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Definitions of Decision Determinations 


Medically Necessary:   A treatment, procedure or drug is medically necessary only when it has 
been established as safe and effective for the particular symptoms or diagnosis, is not 
investigational or experimental, is not being provided primarily for the convenience of the 
patient or the provider, and is provided at the most appropriate level to treat the condition.   
 
Investigational/Experimental:  A treatment, procedure or drug is investigational when it has 
not been recognized as safe and effective for use in treating the particular condition in 
accordance with generally accepted professional medical standards.  This includes services 
where approval by the federal or state governmental is required prior to use, but has not yet been 
granted.   
 
Split Evaluation:  Blue Shield policy review can result in a Split Evaluation, where a treatment, 
procedure or drug will be considered to be investigational for certain indications or conditions, 
but will be deemed safe and effective for other indications or conditions, and therefore 
potentially medically necessary in those instances. 
 


Description 


The purpose of this policy is to establish the criteria for when surgical spinal fusion (arthrodesis 
and arthroplasty) may be considered medically necessary. 
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Policy 


Lumbar Fusion 


The determination of medical necessity for the use of lumbar spinal fusion (arthrodesis) with or 
without instrumentation is always made on a case-by-case basis. 


Lumbar fusion (arthrodesis) is considered medically necessary in patients who demonstrate 
unstable vertebral fractures, spinal dislocations or where surgery is being performed for tumor, 
spinal infection, or other disease processes that have led to or will lead to lumbar segmental 
instability as defined in the rationale section. 


Lumbar fusion (arthrodesis) may be considered medically necessary in patients with severe 
chronic (at least one year in duration) low back pain with or without radiculopathy which is 
aggravated by activity and demonstrate: 


 Isthmic spondylolisthesis;  or 
 Degenerative spondylolisthesis or degenerative scoliosis with evidence of spinal stenosis 


with associated neurological findings (radicular pain with or without neurogenic 
claudication); or 


 A pseudoarthrosis (non-union) from a prior spinal fusion; or 
 The clinical need for a third lumbar discectomy at the same level; or 
 Spinal stenosis which requires decompressive surgery with concomitant lumbar 


segmental instability; or 
 Scoliosis or kyphosis resulting in severe skeletal deformity which compromises the 


patient’s visceral function, severely interferes with the patient’s ability to carry out their 
activities of daily living, produces severe pain or documented progression. 


Lumbar spinal fusion may be considered not medically necessary if the following criteria have 
not been met: 


 Lumbar segmental instability has been documented at the level(s) being considered for 
fusion as defined above; and 


 The patient has received an adequate diagnostic evaluation to rule out all other potential 
causes of pain; and 


 The patient has undergone a magnetic resonance imaging (MRI) or a computed 
tomography (CT) scan with or without myelography within the past six months which 
demonstrates severe disc pathology; and 


 The patient has participated in a minimum of three (3) months up to six (6) months of a 
supervised active rehabilitation exercise program with appropriate adjunctive care. When 
comparing the long-term outcomes of spinal fusion versus an aggressive rehabilitative 
exercise program combined with a cognitive behavioral approach, the scientific literature 
demonstrates comparable outcomes with respect to pain and function. Spinal fusion, 
however, carries increased risks of serious complications as compared to rehabilitative 
exercises.; and 


 The patient does not have an active psychological diagnosis or disturbance or 
psychosocial issues that would substantially reduce the possibility of a successful 
outcome; and 
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 The patient does not have clinically significant comorbid factors such as morbid obesity, 
smoking, diabetes, renal disease, osteoporosis, or other comorbid factors which could 
increase the likelihood of a negative outcome of the surgical procedure while 
dramatically increasing patient risk; and 


 If the patient has undergone a discogram, it must be positive for concordant pain at the 
proposed level to be fused with at least one normal control level documented. 


Lumbar spinal fusion may be considered medically necessary in a carefully selected group of 
patients with severe single level degenerative disc disease who fulfill the following criteria: 


 The patient has received an adequate diagnostic evaluation to rule out all other potential 
causes of pain; and 


 The patient has undergone a MRI or a CT scan with or without myelography within the 
past six months which demonstrates severe single level disc pathology; and 


 The patient has undergone a discogram by an independent examiner and it must be 
positive for concordant pain at the proposed single level to be fused with at least one 
normal control level documented; and 


 The patient has participated in a minimum of six months of an active supervised 
rehabilitative exercise program with appropriate adjunctive care. When comparing the 
long term outcomes of spinal fusion versus an aggressive rehabilitative exercise program 
combined with a cognitive behavioral approach, the scientific literature demonstrates 
comparable outcomes with respect to pain and function. Spinal fusion, however, carries 
increased risks of serious complications as compared to rehabilitative exercises.; and 


 The patient does not have an active psychological diagnosis or disturbance or 
psychosocial issues that would substantially reduce the possibility of a successful 
outcome; and 


 The patient does not have clinically significant comorbid factors such as morbid obesity, 
smoking, diabetes, renal disease, osteoporosis, or other comorbid factors which could 
increase the likelihood of a negative outcome of the surgical procedure while 
dramatically increasing patient risk. 


Extreme Lateral Interbody Fusion (XLIF®) 


Extreme lateral interbody fusion (XLIF®) may be considered medically necessary in patients 
who meet the lumbar spinal fusion criteria listed above and the following criteria: 


 L1 to L4 pathology; and 
 When used as an approach to perform an interbody fusion; and 
 Lumbar deformities with less than 30 degrees rotation; and 
 Degenerative spondylolisthesis less than or equal to grade 2; and 
 Bilateral retroperitoneal scarring is not present; and 
 There is no need for direct posterior decompression through the same approach. 
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Axial Lumbar Interbody Fusion (AxiaLIF®) 


Axial lumbar interbody fusion (AxiaLIF® AxiaLIF II ®) or Interlaminar Lumbar Instrumented 
Fusion (ILIF ™) is considered investigational based on the lack of published scientific 
literature. 


Lumbar Artificial Disc Replacement 


Based on the lack of long term efficacy and safety in comparison to standard spinal fusion 
techniques, lumbar artificial disc replacement (arthroplasty) is considered investigational. 


Cervical Fusion 


The determination of medical necessity for the use of cervical spinal fusion (arthrodesis) with or 
without instrumentation is always made on a case-by-case basis. 


Cervical fusion (arthrodesis) is considered medically necessary in patients who demonstrate 
unstable vertebral fractures, spinal dislocations, segmental instability secondary to traumatic 
injury, or where surgery is being performed for tumor, infection, or other disease processes that 
have led to cervical segmental instability. 


Cervical fusion (arthrodesis) may be considered medically necessary in patients with severe 
chronic neck pain with or without radiculopathy which is aggravated by activity and fulfill the 
following criteria: 


 Is performed as part of a cervical decompressive procedure; and 
 Patient has received an adequate diagnostic evaluation to rule out all other potential 


causes of pain; and 
 Patient has undergone a MRI or CT scan with or without myelography within the past six  


months which indicates spinal stenosis (central and/or lateral recess) with clear evidence 
of a neural compressive lesion/nerve root compromise and/or spinal cord compression 
which correlates with the clinical examination findings; and 


 Patient has participated in a reasonable trial of an active rehabilitative exercise program 
with appropriate adjunctive care; and 


 Patient does not have clinically significant comorbid factors which could potentially 
increase the likelihood of a negative outcome of the surgical procedure while 
dramatically increasing patient risk; and 


 Patient does not have an active psychological diagnosis or disturbance or psychosocial 
issues that would substantially reduce the possibility of a successful outcome. 


Cervical fusion (arthrodesis) may be considered medically necessary in patients who 
demonstrate a pseudoarthrosis (non-union) from a prior fusion. 


Cervical fusion (arthrodesis) using both an anterior and posterior approach (3600 fusion) may be 
considered medically necessary in patients as an adjunct to an extensive anterior approach 
procedure or in certain cases of severe instability. 


Cervical Artificial Disc Replacement 


Based on the lack of long term efficacy and safety in comparison to standard spinal fusion 
techniques, cervical artificial disc replacement (arthroplasty) is considered investigational. 
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Internal Information 


There is an MD Determination Form for this Medical Policy. It can be found on the following 
Web page:  
http://myworkpath.com/healthcareservices/MedicalOperations/PSR_Determination_Pages.htm 


 


Documentation Required for Clinical Review 


 History and physical and/or consultation note including: 


 Activity limitations 


 Clinical findings 


 Comorbidities 


 Conservative treatments and duration 


 Duration of back pain 


 Psychosocial assessment 


 Reason for procedure 


 Radiology report(s) (i.e., MRI, CT, discogram) 


Post Service 


 Procedure report(s) 


 


 


The materials provided to you are guidelines used by this plan to authorize, modify, or deny care 
for persons with similar illness or conditions. Specific care and treatment may vary depending on 
individual need and the benefits covered under your contract. These Policies are subject to 
change as new information becomes available. 


 


Click here to view the appendix for this policy 


 








APPENDIX to Spinal Fusion Policy 
 


Prior Authorization Requirements 
This service (or procedure) is considered medically necessary in certain instances and 
investigational in others (refer to policy for details). 


For instances when the indication is medically necessary, clinical evidence is required to 
determine medical necessity. 


For instances when the indication is investigational, you may submit additional information to 
the Prior Authorization Department. 


Within five days before the actual date of service, the Provider MUST confirm with Blue Shield 
of California / Blue Shield of California Life & Health Insurance Company (Blue Shield) that the 
member's health plan coverage is still in effect. Blue Shield reserves the right to revoke an 
authorization prior to services being rendered based on cancellation of the member's eligibility. 
Final determination of benefits will be made after review of the claim for limitations or 
exclusions.  


Questions regarding the applicability of this policy should also be directed to the Prior 
Authorization Department. Please call 1-800-541-6652 or visit the Provider Portal 
www.blueshieldca.com/provider. 


 
Evidence Basis for the Policy 


 


Rationale 


Surgical spinal fusion (arthrodesis) involves a surgical procedure which attempts to fuse one or 
more vertebral segments by inserting bone grafts or bone graft substitutes (with or without 
instrumentation).  


Surgical spinal arthroplasty (artificial disc replacement) involves a surgical procedure which 
attempts to replace one or more of the intervertebral discs with an artificial disc (prosthesis). 


Extreme Lateral Interbody Fusion (XLIF®) procedure (developed by Nuvasive, San Diego, CA) 
is an approach used to access the anterior spine that is performed from the side of the body 
passing through the retroperitoneal fat and psoas muscle. This minimally invasive approach 
avoids disrupting the muscles of the abdomen and back in an attempt to decrease healing time, 
blood loss and hospital length of stay. 


The [American Medical Association] AMA Guides to the Evaluation of Permanent Impairment 
defines segmental instability (loss of motion segment integrity) as an “anteroposterior motion of 
one vertebra over another that is greater than 3.5 mm in the cervical spine, greater than 2.5 mm 
in the thoracic spine, and greater than 4.5 mm in the lumbar spine” (Andersson GBJ et al., 2000).  
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Centers for Medicare & Medicaid Services (CMS) 


 National Coverage Determinations (NCD) - none 
 Local Coverage Determinations (LCD) - none 


  


Benefit Application 
Benefit determinations should be based in all cases on the applicable contract language. To the 
extent there are any conflicts between these guidelines and the contract language, the contract 
language will control. Please refer to the member's contract benefits in effect at the time of 
service to determine coverage or non-coverage of these services as it applies to an individual 
member.  


Some state or federal mandates (e.g., Federal Employee Program (FEP)) prohibit Plans from 
denying Food and Drug Administration (FDA) - approved technologies as investigational. In 
these instances, plans may have to consider the coverage eligibility of FDA-approved 
technologies on the basis of medical necessity alone. 


 


This Policy relates only to the services or supplies described herein. Benefits may vary 
according to benefit design; therefore, contract language should be reviewed before applying the 
terms of the Policy. Inclusion or exclusion of a procedure, diagnosis or device code(s) does not 
constitute or imply member coverage or provider reimbursement.  


Type Number Description 


0092T Total disc arthroplasty (artificial disc), anterior approach, 
including discectomy with end plate preparation (includes 
osteophytectomy for nerve root or spinal cord decompression 
and microdissection), each additional interspace, cervical 
(List separately in addition to code for primary procedure) 


0098T Revision including replacement of total disc arthroplasty 
(artificial disc), anterior approach, each additional interspace, 
cervical (List separately in addition to code for primary 
procedure) 


0163T Total disc arthroplasty (artificial disc), anterior approach, 
including discectomy to prepare interspace (other than for 
decompression), each additional interspace, lumbar (List 
separately in addition to code for primary procedure) 


CPT 


0165T Revision including replacement of total disc arthroplasty 
(artificial disc), anterior approach, each additional interspace, 
lumbar (List separately in addition to code for primary 
procedure) 
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Type Number Description 


0195T Arthrodesis, pre-sacral interbody technique, disc space 
preparation, discectomy, without instrumentation, with 
image guidance, includes bone graft when performed; L5-S1 
interspace 


0196T Arthrodesis, pre-sacral interbody technique, disc space 
preparation, discectomy, without instrumentation, with 
image guidance, includes bone graft when performed; L4-L5 
interspace (List separately in addition to code for primary 
procedure) 


0309T Arthrodesis, pre-sacral interbody technique, including disc 
space preparation, discectomy, with posterior 
instrumentation, with image guidance, includes bone graft, 
when performed, lumbar, L4-L5 interspace (List separately 
in addition to code for primary procedure) 


22532 Arthrodesis, lateral extracavitary technique, including 
minimal discectomy to prepare interspace (other than for 
decompression); thoracic 


22533 Arthrodesis, lateral extracavitary technique, including 
minimal discectomy to prepare interspace (other than for 
decompression); lumbar 


22534 Arthrodesis, lateral extracavitary technique, including 
minimal discectomy to prepare interspace (other than for 
decompression); thoracic or lumbar, each additional 
vertebral segment (List separately in addition to code for 
primary procedure) 


22548 Arthrodesis, anterior transoral or extraoral technique, clivus-
C1-C2 (atlas-axis), with or without excision of odontoid 
process 


22551 Arthrodesis, anterior interbody, including disc space 
preparation, discectomy, osteophytectomy and 
decompression of spinal cord and/or nerve roots; cervical 
below C2 


22552 Arthrodesis, anterior interbody, including disc space 
preparation, discectomy, osteophytectomy and 
decompression of spinal cord and/or nerve roots; cervical 
below C2, each additional interspace (List separately in 
addition to code for separate procedure) 
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Type Number Description 


22554 Arthrodesis, anterior interbody technique, including minimal 
discectomy to prepare interspace (other than for 
decompression); cervical below C2 


22556 Arthrodesis, anterior interbody technique, including minimal 
discectomy to prepare interspace (other than for 
decompression); thoracic 


22558 Arthrodesis, anterior interbody technique, including minimal 
discectomy to prepare interspace (other than for 
decompression); lumbar 


22585 Arthrodesis, anterior interbody technique, including minimal 
discectomy to prepare interspace (other than for 
decompression); each additional interspace (List separately 
in addition to code for primary procedure) 


22586 Arthrodesis, pre-sacral interbody technique, including disc 
space preparation, discectomy, with posterior 
instrumentation, with image guidance, includes bone graft 
when performed, L5-S1 interspace 


22590 Arthrodesis, posterior technique, craniocervical (occiput-C2) 


22595 Arthrodesis, posterior technique, atlas-axis (C1-C2) 


22600 Arthrodesis, posterior or posterolateral technique, single 
level; cervical below C2 segment 


22610 Arthrodesis, posterior or posterolateral technique, single 
level; thoracic (with lateral transverse technique, when 
performed) 


22612 Arthrodesis, posterior or posterolateral technique, single 
level; lumbar (with lateral transverse technique, when 
performed) 


22614 Arthrodesis, posterior or posterolateral technique, single 
level; each additional vertebral segment (List separately in 
addition to code for primary procedure) 


22630 Arthrodesis, posterior interbody technique, including 
laminectomy and/or discectomy to prepare interspace (other 
than for decompression), single interspace; lumbar 
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Type Number Description 


22632 Arthrodesis, posterior interbody technique, including 
laminectomy and/or discectomy to prepare interspace (other 
than for decompression), single interspace; each additional 
interspace (List separately in addition to code for primary 
procedure) 


22633 Arthrodesis, combined posterior or posterolateral technique 
with posterior interbody technique including laminectomy 
and/or discectomy sufficient to prepare interspace (other than 
for decompression), single interspace and segment; lumbar 


22634 Arthrodesis, combined posterior or posterolateral technique 
with posterior interbody technique including laminectomy 
and/or discectomy sufficient to prepare interspace (other than 
for decompression), single interspace and segment; each 
additional interspace and segment (List separately in addition 
to code for primary procedure) 


22800 Arthrodesis, posterior, for spinal deformity, with or without 
cast; up to 6 vertebral segments 


22802 Arthrodesis, posterior, for spinal deformity, with or without 
cast; 7 to 12 vertebral segments 


22804 Arthrodesis, posterior, for spinal deformity, with or without 
cast; 13 or more vertebral segments 


22808 Arthrodesis, anterior, for spinal deformity, with or without 
cast; 2 to 3 vertebral segments 


22810 Arthrodesis, anterior, for spinal deformity, with or without 
cast; 4 to 7 vertebral segments 


22812 Arthrodesis, anterior, for spinal deformity, with or without 
cast; 8 or more vertebral segments 


22818 Kyphectomy, circumferential exposure of spine and 
resection of vertebral segment(s) (including body and 
posterior elements); single or 2 segments 


22819 Kyphectomy, circumferential exposure of spine and 
resection of vertebral segment(s) (including body and 
posterior elements); 3 or more segments 


22830 Exploration of spinal fusion 


22845 Anterior instrumentation; 2 to 3 vertebral segments (List 
separately in addition to code for primary procedure) 
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Type Number Description 


22846 Anterior instrumentation; 4 to 7 vertebral segments (List 
separately in addition to code for primary procedure) 


22847 Anterior instrumentation; 8 or more vertebral segments (List 
separately in addition to code for primary procedure) 


22849 Reinsertion of spinal fixation device 


22851 Application of intervertebral biomechanical device(s) (eg, 
synthetic cage(s), methylmethacrylate) to vertebral defect or 
interspace (List separately in addition to code for primary 
procedure) 


22856 Total disc arthroplasty (artificial disc), anterior approach, 
including discectomy with end plate preparation (includes 
osteophytectomy for nerve root or spinal cord decompression 
and microdissection), single interspace, cervical 


22857 Total disc arthroplasty (artificial disc), anterior approach, 
including discectomy to prepare interspace (other than for 
decompression), single interspace, lumbar 


22861 Revision including replacement of total disc arthroplasty 
(artificial disc), anterior approach, single interspace; cervical 


22862 Revision including replacement of total disc arthroplasty 
(artificial disc), anterior approach, single interspace; lumbar 


None  HCPC 


  


None  ICD9 
Procedure 


  


All Diagnoses  ICD9 
Diagnosis   


Place of 
Service 


All Places of Service 


 


 


Tables 
N/A 


Definitions 
N/A 
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Index / Cross Reference of Related BSC Medical Policies 
The following Medical Policies share diagnoses and/or are equivalent BSC Medical Policies:  


 N/A 


Key / Related Searchable Words 
 Spinal fusion 
 Lumbar fusion 
 Arthrodesis 
 Extreme lateral interbody fusion 
 XLIF 
 Artificial disc 
 Cervical fusion 
 AxiaLIF 
 ILIF 
 Axial lumbar interbody fusion 
 Interlaminar lumbar instrumented fusion 
 Arthroplasty 
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