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Important Notices

Notices & Disclaimers:

GUIDELINES ARE SOLELY FORCOHERE’S USE IN PERFORMINGMEDICAL NECESSITY REVIEWSAND
ARE NOT INTENDED TO INFORMORALTER CLINICAL DECISION-MAKINGOF END USERS.

Cohere Health, Inc. (“Cohere”) has published these clinical guidelines to determine the
medical necessity of services (the “Guidelines”) for informational purposes only, and solely
for use by Cohere’s authorized “End Users”. These Guidelines (and any attachments or linked
third-party content) are not intended to be a substitute for medical advice, diagnosis, or
treatment directed by an appropriately licensed healthcare professional. These Guidelines
are not in any way intended to support clinical decision-making of any kind; their sole
purpose and intended use is to summarize certain criteria Cohere may use when reviewing
the medical necessity of any service requests submitted to Cohere by End Users. Always seek
the advice of a qualified healthcare professional regarding any medical questions, treatment
decisions, or other clinical guidance. The Guidelines, including any attachments or linked
content, are subject to change at any time without notice. This policy may be superseded by
existing and applicable Centers for Medicare & Medicaid Services (CMS) statutes.

©2024 Cohere Health, Inc. All Rights Reserved.

Other Notices:

HCPCS® and CPT® copyright 2024 American Medical Association. All rights reserved.

Fee schedules, relative value units, conversion factors and/or related components are not
assigned by the AMA, are not part of CPT, and the AMA is not recommending their use. The
AMA does not directly or indirectly practice medicine or dispense medical services. The AMA
assumes no liability for data contained or not contained herein.

HCPCS and CPT are registered trademarks of the American Medical Association.

Guideline Information:

Specialty Area: Disorders of the Musculoskeletal System
Guideline Name:Cohere Medicare Advantage Policy - Ankle Arthrodesis

Date of last literature review: 6/10/2024
Document last updated: 6/10/2024
Type: [X] Adult (18+ yo) | [_] Pediatric (0-17yo)
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Medical Necessity Criteria

Service: Ankle Arthrodesis

Benefit Category
Not applicable.

RecommendedClinical Approach
Ankle arthrodesis is most often performed for end-stage arthritis to relieve
pain and improve function. The procedure involves the bonding of the
tibiotalar joint and is performed arthroscopically or with an open approach.
Compared to ankle arthrodesis, ankle arthroplasty is preferred for pain relief
and functional improvement. 1-2

Evaluation of Clinical Benefits and Potential Harms
Cohere Health uses the criteria below to ensure consistency in reviewing the
conditions to be met for coverage of ankle arthrodesis procedures. This
process helps to prevent both incorrect denials and inappropriate approvals
of medically necessary services. Specifically, limiting incorrect approvals
reduces the risks associated with unnecessary procedures, such as
complications from surgery, adverse reactions, and infection.

The potential clinical harms of using these criteria may include:

● Inadequate management of severe ankle conditions due to
inappropriate denials. Ankle arthritis is debilitating and can lead to
decreased mobility. It can place abnormal forces on the joints around
the ankle, causing progression of subtalar and mid-foot arthritis. The
ankle joint can become deformed, leading to increased fall risk.

● Risks with inappropriate surgical procedures include infection, bleeding
requiring a transfusion, injury to neurovascular structures, anesthetic
risk, and the need for repeat or additional procedures due to implant
failure, malunion, nonunion, and ongoing pain. Herrera-Perez et al
report that subtalar and talonavicular osteoarthritis commonly develop
after an ankle arthrodesis, although the clinical relevance is uncertain.16

● Increased healthcare costs and complications from the inappropriate
use of emergency services and additional treatments.
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The clinical benefits of using these criteria include:

● Improved patient outcomes by ensuring timely and appropriate access
to ankle arthrodesis. Ankle arthritis is a debilitating condition that can
impact a patient's quality of life. Surgical treatment, including ankle
arthrodesis can improve this. Hendrickx et al reviewed the medium to
long-term outcomes of ankle arthrodesis at their institution.7 Of the
initial 121 ankle arthrodesis performed, 61 were available for follow-up. In
this group 91% achieved fusion. 91% of patients were satisfied with their
results with good functional outcomes. Ankle arthrodesis is an option for
long-term treatment of ankle osteoarthritis.

● Reduction in complications and adverse effects from unnecessary
procedures. Nogod et al reviewed 102 ankle arthrodesis performed and
noted a complication rate of 11.4% with 75% of patients satisfied with
their outcome.17 The most frequent complications were wound healing,
infection, and non union requiring additional procedures. Diabetic and
elderly patients had a higher rate of complications. Careful patient
selection is important.

● Enhanced overall patient satisfaction and healthcare experience.

This policy includes provisions for expedited reviews and flexibility in urgent
cases to mitigate risks of delayed access. Evidence-based criteria are
employed to prevent inappropriate denials, ensuring that patients receive
medically necessary care. The criteria aim to balance the need for effective
treatment with the minimization of potential harms, providing numerous
clinical benefits in helping avoid unnecessary complications from
inappropriate care.

In addition, the use of these criteria is likely to decrease inappropriate denials
by creating a consistent set of review criteria, thereby supporting optimal
patient outcomes and efficient healthcare utilization.
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Medical Necessity Criteria

Indications
➔ Ankle arthrodesis is considered appropriate if ALL of the following are

TRUE:
◆ The patient has ANY of the following:

● Musculoskeletal congenital or acquired dysfunction4-5;OR
● Increased osteoarthritis pain due to at least ANY of the

following:
○ Infection-related to septic (infectious) or reactive

arthritis; OR
○ Trauma6-7; OR
○ Chronic instability; OR
○ Avascular necrosis of the talus (AVN)8-9; OR
○ Inflammatory arthropathy; OR
○ Primary osteoarthritis;OR

● Neuropathic arthropathy; OR
● Lower extremity tumor resection; OR
● Failed ankle open reduction and internal fixation (ORIF)10-12;

OR
● Failed total ankle arthroplasty (TAA)13; AND

◆ Failure of conservative management (e.g., rest, analgesics,
physical therapy, oral or injectable corticosteroids) must be
documented for a period of greater than 3 months.
Documentation should include detailed evidence of the
measures taken, rather than solely a physician’s statement.

Non-Indications
➔ Ankle arthrodesis is not considered appropriate if ANY of the following

is TRUE15:
◆ The patient has an active infection at the surgical site.

Level of Care Criteria
Inpatient or Outpatient.

Procedure Codes (HCPCS/CPT)

HCPCS/CPT Codes Code Description
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27870 Arthrodesis, ankle, open

27871 Arthrodesis, tibiofibular joint, proximal or distal

28705 Arthrodesis; pantalar

29899 Arthroscopy, ankle (tibiotalar and fibulotalar joints),
surgical; with ankle arthrodesis
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Medical Evidence
Dutra et al. (2020) performed a systematic review to analyze the subtalar
arthrodesis technique with respect to improvement of American Orthopedic
Foot and Ankle Society (AOFAS) scores, union rate, and complications. A total
of 180 feet were included with an average postoperative follow-up of 18
months; before and after AOFAS scores ranged from 44+6 and 79+4. The
review demonstrates a notable improvement of AOFAS scores
postoperatively. Patients range in age from 37.8 to 50.9 (mean age 45.2)
however there is no association between age and other variables. While there
is no agreement regarding a preferred technique for subtalar arthrodesis,
studies show excellent results utilizing arthroscopy.15

Daniels et al. (2014) conducted a prospective study on the surgical treatment
for end-stage ankle arthritis. Patients from the Canadian Orthopaedic Foot
and Ankle Society (COFAS) Prospective Ankle Reconstruction Database were
included. A total of 388 ankles were analyzed and separated into two groups;
281 in the ankle replacement group and 107 in the arthrodesis group. The
follow up rate was 83% (232 ankles). Preoperatively, mean Ankle Osteoarthritis
Scale (AOS) scores were 53.4 points - scores were 33.6 points at follow-up
(arthrodesis group) and 51.9 to 26.4 points (ankle replacement group).8

The American College of Foot and Ankle Surgeons (ACFAS) published a
position statement titled Total Ankle Replacement Surgery. Ankle fusion has
been the long-standing treatment for end-stage ankle arthritis. The
restriction of range of motion can put additional stress on adjacent joints thus
the joints may also become arthritic. Ankle replacement techniques are more
refined and offer an additional treatment option. While both procedures have
comparable safety profiles, the ACFAS recommends ankle replacement over
ankle fusion due to better patient function, pain relief, and quality of life.1

The AmericanOrthopaedic Foot and Ankle Society (AOFAS) published a
position statement titled The Use of Total Ankle Replacement for the
Treatment of Arthritic Conditions of the Ankle. While pain reduction is
achieved with both ankle replacement and ankle arthrodesis, complication
rates are higher following ankle replacement including the need for a
secondary surgical procedure. Compared to ankle arthrodesis, ankle
arthroplasty shows “marked improvement in quality of life, paint, and
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function”. Patients undergoing ankle arthroplasty report higher satisfaction
with range of motion and gait when compared to ankle arthrodesis.2
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