Medicare and Insurance Guide for Cervical Disc
Replacement

Understanding Coverage and Costs in Australia

Medicare Coverage for Cervical Disc Replacement

Current Medicare Status (2025):

Cervical disc replacement has been covered by Medicare Australia since 2011 for eligible patients who meet specific
medical criteria. This followed the Medical Services Advisory Committee (MSAC) recommendation after review of clinical
evidence demonstrating superior outcomes compared to fusion surgery.

Historical Context:

¢ Cervical disc replacement began in Australia in the 1990s

¢ Medicare initially stopped funding due to poor results with first-generation prostheses

¢ In 2004, a consortium applied to MSAC for funding of modern devices

e MSAC initially declined due to insufficient evidence

e In 2011, MSAC supported public funding after new clinical evidence demonstrated effectiveness
e Current Medicare coverage continues based on proven clinical benefits

Medicare Item Number:

¢ Item 51131: Cervical disc replacement, single level
o Associated items for anaesthetic services, hospital care, and prosthetic devices
¢ Related imaging and follow-up services covered under separate items

Important Limitations:

¢ Single-level procedures only - Medicare does not permit multi-level surgeries in Australia
e Can be used in combination with fusion at another level (hybrid procedures)
e May be used for symptomatic adjacent segment disease above or below previous fusion

e Must meet strict eligibility criteria outlined in MBS protocols

Eligibility Requirements Under Medicare

Medical Criteria Based on MBS Protocols:
To qualify for Medicare coverage, you must meet all of the following criteria:

a) No prior spinal surgery at the same cervical level being treated

b) Skeletally mature (generally over 16 years of age)

c) Symptomatic degenerative disc disease with radiculopathy (arm pain/symptoms)
d) No vertebral osteoporosis (adequate bone density for implant fixation)

e) Failed conservative therapy including appropriate non-surgical management

Clinical Assessment Requirements:

e Comprehensive neurological examination



¢ MRI with 45° oblique views through the foramina to visualise disc anatomy, nerve roots, and spinal cord

¢ Flexion-extension X-rays to assess segmental mobility

¢ Clinical correlation with symptoms and examination findings

o If multiple levels involved, additional testing may be needed to identify the primary pain generator
Conservative Treatment Prerequisites:
Before surgery can be considered, you must have trialled:

¢ Rest and activity modification

e Appropriate medications including anti-inflammatory drugs

¢ Physical therapy and gentle neck exercises

¢ Steroid injections when clinically appropriate

Final Decision:
The decision regarding surgery is always the patient's prerogative after appropriate counselling about risks, benefits, and
alternatives.

Private Health Insurance Coverage

Hospital Coverage:
Most comprehensive private health insurance policies provide good coverage for cervical disc replacement:

Typically Covered Services:

¢ Private hospital accommodation and facilities

e Operating theatre time and surgical equipment

e Nursing care and hospital services

e Prosthetic device (artificial disc implant) - usually 100% coverage

¢ Basic physiotherapy and rehabilitation services during hospital stay

Policy Level Considerations:

¢ Topl/Gold Cover: Comprehensive coverage with minimal out-of-pocket costs

¢ Mid-Level Cover: Good coverage but may have some co-payments or policy excesses
¢ Basic Cover: May not include all aspects of complex spinal surgery

¢ Exclusions: Some policies specifically exclude spinal implants - check carefully

Waiting Periods:

o Pre-existing conditions: 12-month waiting period for conditions diagnosed before joining
¢ General surgical procedures: Typically 2-12 months depending on policy level

¢ Prosthetics: Usually covered under general surgical waiting period

¢ Policy upgrades: Waiting periods apply to any upgraded benefits

Important Questions for Your Insurer:

1. Does my policy cover cervical disc replacement specifically?

2. What are my expected out-of-pocket costs for surgeon and anaesthetist fees?
3. Is pre-approval required, and what is the process?

4. Which hospitals and surgeons are covered under my policy?

5. Are there any limitations on prosthetic device coverage?



Understanding Costs

Professional Fees:
Surgeon Fees:

¢ Medicare rebate varies based on complexity and specific circumstances

e Surgeon charges vary significantly based on experience, location, and complexity
¢ Gap payments (difference between Medicare rebate and surgeon fee) are common
¢ Private insurance may cover portion of gap fees depending on policy level

Anaesthetist Fees:

e Medicare provides rebate for anaesthetic services
e Anaesthetist charges typically exceed Medicare schedule
e Gap payments common and may be substantial

¢ Insurance coverage varies by policy

Hospital and Device Costs:

Hospital Services:

o Public hospitals: Covered by Medicare but may involve waiting lists
e Private hospitals: Usually well covered by comprehensive insurance
e Policy excess typically applies (amount varies by insurer)

Prosthetic Device (Artificial Disc):

e Modern cervical disc implants represent significant cost
e Usually well covered by Medicare and private insurance

o Patient contribution typically minimal for approved devices

Additional Costs:
e Pre-operative imaging (MR, CT, X-rays)
¢ Specialist consultation fees
e Pre-operative testing and clearances
o Post-operative medications and supplies
o Physiotherapy and rehabilitation (may be partially covered)

Total Cost Considerations:
Costs vary significantly based on individual circumstances, choice of surgeon and hospital, and insurance coverage. It's
important to obtain detailed written quotes and confirm insurance coverage before proceeding.

Payment Options and Financial Planning
Payment Timing:
¢ Surgeon fees often required in advance of surgery
o Hospital fees typically covered by insurance at time of admission

e Some providers offer payment plans for gap fees

¢ Confirm payment expectations during consultation process



Financial Planning Strategies:

¢ Obtain detailed written quotes from all providers

e Confirm insurance coverage in writing before surgery

o Budget for potential additional costs (time off work, medications, rehabilitation)
e Consider timing relative to Medicare Safety Net thresholds

Medicare Safety Net:

Original Safety Net: Provides increased rebates after reaching annual threshold

Extended Safety Net: Additional benefits for higher out-of-pocket costs

o Family benefits: Lower thresholds for eligible concession card holders

All eligible medical services throughout the year count toward thresholds

Special Circumstances

Multi-Level Disease:
While Medicare only covers single-level procedures, patients with multi-level disease have options:
e Sequential single-level procedures (if clinically appropriate)
e Hybrid procedures combining disc replacement with fusion at different levels
o Private payment for multi-level procedures not covered by Medicare
¢ Individual assessment needed for optimal treatment approach

Adjacent Segment Disease:
Cervical disc replacement can be used for symptomatic adjacent segment disease above or below previous fusion
surgery, providing a motion-preserving option for this challenging problem.

Revision Surgery:
While uncommon, revision procedures may sometimes be necessary. Coverage for revision surgery depends on specific
circumstances and may require individual assessment by Medicare and insurers.

WorkCover and Third-Party Claims

Work-Related Conditions:
If your cervical disc disease is work-related, WorkCover may provide comprehensive coverage including:
¢ All medical and surgical costs
¢ Income replacement during recovery
¢ Rehabilitation and return-to-work support
e Long-term medical monitoring

Eligibility for WorkCover:

e Condition must be work-related or significantly aggravated by work
e Timely reporting to employer required

e Medical evidence supporting work-related causation

e Ongoing employment with covered employer

Third-Party Claims:
If your condition resulted from someone else's negligence (e.g., motor vehicle accident), third-party insurance may cover
treatment costs. Legal advice is recommended for complex liability situations.



Interstate and International Patients

Interstate Coverage:

Medicare provides full portability across Australia. However:
¢ Private insurance networks may vary between states
e Travel and accommodation costs not covered
o Extended stays for follow-up care may be needed

International Patients:

e Australian citizens and permanent residents eligible for Medicare
e Some reciprocal healthcare agreements provide limited coverage
¢ Most temporary visa holders not eligible for Medicare

¢ International patients typically pay full private rates

Frequently Asked Questions

Q: Will Medicare cover multi-level cervical disc replacement?
A: No, Medicare currently only covers single-level procedures. Multi-level surgery requires private payment or may be
addressed through hybrid procedures combining disc replacement with fusion.

Q: What if | need revision surgery in the future?
A: Revision surgery may be covered depending on specific circumstances, but this requires individual assessment.
Fortunately, revision rates are low with modern implants.

Q: Can |l upgrade my insurance after diagnosis to get better coverage?
A: Yes, but pre-existing condition waiting periods (typically 12 months) apply to conditions diagnosed before upgrading.
The upgraded benefits won't apply until after the waiting period.

Q: Are there any government assistance programs beyond Medicare?
A: Medicare Safety Net provides additional rebates after reaching annual thresholds. Some state-based programs may
provide limited assistance for specific circumstances.

Q: What happens if my insurance claim is denied?
A: You have rights to appeal insurance decisions through internal processes and external review mechanisms. The
Private Health Insurance Ombudsman can assist with disputes.

Cost Management Strategies

Reducing Costs:

o Compare fees from different qualified surgeons

o Consider timing relative to Medicare Safety Net thresholds
o Explore all insurance options and benefits

¢ Discuss payment plans with providers

¢ Consider tax implications of medical expenses

Maximising Benefits:

e Ensure you meet all eligibility criteria for Medicare coverage
e Optimise insurance policy for your needs (noting waiting periods)

o Keep detailed records of all medical expenses



e Submit claims promptly to maximise benefits

Financial Assistance:

e Many hospitals offer financial counselling services
o Payment plans often available for gap fees
e Some charitable organisations provide assistance for medical expenses

¢ Professional financial advice may be beneficial for complex situations

Getting Help and Support

Information Sources:

¢ Medicare information line: 132 011

e Private health insurance comparison website: privatehealth.gov.au

e Hospital financial counsellors for cost estimates and payment options
¢ Your surgeon's office for specific fee information

Advocacy and Support:

e Private Health Insurance Ombudsman for coverage disputes
e Medicare complaints through Department of Human Services
e Professional associations may have patient resources

o Patient support groups for shared experiences

Professional Advice:

¢ Insurance brokers can help compare policies
¢ Financial planners for comprehensive medical expense planning

o Tax professionals for advice on medical expense deductions

Key Takeaways

Medicare Coverage:
Cervical disc replacement is covered by Medicare for eligible patients meeting specific criteria, but limited to single-level
procedures. The coverage reflects proven clinical benefits of motion-preserving surgery over traditional fusion.

Insurance Benefits:
Private health insurance typically provides good coverage for hospital and device costs, though gap payments for
professional fees are common. Policy level and waiting periods are important considerations.

Financial Planning:
Understanding all costs and coverage options is essential for financial planning. Obtaining detailed quotes and confirming
insurance coverage before surgery helps avoid unexpected expenses.

Dr Aliashkevich's Recommendation:

As a strong advocate for motion-preserving spinal surgery, Dr Aliashkevich recommends considering cervical disc
replacement as the preferred choice over fusion when clinically appropriate. His extensive experience since 2006
demonstrates superior outcomes with high patient satisfaction rates.

This financial guide provides general information about Medicare and insurance coverage as understood in 2025.
Healthcare policies and coverage may change, so always verify current information with Medicare, your insurance
provider, and healthcare practitioners before making financial commitments.


http://privatehealth.gov.au/




