
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I. Purpose 

Manual: IU Health Plans 
Department: Utilization Management 
Policy # MP086 
Effective Date: 05/01/2022  
Last revision: 04/01/2021 
 
 

 
 
Medicare Advantage X Commercial 

 
Total Ankle Replacement Policy 

Indiana University Health Plans (IU Health Plans) considers clinical indications when making a 
medical necessity determination for Total Ankle Replacement (TAR). 

 

II. Scope 
This policy applies to all IU Health Plans and Utilization Management staff having decision-making 
responsibilities where authorization is required for Full-insured and Self-insured commercial plans. 

 
 

III. Exceptions 
A. Device used for implant must be FDA approved and contraindications to TAR include any of the 

following: 
1. Active local or systemic infection 
2. Hindfoot or forefoot mal-alignment which would prevent a plantigrade foot 
3. Avascular necrosis of the talus 
4. Charcot neuroarthropathy 
5. Severe osteoporotic or osteopenic condition or prior surgery/injury resulting in poor bone 

quality and potential inadequate bony fixation 
6. Patient age (less than 50 years of age), weight, or activity level that introduces unnecessary risk 

of failure. Members less than 50 years of age with disabling arthritis, may be reviewed on a 
case-by-case basis for medical necessity 

7. Lower extremity vascular insufficiency demonstrated by Doppler arterial pressure 
8. Poor skin and soft tissue quality around the surgical site (e.g. scarring from multiple prior 

surgeries in the area) 
9. Neuromuscular disease resulting in a lack of normal muscle function about the affected ankle 
10. Severe sensorineural dysfunction of the foot/ankle 
11. Prior arthrodesis of ankle joint 
12. Severe mal-alignment (>15 degrees) not correctable by surgery 
13. Insufficient ligament support that cannot be repaired with soft tissue stabilization 
14. Surgeons without specific training/experience in the specific techniques of the device used 



IV. Definitions 
Total Ankle Replacement devices are divided into two groups - fixed bearing designs (two 
component with a locked articulating surface between the components of the talus/tibia) and 
mobile bearing designs (three- component with a polyethylene bearing gliding between the talus 
component and tibia plate). 

 
V. Policy Statements 

IU Health Plans considers a total ankle replacement (TAR) medically necessary when all of the 
following indications are met: 
1. The device must be FDA approved 
2. The patient must be skeletally mature 
3. The patient must have failed six months of conservative therapy including non-steroidal anti- 

inflammatory drugs (NSAID)s, physical therapy (PT), splints, or orthotic devices 
4. There is moderate to severe ankle pain significantly limiting daily activity 
5. One of the following is present: 

a. Arthritis in adjacent joints (subtalar or midfoot) 
b. Severe arthritis of the contralateral ankle 
c. Arthrodesis of the contralateral ankle 
d. Inflammatory arthritis (e.g. RA) 
e. Revision of prior total ankle replacement surgery is indicated (i.e. for infection, 

inflammatory reaction, mechanical, or other complication) 
 

Codes: 
CPT Codes / HCPCS Codes / ICD-10 Codes 

Code Description 
27702 Arthroplasty of ankle; with implant (total ankle) 

27703 Arthroplasty of ankle; revision, total ankle 

 

VI. Procedures 
None 
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VIII. Forms/Appendices 

None 
 
 

IX. Responsibility 
 

Medical Director 
 
 
 

This Policy is proprietary and confidential. No part of this Policy may be disclosed in any manner 
to a third party without the prior written consent of IU Health Plans, Inc. 
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