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Policy Summary
 See Purpose

Overview
Arthroscopy is a surgical procedure that allows the direct visualization of the interior joint space. In addition to providing
visualization, arthroscopy enables the process of joint cleansing through the use of lavage or irrigation. Lavage alone may
involve either large or small volume saline irrigation of the knee by arthroscopy. Although generally performed to reduce pain
and improve function, current practice does not recognize the benefit of lavage alone for the reduction of mechanical
symptoms. Arthroscopy also permits the removal of any loose bodies from the interior joint space, a procedure termed
debridement. Debridement, when used alone or not otherwise specified, may include low volume lavage or washout.
Osteoarthritis is a chronic and painful joint disease caused by degeneration. The American College of Rheumatology defines a
patient diagnosis of osteoarthritis of the knee as presenting with pain, and meeting at least 5 of the following criteria:
Over 50 years of age;
Less than 30 minutes of morning stiffness;
Crepitus (noisy, grating sound) on active motion;
Bony tenderness;
Bony enlargement;
No palpable warmth of synovium;
ESR <40mm/hr.;
Rheumatoid Factor <1:40; or,
Synovial fluid signs.

Guidelines

Nationally Covered Indications
Not applicable

Nationally Noncovered Indications
The clinical effectiveness of arthroscopic lavage and arthroscopic debridement for the severe osteoarthritic knee has not been
verified by scientifically controlled studies. After thorough discussions with clinical investigators, the orthopedic community,
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and other interested parties, CMS determines that the following procedures are not considered reasonable or necessary in
treatment of the osteoarthritic knee and are not covered by the Medicare program:
Arthroscopic lavage used alone for the osteoarthritic knee;
Arthroscopic debridement for osteoarthritic patients presenting with knee pain only; or,
Arthroscopic debridement and lavage with or without debridement for patients presenting with severe osteoarthritis.
(Severe osteoarthritis is defined in the Outerbridge classification scale, grades III and IV. Outerbridge is the most commonly
used clinical scale that classifies the severity of joint degeneration of the knee by compartments and grades. Grade I is
defined as softening or blistering of joint cartilage. Grade II is defined as fragmentation or fissuring in an area <1 cm. Grade
III presents clinically with cartilage fragmentation or fissuring in an area >1 cm. Grade IV refers to cartilage erosion down to
the bone. Grades III and IV are characteristic of severe osteoarthritis.)

Other
Apart from the noncovered indications above for arthroscopic lavage and/or arthroscopic debridement of the osteoarthritic
knee, all other indications of debridement for the subpopulation of patients without severe osteoarthritis of the knee who
present with symptoms other than pain alone; i.e., (1) mechanical symptoms that include, but are not limited to, locking,
snapping, or popping (2) limb and knee joint alignment, and (3) less severe and/or early degenerative arthritis, remain at local
contractor discretion. Medicare contractors may require submission of one or all of the following documents to define the
patient’s knee condition:
Operative notes,
Reports of standing x-rays, or,
Arthroscopy results.

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 guideline 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 the member specific benefit plan document 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 Guidelines may apply.
CPT Code
29877
29999

Description
Arthroscopy, knee, surgical; debridement/shaving of articular cartilage (chondroplasty)
Unlisted procedure, arthroscopy
CPT® is a registered trademark of the American Medical Association

Diagnosis Code
Non-Covered

Description

M17.0

Bilateral primary osteoarthritis of knee

M17.10

Unilateral primary osteoarthritis, unspecified knee

M17.11

Unilateral primary osteoarthritis, right knee

M17.12

Unilateral primary osteoarthritis, left knee

M17.2

Bilateral post-traumatic osteoarthritis of knee

M17.30

Unilateral post-traumatic osteoarthritis, unspecified knee

M17.31

Unilateral post-traumatic osteoarthritis, right knee

M17.32

Unilateral post-traumatic osteoarthritis, left knee

M17.4

Other bilateral secondary osteoarthritis of knee

M17.5

Other unilateral secondary osteoarthritis of knee

M17.9

Osteoarthritis of knee, unspecified

M25.561

Pain in right knee

M25.562

Pain in left knee
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Diagnosis Code
Non-Covered
M25.569

Description
Pain in unspecified knee

References
CMS National Coverage Determinations (NCDs)
NCD 150.9 Arthroscopic Lavage and Arthroscopic Debridement for the Osteoarthritic Knee

CMS Local Coverage Determinations (LCDs) and Articles
LCD

Article
A52369 Arthroscopic Lavage
and Arthroscopic Debridement
for the Osteoarthritic Knee –
Medical Policy Article

N/A

Contractor
NGS

Medicare Part A
CT, IL, MA, ME,
MN, NH, NY, RI,
VT, WI

Medicare Part B
CT, IL, MA, ME,
MN, NH, NY, RI,
VT, WI

CMS Transmittal(s)
Transmittal 14, Change Request 3281, Dated 06/10/2004 (Arthroscopic Lavage and Arthroscopic Debridement for the
Osteoarthritic Knee)

MLN Matters
Article MM3281, Arthroscopic Lavage and Arthroscopic Debridement for the Osteoarthritic Knee

Guideline History/Revision Information
Revisions to this summary document do not in any way modify the requirement that services be provided and documented in
accordance with the Medicare guidelines in effect on the date of service in question.
Date
04/01/2021
05/13/2020

Summary of Changes

Template Update
Reformatted policy; transferred content to new template
Routine review; no change to guidelines

Supporting Information
Archived previous policy version MPG018.05

Purpose
The Medicare Advantage Policy Guideline documents are generally used to support UnitedHealthcare Medicare Advantage
claims processing activities and facilitate providers’ submission of accurate claims for the specified services. The document
can be used as a guide to help determine applicable:
Medicare coding or billing requirements, and/or
Medical necessity coverage guidelines; including documentation requirements.
UnitedHealthcare follows Medicare guidelines such as NCDs, LCDs, LCAs, and other Medicare manuals for the purposes of
determining coverage. It is expected providers retain or have access to appropriate documentation when requested to support
coverage. Please utilize the links in the References section below to view the Medicare source materials used to develop this
resource document. This document is not a replacement for the Medicare source materials that outline Medicare coverage
requirements. Where there is a conflict between this document and Medicare source materials, the Medicare source materials
will apply.
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Terms and Conditions
The Medicare Advantage Policy Guidelines are applicable to UnitedHealthcare Medicare Advantage Plans offered by
UnitedHealthcare and its affiliates.
These Policy Guidelines are provided for informational purposes, and do not constitute medical advice. Treating physicians and
healthcare providers are solely responsible for determining what care to provide to their patients. Members should always
consult their physician before making any decisions about medical care.
Benefit coverage for health services is determined by the member specific benefit plan document* and applicable laws that
may require coverage for a specific service. The member specific benefit plan document identifies which services are covered,
which are excluded, and which are subject to limitations. In the event of a conflict, the member specific benefit plan document
supersedes the Medicare Advantage Policy Guidelines.
Medicare Advantage Policy Guidelines are developed as needed, are regularly reviewed and updated, and are subject to
change. They represent a portion of the resources used to support UnitedHealthcare coverage decision making.
UnitedHealthcare may modify these Policy Guidelines at any time by publishing a new version of the policy on this website.
Medicare source materials used to develop these guidelines include, but are not limited to, CMS National Coverage
Determinations (NCDs), Local Coverage Determinations (LCDs), Medicare Benefit Policy Manual, Medicare Claims Processing
Manual, Medicare Program Integrity Manual, Medicare Managed Care Manual, etc. The information presented in the Medicare
Advantage Policy Guidelines is believed to be accurate and current as of the date of publication and is provided on an "AS IS"
basis. Where there is a conflict between this document and Medicare source materials, the Medicare source materials will
apply.
You are responsible for submission of accurate claims. Medicare Advantage Policy Guidelines are intended to ensure that
coverage decisions are made accurately based on the code or codes that correctly describe the health care services provided.
UnitedHealthcare Medicare Advantage Policy Guidelines use Current Procedural Terminology (CPT®), Centers for Medicare and
Medicaid Services (CMS), or other coding guidelines. References to CPT® or other sources are for definitional purposes only
and do not imply any right to reimbursement or guarantee claims payment.
Medicare Advantage Policy Guidelines are the property of UnitedHealthcare. Unauthorized copying, use, and distribution of this
information are strictly prohibited.
*For more information on a specific member's benefit coverage, please call the customer service number on the back of the
member ID card or refer to the Administrative Guide.
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