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Contractor Information 

Contractor Name Tricenturion   

Contractor Number 77011  

Contractor Type DMERC   
 

LCD Information 

LCD Database ID 
Number 

L15844  

  

LCD Title Cervical Traction Devices  

  

Contractor's 
Determination Number 

CTD20050401  

  

AMA CPT / ADA CDT 
Copyright Statement 

CPT codes, descriptions and other data only are copyright 2004 
American Medical Association (or such other date of publication of CPT). 
All Rights Reserved. Applicable FARS/DFARS Clauses Apply. Current 
Dental Terminology, (CDT) (including procedure codes, nomenclature 
,descriptors and other data contained therein) is copyright by the 
American Dental Association. © 2002, 2004 American Dental 
Association. All rights reserved. Applicable FARS/DFARS apply.   

  

CMS National Coverage 
Policy 

CMS Pub. 100-3, Medicare National Coverage Determinations Manual, 
Chapter 1, Section 280.1  

  

Primary Geographic 
Jurisdiction 

CT 
DE 
MA 
ME 
NH 
NJ 
NY 
PA 
RI 
VT 
  

  

Oversight Region Region III  

  

CMS Consortium Northeast  

  

DMERC Region LCD 
Covers 

Region A  

http://www.cms.gov/goodbye.asp?URL=http://www.tricenturion.com


  

Original Determination 
Effective Date 

For services performed on or after 07/01/2004    

  

Original Determination 
Ending Date 

  

  

Revision Effective Date For services performed on or after 04/01/2005    

  

Revision Ending Date   

  

Indications and 
Limitations of Coverage 
and/or Medical 
Necessity 

For any item to be covered by Medicare, it must 1) be eligible for a 
defined Medicare benefit category, 2) be reasonable and necessary for 
the diagnosis or treatment of illness or injury or to improve the 
functioning of a malformed body member, and 3) meet all other 
applicable Medicare statutory and regulatory requirements. For the 
items addressed in this medical policy, the criteria for "reasonable and 
necessary" are defined by the following indications and limitations of 
coverage and/or medical necessity. 
 
For an item to be covered by Medicare, a written signed and dated order 
must be received by the supplier before a claim is submitted to the 
DMERC. If the supplier bills for an item addressed in this policy without 
first receiving the completed order, the item will be denied as not 
medically necessary. 
 
Cervical traction devices (E0840-E0860) are covered only if both of the 
criteria below are met: 
 
1. The patient has a musculoskeletal or neurologic impairment requiring 
traction equipment; and, 
 
2. The appropriate use of a home cervical traction device has been 
demonstrated to the patient and the patient tolerated the selected 
device.  
 
If criteria 1 and 2 are not met, cervical traction will be denied as not 
medically necessary. 
 
Cervical traction applied via attachment to a headboard (E0840), 
devices not requiring a frame or stand (E0855), or a free-standing 
frame (E0850) has no proven clinical advantage compared to cervical 
traction applied via an over-the-door mechanism (E0860). If an E0840, 
E0850 or E0855 is ordered and the medical necessity criteria for cervical 
traction devices are met, reimbursement will be based on the allowance 
for the least costly medically appropriate alternative (E0860).  
 
Cervical traction devices described by code E0849 are covered only 
when criteria 1and 2 above and either criteria 1, 2 or 3 below have been 
met: 
 
1. The treating physician orders greater than 20 pounds of cervical 
traction in the home setting; or,  



 
2. The patient has:  
a. a diagnosis of temporomandibular joint (TMJ) dysfunction; and 
b. received treatment for the TMJ condition; or, 
 
3. The patient has distortion of the lower jaw or neck anatomy (e.g., 
radical neck dissection) such that a chin halter is unable to be utilized. 
 
If the criteria for cervical traction are met but the additional criteria for 
E0849 are not met, reimbursement will be based on the allowance for 
the least costly medically appropriate alternative (E0860).  

  

Coverage Topic Durable Medical Equipment   
 

Coding Information 

Type of Bill Code   

  

Revenue Codes   

  

CPT/HCPCS Codes The appearance of a code in this section does not 
necessarily indicate coverage. 
 
HCPCS MODIFIERS: 
 
EY - No physician or other licensed health care provider 
order for this item or service. 
 
KX - Specific required documentation on file. 
 
HCPCS CODES:

E0840 TRACTION FRAME, ATTACHED TO HEADBOARD, 
CERVICAL TRACTION 

E0849 TRACTION EQUIPMENT, CERVICAL, FREE-STANDING 
STAND/FRAME, PNEUMATIC, APPLYING TRACTION 
FORCE TO OTHER THAN MANDIBLE 

E0850 TRACTION STAND, FREE STANDING, CERVICAL 
TRACTION 

E0855 CERVICAL TRACTION EQUIPMENT NOT REQUIRING 
ADDITIONAL STAND OR FRAME 

E0860 TRACTION EQUIPMENT, OVERDOOR, CERVICAL  
  

  

ICD-9 Codes that Support 
Medical Necessity 

Not specified  

  
 



Diagnoses that Support 
Medical Necessity 

Not specified  

  

ICD-9 Codes that DO NOT 
Support Medical Necessity 

Not specified  

  

ICD-9 Codes that DO NOT 
Support Medical Necessity 
Asterisk Explanation 

  

  

Diagnoses that DO NOT 
Support Medical Necessity 

Not specified  

 
 

General Information 

Documentation 
Requirements 

Section 1833(e) of the Social Security Act precludes payment to any 
provider of services unless "there has been furnished such information as 
may be necessary in order to determine the amounts due such provider" 
(42 U.S.C. section 1395l(e)). It is expected that the patient’s medical 
records will reflect the need for the care provided. The patient’s medical 
records include the physician’s office records, hospital records, nursing 
home records, home health agency records, records from other healthcare 
professionals and test reports. This documentation must be available to the 
DMERC upon request. 
 
An order for the cervical traction device must be signed and dated by the 
treating physician, kept on file by the supplier, and made available to the 
DMERC upon request. Items billed to the DMERC before a signed and dated 
order has been received by the supplier must be submitted with an EY 
modifier added to each affected HCPCS code. 
 
Suppliers must add a KX modifier to code E0849 only if all of the criteria in 
the “Indications and Limitations of Coverage and/or Medical Necessity” 
section of this policy have been met and evidence of such is maintained in 
the supplier’s files. This information must be available to the DMERC upon 
request.  
 
Refer to the Supplier Manual for more information on documentation 
requirements.  

  

Appendices   

  

Utilization 
Guidelines 

Refer to Indications and Limitations of Coverage and/or Medical Necessity.  

  

Sources of 
Information and 
Basis for Decision 

1. Temporomandibular Joint Diagnosis and Treatment. Blue Cross and Blue 
Shield of Massachusetts Policy 35; Accessed August 19, 2003. 
2. Chung Ts, Lee YJ, Kang SW, etal. Reducibility of Cervical Disc 
Herniation: Evaluation at MR Imaging During Cervical Traction with a 
Nonmagnetic Traction Device. Radiology 2002; 225:895-900. 
3. Colachis SC Jr, Strohm BR. A Study of Tractive Forces and Angle Pull on 



Vertebral Interspaces in the Cervical Spine. Archiv Phys Med Rehabil. 
1965;46(12):820-830.  
4. Colachis SC Jr, Strohm BR. Cervical traction: Relationship of traction 
time to varied tractive force with constant angle of pull. Archiv Phys Med 
Rehabil. 1965;46(12):815-819.  
5. Deets D, Hands KL, Hopp SS. Cervical traction: A comparison of sitting 
and supine positions. Phys Therapy. 1977;57(3):255-261. 
6. Judovich BD. Herniated Cervical Disc. A New Form of Traction Therapy. 
Am J Sur. 1952; 84:646-656.  
7. Ellenberg MR, Honet JC, Treanor WJ. Cervical radiculopathy. Archiv Phys 
Med Rehabil.1994;75:342-352.  
8. Frankel VH, Shore NA, Hoppenfeld S. Stress distribution in cervical 
traction: Prevention of temporomandibular joint pain syndrome: A case 
report. Clinic Orthoped. 1964;32:114-115.  
9. Franks A. Temporomandibular joint dysfunction associated with cervical 
traction. Ann Phys Med. 1967;8:38-40.  
10. Olson VL. Whiplash-Associated Chronic Headache Treated with Home 
Cervical Traction. Phys Ther 1997;77(4):417-424. 
11. Harris PR. Cervical traction: Review of literature and treatment 
guidelines. Phys Ther. 1997;57(8):910-914.  
12. Lawson A. Pronex Cervical Traction Device: Application and 
Effectiveness. Kalispell, MT: Glacier Cross, October 1995.  
13. Olson VL. Case report: Chronic whiplash associated disorder treated 
with home cervical traction. J Back Musculoskel Rehab. 1997;9:181-190.  
14. Saunders HD. Introduction: Efficacy of traction for back and neck pain. 
Phys Ther Perspect. 1997;117(5):53-54.  
15. Shore N, Frankel V, Hoppenfeld S. Cervical traction and 
temporomandibular joint dysfunction. J Am Dent Assoc. 1964;68(1):4-6.  
16. van Der Heijden GJ, Beurskens AJ, Koes BW, et al. The efficacy of 
traction for back and neck pain: A systematic, blinded review of 
randomized clinical trial methods. Phys Ther. 1995;75(2):93-104.  
17. Venditti PP, Rosner AL, Kettner N, et al. Cervical traction device study: 
A basic evaluation of home-use supine cervical traction devices. JNMS: J 
Neuromusc System. 1995;3(2):82-91.  
18. Moeti P, Marchetti G. Clinical outcome from mechanical intermittent 
cervical traction for the treatment of cervical radiculopathy: A case series. J 
Orthop Sports Phys Ther. 2001;31(4):207-213.  
19. Temporomandibular Disorders. National Institute of Dental and 
Craniofacial Research, National Institutes of Health: Accessed August 23, 
2003. 
20. Binder, A. Neck Pain. Clin. Evid. 2003:1277-1291. 
21. Swezey RL, Swezey AM, Warner K. Efficacy of home cervical traction 
therapy. Am J Phys Med Rehabil. 1999;78(1):30-32.  
22. Nakamura K, Kurokawa T, Hoshino Y, et al. Conservative treatment for 
cervical spondylotic myelopathy: Achievement and sustainability of a level 
of "no disability". J Spinal Disord. 1998;11(2):175-179.  
23. Shterenshis MV. The history of modern spinal traction with particular 
reference to neural disorders. Spinal Cord. 1997;35(3):139-146.  
24. Wong AM, Lee MY, Chang WH, et al. Clinical trial of a cervical traction 
modality with electromyographic biofeedback. Am J Phys Med Rehabil. 
1997;76(1):19-25.  
25. Saal JS, Saal JA, Yurth EF. Nonoperative management of herniated 
cervical intervertebral disc with radiculopathy. Spine. 1996;21(16):1877-
1883.  
26. Hoving JL, Gross AR, Gasner D, et al. A critical appraisal of review 
articles on the effectiveness of conservative treatment for neck pain. Spine. 
2001;26(2):196-205.  
27. Carlsson J, Jonsson T, Norlander S, et al. Evidence-based 



physiotherapy in patients with neck pain. SBU Report No. 101. Stockholm, 
Sweden: Swedish Council on Technology Assessment in Health Care (SBU); 
1999. 
28. Management of Temporomandibular Disorders. National Institutes of 
Health Technology Assessment Consensus Conference Statement. Accessed 
August 19, 2003.  

  

Advisory Committee 
Meeting Notes 

A public meeting was scheduled for December 10, 2003; however, it was 
cancelled due to lack of interest.  

  

Start Date of 
Comment Period 

11/03/2003  

  

End Date of 
Comment Period 

12/19/2003  

  

Start Date of Notice 
Period 

03/01/2004  

  

Revision History 
Number 

CTD001  

  

Revision History 
Explanation 

Revision effective date: 04/01/2005H 
CPCS CODES AND MODIFIERS: 
K0627 crosswalked to E0849  

  

Last Reviewed On   

  

Related Documents Article(s) 
A17919 - Cervical Traction Devices – Policy Article – Effective April 2005 

  

LCD Attachments T here are no attachments for this LCD 
 

https://coverage.cms.fu.com/lcd/view_article_popup_front.asp?article_number=17919&article_version=5


 

Article for Cervical Traction Devices – Policy Article – Effective April 2005 (A17919)

 

Contractor Information 

Contractor Name Tricenturion   

Contractor Number 77011  

Contractor Type DMERC  
 
 

Article Information 

Article Database 
ID Number 

A17919  

Article Type Article 

Key Article Yes 

Article Title Cervical Traction Devices – Policy Article – Effective April 2005  

AMA CPT / ADA 
CDT Copyright 
Statement 

CPT codes, descriptions and other data only are copyright 2004 American 
Medical Association (or such other date of publication of CPT). All Rights 
Reserved. Applicable FARS/DFARS Clauses Apply. Current Dental 
Terminology, (CDT) (including procedure codes, nomenclature ,descriptors 
and other data contained therein) is copyright by the American Dental 
Association. © 2002, 2004 American Dental Association. All rights reserved. 
Applicable FARS/DFARS apply.  

Primary 
Geographic 
Jurisdiction 

CT 
DE 
MA 
ME 
NH 
NJ 
NY 
PA 
RI 
VT 
  

DMERC Region 
Article Covers 

Region A  

Original Article 
Effective Date 

03/01/2004 

Article Revision 
Effective Date 

04/01/2005 

Article Text NON-MEDICAL NECESSITY COVERAGE AND PAYMENT RULES 
 
Cervical traction devices are covered under the durable medical equipment 
(DME) benefit. Cervical orthoses, such as soft or rigid cervical collars, are 
not considered DME; however, they are eligible for Medicare coverage under 
the Brace benefit. 
 

http://www.cms.gov/goodbye.asp?URL=http://www.tricenturion.com


 
CODING GUIDELINES 
 
Code E0855 describes cervical traction devices that provide traction on the 
cervical anatomy without the use of a door or external frame or stand. 
Traction may be applied by means of mandibular or occipital pressure.  
 
Code E0860 describes cervical traction devices that provide traction on the 
cervical anatomy through a system of pulleys and rope and are attached to a 
door. Traction may be applied in either the upright or supine position.  
 
Code E0849 describes cervical traction devices that provide traction on the 
cervical anatomy through the use of a free-standing frame. Traction force is 
applied by means of pneumatic displacement to anatomical areas other than 
the mandible (e.g., the occipital region of the skull). Devices described by 
code E0849 must be capable of generating traction forces greater than 20 
pounds. In addition, code E0849 devices allow traction to be applied with 
alternative vectors of force (e.g., 15 degrees of lateral neck flexion).  
 
Suppliers should contact the Statistical Analysis Durable Medical Equipment 
Regional Carrier (SADMERC) for guidance on the correct coding of these 
items. 

Coverage Topic Durable Medical Equipment 
   

 

Coding Information 

No Coding Information has been entered in this section of the article.  
 

Other Information 

Other Comments  

Revision History Explanation Revision effective date: 04/01/2005 
CODING GUIDELINES: 
K0627 crosswalked to E0849 

  

Related Documents LCD(s) 
L15844 - Cervical Traction Devices  

 

https://coverage.cms.fu.com/articles/view_lcd_popup_front.asp?lcd_number=15844&lcd_version=8

