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th
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NEUROSURGICAL COMPLEXITY CERTIFICATE  

SPINAL SURGERY 

 

 (Item Numbers 40300, 40301, 40303, 40306, 40309, 40312) 

 

 Procedure High Cost and/or Complexity Validation 

  
 

 

Name of Hospital:  ........................................  

Provider Number:  ........................................  

Date of Operation:  ........................................  

Item No(s):  ........................................  

 

 

 

 

 

Indicators of High Cost or Complexity: 

 

Tick all appropriate boxes: -  Procedure above L1 

 Midas Rex instrumentation and disposables used 

 High-speed drill and disposables used 

 Revision procedure 

 Procedure involves 3 or more vertebral levels 

 

 

To be completed by Theatre RN: Name: ............................................................................ 

Date: .............................................................................. 

  

Patient 

Identification 

 

 


