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Description
Vertebral axial decompression (e.g., VAX-D) is a non-surgical procedure for the treatment of low back pain. The 
procedure applies traction to the vertebral column to reduce intradiscal pressure. The reduction in pressure potentially 
relieves low back pain associated with herniated lumbar discs or degenerative lumbar disc disease.

The general procedure for this treatment is as follows: A patient wears a pelvic harness and lies prone on a specially 
equipped table. The table is slowly extended, and a distraction force is applied via the pelvic harness until the desired 
tension is reached.  The level of tension is individually calibrated and recorded.  The therapy usually takes 30 minutes, 
and 10 to 15 daily treatments may be administered.

Policy
There is no policy statement for this Operating Procedure.

Policy Guidelines
There are no Policy Guidelines for this Operating Procedure. 

Benefit Applications
Specific contracts may have limitations related to the number of physical therapy visits allowed or a dollar maximum 
allowed on these services.

When benefits are provided under the member's contract, benefits are provided for active physical therapy treatment 
(i.e., that which provides a positive, objective, measurable response).  There must be a reasonable expectation that 
the services will improve function within the period of time indicated in the treatment plan, and the services must be 
performed by a licensed provider.

Vertebral axial decompression (S9090) is considered mechanical traction and is reimbursed as a physical therapy 
modality.

Benefits are not provided for physical therapy services that do not require the skills of a physician, therapist or other 
eligible provider.
 

Provider Guidelines
Depending on the member's contract, the submission of a treatment plan and / or preauthorization may be required. 

If requested by the Plan, a provider must make available the following documentation:

• a brief medical history
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• a written evaluation of the patient's functional status

• a plan of treatment outlining:

— diagnosis

— short- and long-term goals

— type of procedures to be performed

— frequency of visits per week

— estimated duration of therapy

— date of last certification by referring physician

• progress notes documenting improvement and / or outlining any changes in the plan of treatment 

Cross References to Related Policies and Procedures
8.01.001             Physical Therapy, Policy 
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This policy statement relates only to the services or supplies described herein.  Coverage will vary from 
contract to contract and by line of business and should be verified before applying the terms of the policy.


