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The following Protocol contains medical necessity criteria that apply for this service. It is 
applicable to Medicare Advantage products unless separate Medicare Advantage criteria are 
indicated. If the criteria are not met, reimbursement will be denied and the patient cannot be 
billed. Preauthorization is not required but is recommended if, despite this Protocol position, 
you feel this service is medically necessary. Please note that payment for covered services is 
subject to eligibility and the limitations noted in the patient’s contract at the time the services 
are rendered. 

 

Description 

Vertebral axial decompression is a type of lumbar traction that has been investigated as a technique to reduce 
intradiscal pressure and relieve low back pain associated with herniated lumbar discs or degenerative lumbar 
disc disease. 

Background 

Vertebral axial decompression is a type of lumbar traction in which a pelvic harness is worn by the patient. The 
specially equipped table on which the patient lies is slowly extended, and a distraction force is applied via the 
pelvic harness until the desired tension is reached, followed by a gradual decrease of the tension. The cyclic 
nature of the treatment allows the patient to withstand stronger distraction forces compared to static lumbar 
traction techniques. An individual session typically includes 15 cycles of tension, and 10 to 15 daily treatments 
may be administered. Devices include the VAX-D, Decompression Reduction Stabilization (DRS) System, Accu-
Spina System, DRX-3000, DRX9000, SpineMED Decompression Table, Antalgic-Trak, Lordex Traction Unit, and 
Triton DTS. 

Regulatory Status 

Several devices used for vertebral axial decompression have received 510(k) marketing clearance from the U.S. 
Food and Drug Administration (FDA). According to labeled indications from the FDA, vertebral axial 
decompression may be used as a treatment modality for patients with incapacitating low back pain and for 
decompression of the intervertebral discs and facet joints. 

 

Policy (Formerly Corporate Medical Guideline) 

Vertebral axial decompression is considered investigational. 

 

 

Services that are the subject of a clinical trial do not meet our Technology Assessment Protocol criteria and are 
considered investigational. For explanation of experimental and investigational, please refer to the Technology 
Assessment Protocol. 

It is expected that only appropriate and medically necessary services will be rendered. We reserve the right to 
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conduct prepayment and postpayment reviews to assess the medical appropriateness of the above-referenced 
procedures. Some of this Protocol may not pertain to the patients you provide care to, as it may relate to 
products that are not available in your geographic area. 
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