
Total Disc Arthroplasty 

Page 1 of 2 Printed copies are for reference only.  Please refer to the electronic copy for the latest version. 
Copyright © 2026 by MyAdvocate Medicare Advantage 

All rights reserved. No part of this publication may be reproduced, distributed, or transmitted in any form or by any means, including 

photocopying, recording, or other electronic or mechanical methods, without the prior written permission of MyAdvocate Medicare 
Advantage, except in certain noncommercial uses as permitted by copyright law. 

 

 

Total Disc Arthroplasty 
Medical Policy 

Utilization Management 
 

 

Date Approved: 01/01/2026 

Date Last Reviewed:  01/01/2026 

Original Date Created: 01/01/2026 

Departments: Utilization Management 

Products: MyAdvocate Medicare Advantage 

Key Words: Disc, Arthroplasty, Spine 
 

 
I. DEFINITION: 

Total disc arthroplasty (TDA), also known as total disc replacement, is a minimally invasive 
spinal surgery used to treat damaged and degenerated spinal discs. During the procedure, the 
degenerated disc is removed and replaced with an artificial disc. Age, genetics, traumatic 
accidents and normal wear and tear can all lead to degenerative disc disease (DDD), which can 
cause significant pain, inflammation, nerve compression, numbness, weakness and loss of 
mobility. Replacement with an artificial disc in the neck (cervical spine) and low back (lumbar 
spine) preserves the natural structure and height in the spine and restores fluid movement and 
flexibility. 

II. MEDICARE ADVANTAGE PLANS: 
Prior authorization is required through eviCore for all ages. To start prior authorization, 
contact eviCore at 888-444-6185 or log on to www.evicore.com. 

Medicare has not released a National Coverage Decision for this procedure. MyAdvocate 
Medicare Advantage has made the determination to follow the policy for Medicare Advantage 
members the same as it applies to Commercial. 

 
Decision Memo for Lumbar Artificial Disc Replacement (CAG-00292N) 

The Centers for Medicare and Medicaid Services (CMS) has determined that LADR is not 
reasonable and necessary for the Medicare population over sixty years of age. Therefore, 
Section 150.10 of the Medicare National Coverage Determination (NCD) Manual is amended to 

http://www.evicore.com/
https://www.cms.gov/medicare-coverage-database/view/ncacal-decision-memo.aspx?proposed=N&NCAId=197&bc=AAAAAAAAEAAA
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reflect the change from non-coverage for LADR with a specific implant to non-coverage for the 
LADR procedure for the Medicare population over sixty years of age. For Medicare beneficiaries 
sixty years of age and under, there is no national coverage determination, leaving such 
determinations to be made on a local basis. 

 
III. COMMENTS: 

Total Disc Arthroplasty Coding and Packing Guidelines (For MyAdvocate Medicare Advantage 
internal use only) 
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