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Description/Scope

This document addresses the use of dynamic spinal visualization, digital motion x-ray, cineradiography or
videofluoroscopy, to produce moving images of the spine for the detection or evaluation of structural or functional
abnormalities.

Position Statement

Investigational and Not Medically Necessary:

Dynamic spinal visualization, including, but not limited to, digital motion x-ray of the spine, with or without
digitization of spinal x-rays and computerized analysis of the back or spine, is considered investigational and not
medically necessary for all indications.

Dynamic spinal visualization, including, but not limited to, cineradiography, also known as videofluoroscopy, when
used to visualize movement of the back or spine, is considered investigational and not medically necessary for all
indications.

Rationale

Federal and State law, as well as contract language, including definitions and specific contract provisions/exclusions, take precedence over Medical Policy and
must be considered first in determining eligibility for coverage. The member’s contract benefits in effect on the date that services are rendered must be

used. Medical Policy, which addresses medical efficacy, should be considered before utilizing medical opinion in adjudication. Medical technology is
constantly evolving, and we reserve the right to review and update Medical Policy periodically.

No part of this publication may be reproduced, stored in a retrieval system or transmitted, in any form or by any means, electronic, mechanical, photocopying,
or otherwise, without permission from the health plan.

© CPT Only — American Medical Association

The requirements below are specific to the Florida Medicaid Managed Care Plan and are not a part of the Medical Policy or Clinical UM guideline approved
by Elevance Health’s Medical Policy and Technology Assessment Committee.

If the Florida Medicaid Managed Care Plan intends to deny coverage on the basis that a diagnostic test, therapeutic procedure, or medical device or
technology is experimental or investigational, the Managed Care Plan shall submit a request for coverage determination to the Agency in accordance
with rule 59G-1.035, F.A.C and Core SMMC Contract, Attachment II, Section VI.G.4.d.

Below is a list of the materials the plans are required to submit when they deny coverage as experimental/investigational:
Include the CPT or HCPCS code(s)
Include a list of other state Medicaid agencies and private insurers who cover the service
Include information about the health service from the U.S. Food and Drug Administration
Include known risks of the service and health outcomes of others who have received it
Include a list of covered alternative services, if any, that could be used to treat the condition
Identify a specific recipient needing the service
Include the recipient’s health history
Include the disease information necessitating the requested service
Include a rationale for the immediacy of the review
Additional required information
A. Submit the rationale used to preliminarily indicate the service is experimental/investigational
1. Include peer-reviewed journal articles in PDF format with links to the online articles
2.  Include evidence-based clinical guidelines reviewed by the plan
B. Submit direct contact information (name, phone number, & email address) for the Medical Director
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The current literature evaluating the clinical utility of dynamic spinal visualization techniques, including but not
limited to digital motion x-ray and cineradiography (videofluoroscopy), for the evaluation and assessment of the
spine is limited to a few studies involving very small numbers of participants. While these studies do indicate that
there may be some benefit from the use of these technologies, further evidence from large controlled trials is
needed to demonstrate that the results have significant impact on clinical care and are superior to currently available
alternatives. At this time, the data is insufficient to support the use’of dynamic spinal visualization, including digital
motion x-rays, cineradiography, and videofluoroscopy of the spine for any indication.

Background/Overview

Dynamic spinal visualization is a general term addressing the‘use of several different imaging technologies,
including digital motion x-ray, cineradiography, and videofluoroscopy. These technologies allow the simultaneous
visualization of movement of internal body structures,such as the skeleton, intervertebral discs and ligaments, with
corresponding external body movement. All of these methods use x-rays to create images either digitally or on film,
to allow visualization of internal structures while an individual is moving. These technologies have been proposed
for the evaluation of back pain, orthopedic issues, and other conditions.

Digital motion x-ray involves the use of either film x-ray or computer-based x-ray ‘snapshots’ taken in sequence as
an individual moves in front of an x-ray camera. Film x-rays are digitized into a computer for manipulation while
computer-based x-rays are automatically created in a digital format. The digitized snapshots are then put in order
using a computer program and played on'a video monitor, creating a moving image of the inside of the body. This
moving image can then be evaluated by a physician alone or by using a computer that evaluates several aspects of
the body’s structure to determine the presence or absence of abnormalitites.

Videofluoroscopy and cineradiography are different names for the same procedure that uses fluoroscopy to create
real-time video images of internal body structures. Videofluroscopy works like a video camera, providing motion
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If the Florida Medicaid Managed Care Plan intends to deny coverage on the basis that a diagnostic test, therapeutic procedure, or medical device or
technology is experimental or investigational, the Managed Care Plan shall submit a request for coverage determination to the Agency in accordance
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Below is a list of the materials the plans are required to submit when they deny coverage as experimental/investigational:
Include the CPT or HCPCS code(s)
Include a list of other state Medicaid agencies and private insurers who cover the service
Include information about the health service from the U.S. Food and Drug Administration
Include known risks of the service and health outcomes of others who have received it
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pictures of the inside of the body. The results of these techniques can be displayed on a video monitor as the
procedure is being conducted. They can also be viewed or digitally analyzed at a later time.

Definitions

Cineradiography (also known as Videofluoroscopy): A radiological procedure that uses fluoroscopy, an x-ray
procedure, to make it possible to see structures in the body in real-time; this procedure has been proposed as a tool
to diagnose or evaluate disease or injuries of the spine.

Digital motion x-ray: A technology in which successive x-rays‘are digitized and sequenced to create a video
representation of movement of internal body structures.

Digitization: The process by which information is transformed from analog format into digital computer-based
format.

Coding

The following codes for treatments and procedures applicable to this document are included below for informational purposes.
Inclusion or exclusion of a procedure, diagnosis or device code(s) does not constitute or imply member coverage or provider
reimbursement policy. Please refer tothe member's contract benefits in effect at the time of service to determine coverage or
non-coverage of these services as it applies to an individual member.

When services are Investigational and Not Medically Necessary:
For the following procedure and diagnosis codes, or when the code describes a procedure indicated in the Position
Statement section as investigational and not medically necessary.
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76120
76125
76496

ICD-10 Diagnosis
M40.00-M40.57
M41.00-M41.9
M42.00-M42.9
M43.00-M43.9
M45.0-M45.9
M46.00-M46.99
M47.011-M47.9
M48.00-M48.9
M49.80-M49.89
M50.00-M50.93
M51.04-M51.9
M53.0-M53.9
M54.00-M54.9
M80.08XA-M80.08XS
M80.88XA-M80.88XS

Cineradiography/videoradiography, except where specifically included
Cineradiography/videoradiography to complement routine examination

Unlisted fluoroscopic procedure (eg, diagnostic, interventional) [when specified as
videofluoroscopy]|

Kyphosis and lordosis

Scoliosis

Spinal osteochondrosis

Other deforming dorsopathies

Ankylosing spondylitis

Other inflammatory spondylopathies

Spondylosis

Other spondylopathies

Spondylopathies in diseases classified elsewhere

Cervical disc disorders

Thoracic, thoracolumbar, and lumbosacral intervertebral disc disorders
Other and unspecified dorsopathies, not elsewhere classified
Dorsalgia

Age-related osteoporosis with current pathological fracture, vertebra(e)
Other osteoporosis with current pathological fracture, vertebra(e)

MS81.0-M81.8 Osteoporosis without current pathological fracture

MS88.1 Osteitis deformans of vertebrae

MS88.89 Osteitis deformans of multiple sites

M99.00-M99.04 Segmental and somatic dysfunction of head, cervical, thoracic, lumbar, sacral regions
Q76.0-Q76.49 Congenital malformations of spine

S12.000A-S12:691S Fracture of cervical vertebra
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S13.0XXA-S13.0XXS
S13.100A-S13.181S
S13.20XA-S13.29XS
S13.4XXA-S13.4XXS
S22.000A-S22.089S
S23.0XXA-S23.0XXS
S23.100A-S23.171S
S23.3XXA-S23.3XXS
S32.000A-S32.059S
S32.10XA-S32.19XS
S32.2XXA-S32.2XXS
S33.0XXA-S33.0XXS
S33.100A-S33.141S
S33.2XXA-S33.2XXS
S33.30XA-S33.39XS
S33.5XXA-S33.9XXS

Traumatic rupture of cervical intervertebral disc

Subluxation and dislocation of cervical vertebrae

Dislocation of other and unspecified parts of neck

Sprain of ligaments of cervical spine

Fracture of thoracic vertebra

Traumatic rupture of thoracic intervertebral disc

Subluxation and dislocation of thoracic vertebra

Sprain of ligaments of thoracic spine

Fracture of lumbar vertebra

Fracture of sacrum

Fracture of coccyx

Traumatic rupture of lumbar intervertebral disc

Subluxation and dislocation of lumbar vertebra

Dislocation of sacroiliac and sacrococcygeal joint

Dislocation of other and unspecified parts of lumbar spine and pelvis
Sprain of ligaments of lumbar spine, sacroiliac joint, other and unspecified parts of
lumbar spine and pelvis
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Additional required information
A. Submit the rationale used to preliminarily indicate the service is experimental/investigational

1. Include peer-reviewed journal articles in PDF format with links to the online articles

2.  Include evidence-based clinical guidelines reviewed by the plan
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