IS SPINAL DECOMPRESSION THERAPY COVERED BY INSURANCE

IS SPINAL DECOMPRESSION THERAPY COVERED BY INSURANCE AND UNDERSTANDING YOUR OPTIONS FOR PAIN RELIEF IS A CRUCIAL
STEP FOR MANY INDIVIDUALS SUFFERING FROM CHRONIC BACK PAIN, SCIATICA, OR HERNIATED DISCS. \W/HILE THE THERAPEUTIC
BENEFITS OF SPINAL DECOMPRESSION ARE WELL-DOCUMENTED, THE FINANCIAL ASPECT OFTEN LEAVES PATIENTS WITH
QUESTIONS. THIS ARTICLE DELVES INTO THE COMPLEXITIES OF INSURANCE COVERAGE FOR SPINAL DECOMPRESSION THERAPY,
EXPLORING THE FACTORS THAT INFLUENCE REIMBURSEMENT , COMMON INSURANCE COMPANY STANCES, AND STRATEGIES FOR
NAVIGATING THE APPROVAL PROCESS. WE WILL EXAMINE WHAT TYPES OF CONDITIONS ARE MORE LIKELY TO BE COVERED, THE
ROLE OF MEDICAL NECESSITY, AND WHAT STEPS YOU CAN TAKE TO MAXIMIZE YOUR CHANCES OF OBTAINING COVERAGE FOR THIS
NON-SURGICAL TREATMENT.
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UNDERSTANDING SPINAL DECOMPRESSION THERAPY

SPINAL DECOMPRESSION THERAPY IS A NON-SURGICAL TREATMENT DESIGNED TO RELIEVE PRESSURE ON THE SPINAL CORD AND
NERVE ROOTS. |T IS OFTEN EMPLOYED TO TREAT CONDITIONS SUCH AS HERNIATED DISCS, DEGENERATIVE DISC DISEASE,
SCIATICA, AND FACET JOINT SYNDROME. THE THERAPY WORKS BY GENTLY AND SYSTEMATICALLY STRETCHING THE SPINE,
CREATING NEGATIVE PRESSURE WITHIN THE DISCS. THIS NEGATIVE PRESSURE CAN ENCOURAGE THE RETRACTION OF HERNIATED
DISC MATERIAL AND PROMOTE THE INFLUX OF NUTRIENT-RICH FLUIDS INTO THE DISC, AIDING IN HEALING AND PAIN REDUCTION. THE
PROCEDURE IS TYPICALLY PERFORMED USING A SPECIALIZED MOTORIZED TABLE THAT APPLIES CONTROLLED TRACTION FORCES.

THE PRIMARY GOAL OF SPINAL DECOMPRESSION IS TO ALLEVIATE PAIN AND IMPROVE FUNCTION BY DECOMPRESSING THE AFFECTED
AREAS OF THE SPINE. UNLIKE TRADITIONAL MANUAL TRACTION, MECHANICAL SPINAL DECOMPRESSION ALLOWS FOR PRECISE
CONTROL OVER THE ANGLE, FORCE, AND DURATION OF THE TREATMENT. THIS PRECISION IS CRUCIAL FOR TARGETING SPECIFIC
SPINAL SEGMENTS AND ENSURING A THERAPEUTIC EFFECT WITHOUT CAUSING UNDUE STRESS. THE THERAPY IS GENERALLY
CONSIDERED SAFE AND EFFECTIVE FOR A \WIDE RANGE OF SPINAL CONDITIONS, OFFERING A LESS INVASIVE ALTERNATIVE TO
SURGERY FOR MANY PATIENTS.

THE EFFECTIVENESS OF SPINAL DECOMPRESSION THERAPY IS OFTEN LINKED TO THE SPECIFIC DIAGNOSIS AND THE INDIVIDUAL
PATIENT'S RESPONSE. W/HILE MANY PATIENTS FIND SIGNIFICANT RELIEF, IT'S IMPORTANT TO NOTE THAT IT MAY NOT BE SUITABLE
FOR EVERYONE. FACTORS LIKE THE SEVERITY OF THE CONDITION, THE PRESENCE OF OTHER SPINAL ISSUES, AND OVERALL HEALTH
CAN INFLUENCE THE TREATMENT'S SUCCESS. A THOROUGH EXAMINATION AND CONSULTATION WITH A QUALIFIED HEALTHCARE
PROFESSIONAL ARE ESSENTIAL TO DETERMINE IF SPINAL DECOMPRESSION IS THE RIGHT COURSE OF ACTION.

THE RoLE oF INSURANCE IN SPINAL DecoMPRreSSION COVERAGE

THE QUESTION OF WHETHER SPINAL DECOMPRESSION THERAPY IS COVERED BY INSURANCE IS COMPLEX AND VARIES
SIGNIFICANTLY AMONG DIFFERENT INSURANCE PROVIDERS AND PLANS. GENERALLY, INSURANCE COMPANIES PRIORITIZE TREATMENTS
THAT ARE DEEMED MEDICALLY NECESSARY, EVIDENCE-BASED, AND COST-EFFECTIVE. FOR SPINAL DECOMPRESSION TO BE
CONSIDERED FOR COVERAGE, IT MUST TYPICALLY BE PRESCRIBED BY A PHYSICIAN AND CONSIDERED AN ESSENTIAL PART OF A
TREATMENT PLAN FOR A SPECIFIC DIAGNOSED CONDITION.



INSURANCE COMPANIES OFTEN HAVE SPECIFIC CRITERIA AND GUIDELINES THAT MUST BE MET FOR A TREATMENT TO BE
REIMBURSABLE. | HESE CRITERIA CAN INCLUDE THE DIAGNOSIS OF THE PATIENT, THE TYPE OF PROVIDER PERFORMING THE THERAPY,
AND THE CLINICAL EVIDENCE SUPPORTING THE EFFICACY OF THE TREATMENT FOR THAT PARTICULAR CONDITION. W/ITHOUT
MEETING THESE STIPULATED REQUIREMENTS, COVERAGE MAY BE DENIED, LEAVING THE PATIENT RESPONSIBLE FOR THE FULL COST
OF THE THERAPY.

[T IS CRUCIAL FOR PATIENTS TO UNDERSTAND THAT NOT ALL INSURANCE PLANS ARE CREATED EQUAL. SOME MAY OFFER
BROADER COVERAGE FOR ALTERNATIVE THERAPIES, WHILE OTHERS ARE MORE RESTRICTIVE. THEREFORE, DIRECTLY CONTACTING
YOUR INSURANCE PROVIDER OR THE HEALTHCARE FACILITY PERFORMING THE THERAPY TO INQUIRE ABOUT SPECIFIC COVERAGE
DETAILS IS THE MOST RELIABLE WAY TO ASCERTAIN YOUR BENEFITS.

FACTORS INFLUENCING INSURANCE COVERAGE FOR SPINAL DECOMPRESSION

SEVERAL KEY FACTORS INFLUENCE WHETHER INSURANCE COMPANIES WILL COVER SPINAL DECOMPRESSION THERAPY. THE MOST
CRITICAL ELEMENT IS MEDICAL NECESSITY. THIS MEANS THE THERAPY MUST BE PRESCRIBED BY A DOCTOR AND DEEMED ESSENTIAL
FOR TREATING A DIAGNOSED MEDICAL CONDITION THAT HAS NOT RESPONDED TO MORE CONSERVATIVE TREATMENTS.

THE SPECIFIC DIAGNOSIS PLAYS A SIGNIFICANT ROLE. CONDITIONS THAT ARE COMMONLY ACCEPTED BY INSURERS FOR SPINAL
DECOMPRESSION COVERAGE INCLUDE:

® HERNIATED OR BULGING DISCS
® DEGENERATIVE DISC DISEASE
e SCIATICA

® NERVE ROOT COMPRESSION

FACET JOINT SYNDROME

e FAILED BACK SURGERY SYNDROME (IN SOME CASES)

THE TYPE OF PROVIDER ADMINISTERING THE THERAPY ALSO MATTERS. W/HILE CHIROPRACTORS ARE OFTEN TRAINED AND CERTIFIED
IN SPINAL DECOMPRESSION, SOME INSURANCE PLANS MAY HAVE LIMITATIONS ON COVERAGE FOR SERVICES RENDERED BY
CHIROPRACTORS, PREFERRING COVERAGE FOR MEDICAL DOCTORS OR PHYSICAL THERAPISTS. IT IS ESSENTIAL TO VERIFY WITH
YOUR INSURANCE COMPANY ABOUT THE NETWORK STATUS AND COVERAGE FOR THE SPECIFIC PROFESSIONAL PERFORMING THE
TREATMENT.

FURTHEEMORE/ THE DURATION AND INTENSITY OF THE CONDITION ARE CONSIDERED. INSURERS ARE MORE LIKELY TO APPROVE
COVERAGE FOR CHRONIC PAIN THAT HAS PERSISTED FOR A CERTAIN PERIOD AND HAS NOT BEEN ALLEVIATED BY LESS INTENSIVE
TREATMENTS LIKE REST, PHYSICAL THERAPY, OR MEDICATION. DOCUMENTATION OF PREVIOUS FAILED TREATMENTS IS OFTEN A
PREREQUISITE FOR APPROVAL.

CoMMOoN INsURANCE CoMPANY PoLICIES ON SPINAL DECOMPRESSION

INSURANCE COMPANY POLICIES REGARDING SPINAL DECOMPRESSION THERAPY ARE NOT UNIFORM. MANY MAJOR INSURANCE
PROVIDERS, INCLUDING MEDICARE AND VARIOUS PRIVATE HEALTH INSURANCE COMPANIES, HAVE SPECIFIC POLICIES THAT CAN BE
QUITE RESTRICTIVE. HISTORICALLY/ SPINAL DECOMPRESSION WAS OFTEN CONSIDERED EXPERIMENTAL OR INVESTIGATIONAL BY
SOME INSURERS, LEADING TO DENIAL OF CLAIMS.



HO\X/EVERI AS MORE RESEARCH EMERGES SUPPORTING THE EFFICACY OF SPINAL DECOMPRESSION FOR SPECIFIC CONDITIONS, SOME
INSURANCE COMPANIES HAVE BEGUN TO OFFER COVERAGE, ALBEIT WITH STRINGENT REQUIREMENTS. OFTEN, PRE-AUTHORIZATION
IS A MANDATORY STEP. THIS INVOLVES SUBMITTING DETAILED MEDICAL RECORDS, DIAGNOSTIC IMAGING (SUCH AS MR|S), AND A
PHYSICIAN'S LETTER OF MEDICAL NECESSITY TO THE INSURANCE COMPANY FOR REVIEW BEFORE TREATMENT BEGINS.

SOME PLANS MAY COVER SPINAL DECOMPRESSION AS PART OF A COMPREHENSIVE PHYSICAL THERAPY PLAN, WHILE OTHERS
MIGHT ONLY COVER IT IF PERFORMED IN A SPECIFIC CLINICAL SETTING OR BY A PARTICULAR TYPE OF HEALTHCARE PROVIDER. |T IS
NOT UNCOMMON FOR SPINAL DECOMPRESSION TO BE EXCLUDED FROM COVERAGE UNDER CERTAIN HIGH-DEDUCTIBLE PLANS OR
LIMITED BENEFIT PLANS. THEREFORE/ A THOROUGH REVIEW OF YOUR SPECIFIC POLICY DOCUMENT OR A DIRECT CONVERSATION
WITH AN INSURANCE REPRESENTATIVE IS INDISPENSABLE.

NAVIGATING THE PRE-AUTHORIZATION PROCESS

THE PRE-AUTHORIZATION PROCESS IS A CRITICAL HURDLE FOR OBTAINING INSURANCE COVERAGE FOR SPINAL DECOMPRESSION
THERAPY. THIS STEP INVOLVES SUBMITTING A FORMAL REQUEST TO YOUR INSURANCE COMPANY FOR APPROVAL OF THE
PROPOSED TREATMENT BEFORE IT COMMENCES. THE PRIMARY PURPOSE OF PRE-AUTHORIZATION IS FOR THE INSURER TO VERIFY
THAT THE TREATMENT ALIGNS WITH THEIR COVERAGE POLICIES AND IS MEDICALLY NECESSARY FOR YOUR CONDITION.

TO SUCCESSFULLY NAVIGATE THIS PROCESS, YOUR HEALTHCARE PROVIDER WILL TYPICALLY PLAY A CRUCIAL ROLE. THEY WILL
BE RESPONSIBLE FOR GATHERING AND SUBMITTING ALL NECESSARY DOCUMENTATION. THIS USUALLY INCLUDES A COMPREHENSIVE
MEDICAL HISTORY, A DETAILED PHYSICAL EXAMINATION REPORT, DIAGNOSTIC TEST RESULTS (SUCH AS X-RAYS OR MRIs
SHOWING DISC HERNIATION OR DEGENERATION), AND A CLEAR PHYSICIAN'S STATEMENT OUTLINING THE DIAGNOSIS AND WHY
SPINAL DECOMPRESSION IS THE RECOMMENDED COURSE OF TREATMENT, ESPECIALLY IF CONSERVATIVE MEASURES HAVE FAILED.
THE MORE THOROUGH AND WELL-DOCUMENTED THE SUBMISSION, THE HIGHER THE CHANCES OF APPROVAL.

[T IS ADVISABLE TO BE PROACTIVE IN THIS STAGE. UNDERSTAND THE SPECIFIC FORMS AND INFORMATION REQUIRED BY YOUR
INSURANCE COMPANY. KEEP COPIES OF ALL SUBMITTED DOCUMENTS AND NOTE DOWN THE DATES OF SUBMISSION AND ANY
CORRESPONDENCE. FOLLOW UP REGULARLY WITH BOTH YOUR PROVIDER AND YOUR INSURANCE COMPANY TO MONITOR THE
STATUS OF YOUR PRE-AUTHORIZATION REQUEST. IF THERE ARE ANY REQUESTS FOR ADDITIONAL INFORMATION, ENSURE THEY ARE
PROVIDED PROMPTLY TO AVOID DELAYS OR DENIALS.

WHAT To Do IF SPINAL DeEcoMPRESSION IS NoT COVERED

IF YOUR INSURANCE COMPANY DENIES COVERAGE FOR SPINAL DECOMPRESSION THERAPY, IT CAN BE A DISHEARTENING SITUATION,
BUT IT DOESN'T NECESSARILY MEAN YOU CANNOT ACCESS THE TREATMENT. THERE ARE SEVERAL AVENUES TO EXPLORE. FIRST,
UNDERSTAND THE REASON FOR THE DENIAL. THE DENIAL LETTER FROM YOUR INSURANCE COMPANY SHOULD PROVIDE SPECIFIC
REASONS. THIS INFORMATION IS VITAL FOR FORMULATING AN APPEAL STRATEGY.

YOU CAN APPEAL THE DECISION. THIS PROCESS OFTEN INVOLVES SUBMITTING ADDITIONAL DOCUMENTATION, CLARIFYING
PREVIOUS INFORMATION, OR PROVIDING NEW EVIDENCE OF MEDICAL NECESSITY. SOMETIMES, A PEER-TO-PEER REVIEW BETWEEN
YOUR TREATING PHYSICIAN AND A MEDICAL DIRECTOR AT THE INSURANCE COMPANY CAN LEAD TO A REVERSAL OF THE DECISION.
Y OUR HEALTHCARE PROVIDER'S OFFICE CAN OFTEN ASSIST WITH THE APPEALS PROCESS.

IF APPEALS ARE UNSUCCESSFUL, CONSIDER ALTERNATIVE PAYMENT OPTIONS. MANY CLINICS OFFER FLEXIBLE PAYMENT PLANS,
ALLOWING YOU TO SPREAD THE COST OF TREATMENT OVER TIME. SOME FACILITIES MAY ALSO OFFER DISCOUNTED RATES FOR
PATIENTS PAYING OUT-OF-POCKET. ADDITIONALLYI EXPLORE OTHER NON-SURGICAL TREATMENT MODALITIES THAT MIGHT BE
COVERED BY YOUR INSURANCE, SUCH AS TRADITIONAL PHYSICAL THERAPY, WHICH CAN SOMETIMES BE AN EFFECTIVE
ALTERNATIVE OR ADJUNCT TO SPINAL DECOMPRESSION.



MAXIMIZING YOUR CHANCES oF INSURANCE COVERAGE

MAXIMIZING YOUR CHANCES OF OBTAINING INSURANCE COVERAGE FOR SPINAL DECOMPRESSION THERAPY REQUIRES A STRATEGIC
APPROACH FOCUSED ON DEMONSTRATING MEDICAL NECESSITY AND ADHERING TO YOUR INSURER'S GUIDELINES. THE CORNERSTONE
OF THIS STRATEGY IS THOROUGH DOCUMENTATION. ENSURE YOUR HEALTHCARE PROVIDER MAINTAINS METICULOUS RECORDS OF
YOUR CONDITION, INCLUDING THE ONSET OF SYMPTOMS, THEIR SEVERITY, AND HOW THEY IMPACT YOUR DAILY LIFE.

DIAGNOSTIC IMAGING, SUCH AS MR|S, IS OFTEN CRUCIAL. THESE IMAGES PROVIDE OBJECTIVE EVIDENCE OF DISC HERNIATION,
DEGENERATION, OR NERVE COMPRESSION, WHICH ARE COMMON CONDITIONS TARGETED BY SPINAL DECOMPRESSION. MAKE SURE
THESE REPORTS CLEARLY INDICATE FINDINGS THAT WARRANT THE PROPOSED TREATMENT.

PRIOR AUTHORIZATION IS ALMOST ALWAYS A MANDATORY STEP, AND FAILING TO OBTAIN IT CAN LEAD TO OUTRIGHT DENIAL.
W ORK CLOSELY WITH YOUR DOCTOR’'S OFFICE TO COMPLETE THE PREFAUTHORIZATION FORMS ACCURATELY AND
COMPREHENSIVELY. HIGHLIGHT THAT CONSERVATIVE TREATMENTS SUCH AS REST, PAIN MEDICATION, AND STANDARD PHYSICAL
THERAPY HAVE BEEN ATTEMPTED AND HAVE FAILED TO PROVIDE ADEQUATE RELIEF. THIS DEMONSTRATES THAT SPINAL
DECOMPRESSION IS BEING CONSIDERED AS A NECESSARY NEXT STEP.

UNDERSTANDING YOUR SPECIFIC INSURANCE POLICY IS ALSO PARAMOUNT. SOME POLICIES MAY HAVE SPECIFIC REQUIREMENTS
REGARDING WHICH LICENSED PROFESSIONALS CAN PROVIDE THE THERAPY OR WHICH DIAGNOSTIC CODES ARE ACCEPTED.
PROACTIVELY CONTACTING YOUR INSURANCE PROVIDER TO CLARIFY THESE DETAILS CAN PREVENT UNEXPECTED REJECTIONS
LATER. LASTLY, IF A CLAIM IS DENIED, BE PREPARED TO APPEAL THE DECISION. PROVIDING ADDITIONAL SUPPORTING
DOCUMENTATION OR A STRONGER LETTER OF MEDICAL NECESSITY CAN SOMETIMES LEAD TO A SUCCESSFUL OVERTURN OF THE
INITIAL DENIAL.

THe FUTURE oF INSURANCE COVERAGE FOR SPINAL DECOMPRESSION

THE LANDSCAPE OF INSURANCE COVERAGE FOR SPINAL DECOMPRESSION THERAPY IS DYNAMIC AND LIKELY TO EVOLVE. AS MORE
CLINICAL RESEARCH EMERGES DEMONSTRATING THE EFFICACY AND COST-EFFECTIVENESS OF SPINAL DECOMPRESSION FOR VARIOUS
SPINAL CONDITIONS, INSURERS MAY BECOME MORE RECEPTIVE TO OFFERING BROADER COVERAGE. THE GROWING BODY OF
EVIDENCE SUPPORTING NON-SURGICAL INTERVENTIONS FOR CHRONIC BACK PAIN ALSO CONTRIBUTES TO THIS POTENTIAL SHIFT.

THE INCREASING EMPHASIS ON VALUE-BASED CARE WITHIN THE HEALTHCARE SYSTEM MIGHT ALSO PLAY A ROLE. IF SPINAL
DECOMPRESSION CAN BE PROVEN TO REDUCE LONG~TERM HEALTHCARE COSTS BY PREVENTING THE NEED FOR MORE EXPENSIVE
INTERVENTIONS LIKE SURGERY, INSURERS MAY FIND IT FINANCIALLY ADVANTAGEOUS TO COVER IT. ADVANCES IN TECHNOLOGY
AND TREATMENT PROTOCOLS MAY ALSO LEAD TO MORE STANDARDIZED AND EFFECTIVE APPROACHES, FURTHER BOLSTERING ITS
CREDIBILITY WITH INSURANCE PROVIDERS.

HO\X/EVER, IT IS IMPORTANT TO REMAIN REALISTIC. COVERAGE WILL LIKELY CONTINUE TO BE CONTINGENT ON MEDICAL
NECESSITY, SPECIFIC DIAGNOSES, AND ADHERENCE TO STRINGENT PRE-AUTHORIZATION PROTOCOLS. PATIENTS SHOULD REMAIN
DILIGENT IN UNDERSTANDING THEIR INDIVIDUAL INSURANCE PLANS AND ADVOCATING FOR NECESSARY TREATMENTS. THE TREND
SUGGESTS A GRADUAL INCREASE IN COVERAGE, BUT IT WILL LIKELY REMAIN A CAREFULLY MANAGED BENEFIT RATHER THAN A
UNIVERSALLY COVERED SERVICE IN THE NEAR FUTURE.

Q: WILL MEDICARE COVER SPINAL DECOMPRESSION THERAPY?

A: MEDICARE COVERAGE FOR SPINAL DECOMPRESSION THERAPY CAN BE LIMITED AND OFTEN DEPENDS ON SPECIFIC CIRCUMSTANCES
AND LOCAL COVERAGE DETERMINATIONS. |T IS TYPICALLY COVERED IF DEEMED MEDICALLY NECESSARY FOR SPECIFIC CONDITIONS
LIKE HERNIATED DISCS OR NERVE ROOT COMPRESSION, AND IF OTHER CONSERVATIVE TREATMENTS HAVE FAILED. Pre-
AUTHORIZATION AND SPECIFIC CODING REQUIREMENTS ARE USUALLY ESSENTIAL. PATIENTS SHOULD CONTACT THEIR LOCAL
MEeDICARE ADMINISTRATIVE CONTRACTOR (MAC) FOR THE MOST ACCURATE AND UP-TO-DATE INFORMATION REGARDING
COVERAGE IN THEIR AREA.



Q: How Do | FIND OUT IF MY SPECIFIC INSURANCE PLAN COVERS SPINAL
DECOMPRESSION?

A: THE MOST RELIABLE WAY TO DETERMINE IF YOUR SPECIFIC INSURANCE PLAN COVERS SPINAL DECOMPRESSION IS TO CONTACT
YOUR INSURANCE PROVIDER DIRECTLY. YOU CAN DO THIS BY CALLING THE MEMBER SERVICES NUMBER ON THE BACK OF YOUR
INSURANCE CARD. INQUIRE ABOUT COVERAGE FOR SPINAL DECOMPRESSION THERAPY, ASKING ABOUT SPECIFIC DIAGNOSES THAT
ARE COVERED, ANY LIMITATIONS ON THE NUMBER OF SESSIONS, AND WHETHER PRE-TAUTHORIZATION IS REQUIRED.

Q: WHAT DIAGNOSIS CODES ARE TYPICALLY NEEDED FOR SPINAL DECOMPRESSION
INSURANCE COVERAGE?

A: COMMON DIAGNOSIS CODES THAT MAY SUPPORT INSURANCE COVERAGE FOR SPINAL DECOMPRESSION THERAPY INCLUDE
THOSE RELATED TO HERNIATED DISCS (E.G., M5 1.2~ SERIES), DEGENERATIVE DISC DISEASE (£.G., M5 1.3~ SERIES), SCIATICA
(e.G., M54.3- SERIES), AND NERVE ROOT COMPRESSION (E.G., M54. 1~ SERIES). THE SPECIFIC CODES REQUIRED WILL DEPEND ON
THE DIAGNOSIS AND THE CODING GUIDELINES OF THE INSURANCE COMPANY. Y OUR HEALTHCARE PROVIDER WILL DETERMINE THE
APPROPRIATE CODES TO SUBMIT.

Q: Is SPINAL DECOMPRESSION THERAPY CONSIDERED EXPERIMENTAL BY MOST INSURANCE
COMPANIES?

A: WHILE SPINAL DECOMPRESSION THERAPY WAS HISTORICALLY CONSIDERED EXPERIMENTAL OR INVESTIGATIONAL BY SOME
INSURANCE COMPANIES, THIS STANCE IS EVOLVING. MANY INSURERS NOW RECOGNIZE ITS EFFICACY FOR SPECIFIC CONDITIONS,
ESPECIALLY WHEN CONSERVATIVE TREATMENTS HAVE FAILED. HO\X/EVER, SOME PLANS MAY STILL CATEGORIZE IT AS
EXPERIMENTAL, PARTICULARLY IF THERE IS A LACK OF ROBUST CLINICAL EVIDENCE SUPPORTING ITS USE FOR A PARTICULAR
DIAGNOSIS OR IF IT'S NOT PERFORMED BY A NETWORK PROVIDER. |T IS CRUCIAL TO VERIFY YOUR PLAN'S CURRENT POLICY.

Q: WHAT IS THE ROLE OF FAILED CONSERVATIVE TREATMENT IN SPINAL DECOMPRESSION
INSURANCE COVERAGE?

A: THE FAILURE OF CONSERVATIVE TREATMENT IS OFTEN A CRITICAL REQUIREMENT FOR INSURANCE COMPANIES TO APPROVE
COVERAGE FOR SPINAL DECOMPRESSION THERAPY. INSURERS TYPICALLY EXPECT PATIENTS TO HAVE TRIED AND FAILED TO
ACHIEVE RELIEF WITH LESS INVASIVE OR LESS EXPENSIVE TREATMENTS, SUCH AS REST, OVER-THE-COUNTER PAIN MEDICATION,
PRESCRIPTION PAIN RELIEF, AND CONVENTIONAL PHYSICAL THERAPY. DOCUMENTING THESE PRIOR FAILED TREATMENTS IS
ESSENTIAL FOR ESTABLISHING MEDICAL NECESSITY.

Q: CAN A CHIROPRACTOR PERFORM SPINAL DECOMPRESSION THERAPY THAT IS COVERED
BY INSURANCE?

A: COVERAGE FOR SPINAL DECOMPRESSION THERAPY PERFORMED BY A CHIROPRACTOR VARIES SIGNIFICANTLY BY INSURANCE
PLAN. SOME PLANS FULLY COVER SERVICES PROVIDED BY LICENSED CHIROPRACTORS, INCLUDING SPINAL DECOMPRESSION. OTHERS
MAY HAVE LIMITATIONS, ONLY COVERING IT IF PERFORMED BY A MEDICAL DOCTOR OR PHYSICAL THERAPIST, OR REQUIRE SPECIFIC
CREDENTIALS FOR THE CHIROPRACTOR. ALWAYS VERIFY WITH YOUR INSURANCE PROVIDER ABOUT THEIR POLICIES REGARDING
CHIROPRACTIC SERVICES FOR THIS TREATMENT.

QZ \WHAT HAPPENS IF MY PRE-AUTHORIZATION FOR SPINAL DECOMPRESSION IS DENIED?

A: IF YOUR PRE-AUTHORIZATION FOR SPINAL DECOMPRESSION IS DENIED, YOU HAVE THE RIGHT TO APPEAL THE DECISION. THIS
TYPICALLY INVOLVES GATHERING ADDITIONAL DOCUMENTATION, SUCH AS UPDATED MEDICAL RECORDS, STRONGER LETTERS OF
MEDICAL NECESSITY FROM YOUR PHYSICIAN, OR SUPPORTING RESEARCH. YOU CAN ALSO REQUEST A PEER-TO-PEER REVIEW
BETWEEN YOUR TREATING PHYSICIAN AND A MEDICAL DIRECTOR AT THE INSURANCE COMPANY. UNDERSTANDING THE SPECIFIC
REASON FOR DENIAL IS KEY TO A SUCCESSFUL APPEAL.



QI ARE THERE SPECIFIC TYPES OF SPINAL DECOMPRESSION (E.G. , MECHANICAL VS.
MANUAL) THAT ARE MORE LIKELY TO BE COVERED?

A: INSURANCE COVERAGE GENERALLY FAVORS MECHANICALLY-ASSISTED SPINAL DECOMPRESSION PERFORMED WITH SPECIALIZED
EQUIPMENT, AS THIS METHOD ALLOWS FOR PRECISE CONTROL AND DOCUMENTATION OF TREATMENT PARAMETERS. MANUAL
SPINAL DECOMPRESSION OR TRACTION, WHILE POTENTIALLY THERAPEUTIC, MAY BE LESS LIKELY TO BE COVERED AS A
STANDALONE SERVICE UNDER MANY INSURANCE PLANS, OFTEN BEING INCLUDED AS PART OF A BROADER PHYSICAL THERAPY
SESSION. ALWAYS CONFIRM THE SPECIFICS OF YOUR COVERAGE.
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