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e Joints and Joint Procedures

APPLICATION

This Medical Policy only applies to the state of Louisiana.

COVERAGE RATIONALE

Knee replacement surgery (arthroplasty) is proven and medically necessary in certain circumstances.
For medical necessity clinical coverage criteria, see the following MCG™ Care Guidelines, [24% edition, 2020]:

e For Total Knee Arthroplasty: Knee Arthroplasty, Total, S-700 (ISC)

e For Unicompartmental Knee Arthroplasty: Musculoskeletal Surgery or Procedure GRG: SG-MS (ISC GRG)

Click here to view the MCG™ Care Guidelines.

Significant Radiographic Findings: Kellgren-Lawrence classification of osteoarthritis grade 4-large
osteophytes, marked joint space narrowing, severe sclerosis, definite bone ends deformity (Kohn et al.,
2016; Dowsey et al., 2012

APPLICABLE CODES

The following list(s) of procedure and/or diagnosis codes is provided for reference purposes only and may not be all
inclusive. Listing of a code in this policy does not imply that the service described by the code is a covered or non-
covered health service. Benefit coverage for health services is determined by federal, state or contractual
requirements and applicable laws that may require coverage for a specific service. The inclusion of a code does not
imply any right to reimbursement or guarantee claim payment. Other Policies and Coverage Determination Guidelines
may apply.
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27445 Arthroplasty, knee, hinge prosthesis (e.g., Walldius type)

27446 Arthroplasty, knee, condyle and plateau; medial OR lateral compartment

27447 At_‘throplasty, knee, conQer and plateau; medial AND lateral compartments with or
without patella resurfacing (total knee arthroplasty)

27486 Revision of total knee arthroplasty, with or without allograft; 1 component

27487 Revision of total knee arthroplasty, with or without allograft; femoral and entire tibial

component
CPT® s a registered trademark of the American Medical Association

U.S. FOOD AND DRUG ADMINISTRATION (FDA

This section is to be used for informational purposes only. FDA approval alone is not a basis for coverage.

Knee replacement surgery is a procedure and therefore is not regulated by the FDA. However, devices and
instruments used during the surgery require FDA approval. See the following website for additional information
(product codes MBH, JWH, KRO): http://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfPMN/pmn.cfm.
(Accessed January 20, 2020)

FDA-approved knee replacement surgery devices are generally approved for any or all of the following:
Non-inflammatory degenerative joint disease such as osteoarthritis

Rheumatoid arthritis

Post-traumatic arthritis

Complex fracture(s) of the distal (lower) femur

Revision of failed knee replacement surgery

Correction of functional deformity

CENTERS FOR MEDICARE AND MEDICAID SERVICES (CMS

Medicare does not have a National Coverage Determination (NCD) for total knee and/or partial knee replacement
surgery (arthroplasty). Local Coverage Determinations (LCDs) exist; see the LCDs for Lower Extremity Major Joint
Replacement (Hip and Knee), Major Joint Replacement (Hip and Knee), Total Joint Arthroplasty and Total Knee

Arthroplasty.
(Accessed January 22, 2020)

Bellamy N, Buchanan WW, Goldsmith CH, et al. Validation study of WOMAC: a health status instrument for
measuring clinically important patient relevant outcomes to antirheumatic drug therapy in patients with
osteoarthritis of the hip or knee. J Rheumatol. 1988 Dec;15(12):1833-40.

Dowsey MM, Nikpour M, Dieppe P, Choong PF. Associations between pre-operative radiographic changes
and outcomes after total knee joint replacement for osteoarthritis. Osteoarthritis Cartilage. 2012

Oct;20(10):1095-102.

Kohn MD, Sassoon AA, Fernando ND. Classifications in Brief: Kellgren-Lawrence Classification of
Osteoarthritis. Clin Orthop Relat Res. 2016 Aug;474(8):1886-93.

Roos EM, Roos HP, Lohmander LS, et al. Knee Injury and Osteoarthritis Outcome Score (KOOS)--
development of a self-administered outcome measure. J Orthop Sports Phys Ther. 1998 Aug;28(2):88-96.

Knee Replacement Surgery (Arthroplasty), Total and Partial (for Louisiana Only) Page 2 of 3
UnitedHealthcare Community Plan Medical Policy Effective
85Xx/01/2020

Proprietary Information of UnitedHealthcare. Copyright 2020 United HealthCare Services, Inc.



http://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfPMN/pmn.cfm
http://cms.gov/medicare-coverage-database/overview-and-quick-search.aspx?kq=true
http://cms.gov/medicare-coverage-database/overview-and-quick-search.aspx?kq=true
http://cms.gov/medicare-coverage-database/overview-and-quick-search.aspx?kq=true
http://cms.gov/medicare-coverage-database/overview-and-quick-search.aspx?kq=true
http://cms.gov/medicare-coverage-database/overview-and-quick-search.aspx?kq=true
http://cms.gov/medicare-coverage-database/overview-and-quick-search.aspx?kq=true

UnitedHealthcare, Inc. ("UHC”) Proprietary and Confidential Information: The information contained in this
document is confidential, proprietary and the sole property of UHC. The recipient of this information agrees not to
disclose or use it for any purpose other than to facilitate UHC’s compliance with applicable State Medicaid contractual
requirements. Any other use or disclosure is strictly prohibited and requires the express written consent of UHC.

POLICY HISTORY/REVISION INFORMATION

Definitions
o Added definition for Significant Radiographic Findings
Xx/01/2020 Supporting Information

o Added new References section
e Archived previous policy version CS068SLA.K

INSTRUCTIONS FOR USE

This Medical Policy provides assistance in interpreting UnitedHealthcare standard benefit plans. When deciding
coverage, the federal, state or contractual requirements for benefit plan coverage must be referenced as the terms of
the federal, state or contractual requirements for benefit plan coverage may differ from the standard benefit plan. In
the event of a conflict, the federal, state or contractual requirements for benefit plan coverage govern. Before using
this policy, please check the federal, state or contractual requirements for benefit plan coverage. UnitedHealthcare
reserves the right to modify its Policies and Guidelines as necessary. This Medical Policy is provided for informational
purposes. It does not constitute medical advice.

UnitedHealthcare may also use tools developed by third parties, such as the MCG™ Care Guidelines, to assist us in
administering health benefits. The UnitedHealthcare Medical Policies are intended to be used in connection with the
independent professional medical judgment of a qualified health care provider and do not constitute the practice of
medicine or medical advice.
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