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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, [24th edition, 2020]: 
 For Total Knee Arthroplasty: Knee Arthroplasty, Total, S-700 (ISC) 
 For Unicompartmental Knee Arthroplasty: Musculoskeletal Surgery or Procedure GRG: SG-MS (ISC GRG) 
 
Click here to view the MCG™ Care Guidelines. 
 

DEFINITIONS 
 
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. 

 

Related Community Plan Policy 

 Unicondylar Spacer Devices for Treatment of Pain 
or Disability (for Louisiana Only) 

 

Commercial Policy 

 Knee Replacement Surgery (Arthroplasty), Total 
and Partial 

 

Medicare Advantage Coverage Summary 

 Joints and Joint Procedures 

UnitedHealthcare® Community Plan 
Medical Policy 

 Instructions for Use 

https://uhc.access.mcg.com/index
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medicaid-comm-plan/la/unicondylar-spacer-devices-treatment-pain-disability-la-cs.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medicaid-comm-plan/la/unicondylar-spacer-devices-treatment-pain-disability-la-cs.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/knee-replacement-surgery-total-partial.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/comm-medical-drug/knee-replacement-surgery-total-partial.pdf
https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medadv-coverage-sum/joints-joint-procedures.pdf
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CPT Code Description 

27445 Arthroplasty, knee, hinge prosthesis (e.g., Walldius type) 

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

27447 
Arthroplasty, knee, condyle 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® is 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)  
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POLICY HISTORY/REVISION INFORMATION 
 

Date Action/Description 

Xx/01/2020 

Definitions 
 Added definition for Significant Radiographic Findings 

Supporting Information 
 Added new References section 
 Archived previous policy version CS068LA.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. 


