determine the exact 
decompressed levels; do not automatically treat this as the 
fusion extent. 

COMMON CODING MISTAKES 

• Counting L3, L4, and L5 as three interspaces. 

• Counting L3-L4 and L4-L5 as four vertebrae. 

• Assuming instrumentation levels equal fusion levels. 

• Assuming decompression levels equal fusion levels. 

• Using the scheduled spine procedure instead of the final operative procedure. 

• Treating “level,” “vertebra,” and “interspace” as interchangeable terms. 

• Applying an anesthesia code threshold without verifying exactly what the current descriptor requires. 

CODER'S TIP 



Draw the levels if you need to. Write the vertebrae in a row and place a dash between each one. The letters/numbers are the 

vertebrae; the dashes are the interspaces. This simple visual can prevent a counting error. 

WHEN TO STOP AND REVIEW 

• The operative note uses broad shorthand such as L2-L5 without specifying the work at each level. 

• The fusion, decompression, and instrumentation levels differ. 

• The selected anesthesia code depends on the number of vertebral bodies or interspaces. 

• The procedure was extended or changed intraoperatively. 

• The scheduled procedure does not match the final operative extent. 

• You cannot tell whether the documentation is describing vertebrae, interspaces, or both. 

• The coding decision depends on counting terminology you have not verified in the current descriptor. 

ANATOMY MEMORY PEARL 

VERTEBRA = BONE     |     INTERSPACE = SPACE BETWEEN TWO VERTEBRAE  

AUTHORITATIVE RESOURCES 

• Current AMA CPT code set — verify spine procedure terminology, levels, descriptors, guidelines, and parenthetical 

instructions. 

• Current ASA Relative Value Guide (RVG) and CROSSWALK — verify the anesthesia descriptor and procedure relationship for 

the applicable date of service. 

• Current CMS Medicare NCCI Policy Manual and applicable payer guidance when multiple spine procedures or levels affect 

reporting. 

• Reputable clinical spine anatomy references for terminology and orientation; final coding decisions should be based on 

authoritative coding guidance. 

BOTTOM LINE 

Count the bones as vertebrae. Count the spaces as interspaces. Then code what the current descriptor actually 

asks for. 
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