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PURPOSE: 
The intent of this clinical policy is to ensure services are medically necessary. 
 
Please refer to the member’s benefit document for specific information. To the extent there is any 
inconsistency between this policy and the terms of the member’s benefit plan or certificate of coverage, 
the terms of the member’s benefit plan document will govern.  
 
 
POLICY: 
Benefits must be available for health care services. Health care services must be ordered by a provider. 
Health care services must be medically necessary, applicable conservative treatments must have been 
tried, and the most cost-effective alternative must be requested for coverage consideration.  
 
 
GUIDELINES: 
Medical Necessity – Must satisfy the following: I - II, and not III  

 
I. Cervical Spine – Requests for intervertebral disc prosthesis at 1 or 2 contiguous levels from C3-C7 – 

must satisfy all of the following: A – D, and not E 
 
A. The member is skeletally mature; and 
 
B. The member has cervical radiculopathy or myelopathy which has failed at least 6 weeks of 

conservative treatment within 1 year prior to the scheduled surgery date. The conservative 
treatment must have included physical therapy, unless there is evidence of a neurosurgical 
emergency, such as, but not limited to cord compression; and 
  

C. Findings on imaging, based on an official radiology report, show any of the following: 1 - 4 
1. Herniated disc; or 
 
2. Osteophytes (bone spurs); or 
 
3. Loss of disc height; or 

 
4. Foraminal stenosis. 

 
D. Recent imaging has reasonably excluded alternate causes of pain.  

 

E. Intervertebral disc prosthesis (artificial disc replacement) at one or more level(s) combined with 
spinal fusion (arthrodesis) at another level (adjacent or non-adjacent) (also known as a hybrid 
procedure) is investigative (see Investigative List). 

 

II. Lumbar Spine – Requests for single-level intervertebral disc prosthesis – must satisfy all of the 
following: A – E, and not F 

 
A. The member is skeletally mature; and 
 
B. The member has low back pain which has failed at least 6 months of conservative treatment 

within 1 year prior to the scheduled surgery date. The conservative treatment must have included 
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physical therapy, unless there is evidence of cord compression; and 

 
C. Findings on imaging show either 3mm or less of spondylolisthesis or no more than Grade I 

spondylolisthesis localized to the disc space being treated; and 
 

D. Recent imaging has reasonably excluded alternate causes of pain; and  
 
E. The targeted surgical level has been determined to be the member's primary pain generator per 

localizing symptoms, localizing signs, imaging or ancillary studies (eg, discogram). 

 

F. Intervertebral disc prosthesis (artificial disc replacement) at one or more level(s) combined with 
spinal fusion (arthrodesis) at another level (adjacent or non-adjacent) (also known as a hybrid 
procedure) is investigative (see Investigative List). 
 

III. Use of intervertebral disc prostheses are not indicated for any of the following: A  - B 
 

A. Placement of prosthetic intervertebral discs for persons who have symptomatic degenerative disc 
disease or signs and symptoms of herniated disc beyond the proposed surgical site. 

 
B. Placement of a prosthetic intervertebral disc that would result in more than 2 contiguous cervical 

artificial discs.  
 

 
EXCLUSIONS (not limited to): 
Refer to member’s Certificate of Coverage or Summary Plan Description 
 
The following are considered investigative (see Investigative List): I - III 
 
I. Intervertebral thoracic disc prosthesis 

 
II. Intervertebral lumbar disc prosthesis at more than one level  

 
III. Intervertebral disc prosthesis (artificial disc replacement) at one or more level(s) combined with spinal 

fusion (arthrodesis) at another level (adjacent or non-adjacent) (also known as a hybrid procedure)  
 

 
DEFINITIONS: 
Cervical Radiculopathy: 
Disease marked by cervical nerve root compression/impingement due to herniated disc material, 
osteophytes (bone spurs), cervical spondylosis, and others. This typically produces neck and radiating 
arm pain or numbness in the pathway of a specific nerve root, sensory deficits, or motor dysfunction in 
the neck and upper extremities. 
 
Cord Compression/Thecal Sac Compression: 
Radiologic evidence of indentation of the thecal sac or spinal cord compression, whether or not there are 
neurologic signs and symptoms associated with compression. 
 
Hybrid procedure: 
Intervertebral disc prosthesis (artificial disc replacement) at one or more level(s) level combined with 
spinal fusion surgery at another level (adjacent or non-adjacent). 
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Myelopathy: 
Any neurologic deficit related to the compression of the spinal cord, usually due to osteophytes (bone 
spurs) or disc herniation, sometimes also caused by trauma, carcinoma metastatic to bone, cysts, and 
benign neoplasms. 
 
Spinal Instability: 
According to the American Academy of Orthopaedic Surgeons, instability is defined as an abnormal 
response to applied loads, characterized by movement in the motion segment beyond normal 
constraints. A motion segment is the smallest functional spinal unit exhibiting the generic 
biomechanical characteristics of the spine. It consists of two adjacent vertebrae, an intervertebral disc, 
various ligaments and apophyseal joints. Stability to the motion segment is provided by the ligaments, 
facet joints and intervertebral discs which restrict its range of movements. 
 
Spondylolisthesis: 
A condition in which a vertebra usually located in the lower region of the spine slips from its original 
position and slides forward over the vertebra located below it. 
 
Spondylolisthesis Grades: 

Grade I 25% of vertebral body has slipped forward 

Grade II 50% 

Grade III 75% 

Grade IV 100% 

Grade V Vertebral body completely fallen off (ie, spondyloptosis) 

 
Spondylolysis: 
A defect in the pars interarticularis of the neural arch, that portion of the neural arch that connects the 
superior and inferior articular facets. 
 
 
BACKGROUND: 
Intervertebral disc prosthesis is also known as total disc replacement (TDR), artificial disc replacement, 
and total disc arthroplasty.  

 
The intervertebral disc prosthesis must be FDA-approved for both the condition and the number of 
levels being treated. 
 
Examples of FDA-approved cervical prosthetic intervertebral discs include the Bryan® Cervical Disc, 
M6-C™ Artificial Cervical Disc, Mobi-C® Cervical Disc Prosthesis, PCM® Cervical Disc System, 
Prestige® Cervical Disc System, ProDisc™- C Total Disc Replacement, SECURE®-C Cervical Artificial 
Disc, Simplify® Cervical Artificial Disc, and Prestige® LP cervical artificial intervertebral disc.  
 
Examples of FDA-approved lumbar prosthetic intervertebral discs include the activL® Artificial Disc, the 
Charite® / INMOTION® Artificial Disc, and the ProDisc®-L Total Disc Replacement.  
Currently, there are no FDA-approved thoracic intervertebral disc prosthetic devices.  
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Prior Authorization: Yes, per network provider agreement. 
Precertification: Yes    
 
 
CODING:  
CPT® or HCPCS 
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 Insertion of artificial disc between bones of lower spine, single space 
22858 Total disc arthroplasty (artificial disc), anterior approach, including discectomy with end 
plate preparation (includes osteophytectomy for nerve root or spinal cord decompression and 
microdissection); second level, cervical (List separately in addition to code for primary procedure) 
 
CPT codes copyright 2024 American Medical Association. All Rights Reserved. CPT is a trademark of the 
AMA. The AMA assumes no liability for the data contained herein.  
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Attachment A  
 

 
 
Source: Spineuniverse; Intervertebral Disc Replacement A Role in the Management of Chronic Low Back Pain Caused by 
Degenerative Disc Disease https://www.spineuniverse.com/treatments/emerging/artificial-discs/intervertebral-disc-replacement 

  



Nondiscrimination & Language Access Policy 
Discrimination is Against the Law. Aspirus Health Plan, Inc. complies with applicable Federal civil rights laws and does not discriminate on 
the basis of race, color, national origin, age, disability,  or sex, (including sex characteristics, including intersex traits; pregnancy or related 
conditions; sexual orientation, gender identity and sex stereotypes), consistent with the scope of sex discrimination described at 45 CFR 
§ 92.101(a)(2). Aspirus Health Plan, Inc. does  not exclude people or treat them less favorably because of race, color, national origin, age, 
disability, or sex.

Aspirus Health Plan, Inc.:
Provides people with disabilities reasonable modifications and free appropriate auxiliary aids and services to communicate effectively with 
us, such as:

- Qualified sign language interpreters.
- Written information in other formats (large print, audio, accessible electronic formats, other formats).

Provides free language assistance services to people whose primary language is not English, which may include:
- Qualified interpreters.
- Information written in other languages.

If you need reasonable modifications, appropriate auxiliary aids and services, or language assistance services, contact the Nondiscrimination 
Grievance Coordinator at the address, phone number, fax number, or email address below.

If you believe that Aspirus Health Plan, Inc. has  failed to provide these services or discriminated in another way on the basis of race, color, 
national origin, age, disability, or sex, you can file a grievance with:

Nondiscrimination Grievance Coordinator
Aspirus Health Plan, Inc.
PO Box 1890
Southampton, PA 18966-9998
Phone: 1-866-631-5404 (TTY: 711)
Fax: 763-847-4010
Email: customerservice@aspirushealthplan.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the Nondiscrimination Grievance Coordinator is 
available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically 
through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW  
Room 509F, HHH Building  
Washington, D.C. 20201  
1.800.368.1019, 800.537.7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. This notice is available at Aspirus Health Plan, Inc.’s website: 
https://aspirushealthplan.com/webdocs/70021-AHP-NonDiscrim_Lang-Assist-Notice.pdf.
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