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Current Effective Date: 8/7/25   

Status: Approved                  
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INSTRUCTIONS FOR USE DISCLAIMER:   

SummaCare posts policies relating to coverage and medical necessity issues to assist members and 

providers in administering member benefits.  These policies do not constitute a contract or agreement 

between SummaCare and any member or provider.  The policies are guidelines only and are intended 

to assist members and providers with coverage issues.  SummaCare is not a health care provider, does 

not provide or assist with health care services or treatment, and does not make guarantees as to the 

effectiveness of treatment administered by providers.  The treatment of members is the sole 

responsibility of the treating provider, who is not an employee of SummaCare, but is an independent 

contractor in private practice.  The policies posted to this site may be updated and are subject to change 

without prior notice to members or providers.   

   

Medical policies in conjunction with other nationally recognized standards of care are used to make 

medical coverage decisions.   

         

   

   

Minimally Invasive Lumbar Decompression (MILD) Policy   

Indication/Usage:   

Used for patients with Lower Lumbar Stenosis and Neurogenic Claudication. The MILD procedure 

requires a small incision and is performed within 30-45 minutes in the hospital outpatient or ambulatory 

surgery center setting with the patient going home with a steri-strip without the need for any inpatient 

hospitalization, physical therapy, or leaving any hardware in the patient. MILD is an intervention that 

should be considered an appropriate treatment before the consideration of more invasive surgical 

procedures, like laminectomy and fusions. Since it is a minimally invasive approach, outpatient, and with 

lower risk anesthesia, it is done at a fraction of the cost of these more invasive procedures. It may also 

reduce the need for opioids that are often associated with post-invasive procedures. The MILD procedure 

is a minimally invasive, image guided procedure which achieves nerve decompression by debulking the 

hypertrophied ligamentum flavum that has failed conservative management. There is no implant used in  
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the procedure. It is typically an outpatient same day surgery performed under local anesthetic and light 

sedation. (Hayes, 2019)   

  

MILD procedure is for decompression of the central spinal canal in individuals with lumbar spinal 

stenosis. In this procedure, a specialized cannula and surgical tools are used under fluoroscopic guidance 

for bone and tissue sculpting near the spinal canal. (Vertos Medical, 2018)    

    

The Vertos Medical MILD Device Kit was FDA approved as a set of specialized surgical instruments 

intended to be used to perform percutaneous lumbar decompressive procedures for the treatment of various 

spinal conditions. Physicians are required to be certified to perform the MILD procedure. Spinal 

decompression and interspinous process decompression systems for the treatment of lumbar spinal stenosis 

(e.g., Interspinous process decompression (IPD), minimally invasive lumbar decompression (MILD ®)    

   

Medical Indications for Authorization Commercial and Medicare Members   

   

SummaCare considers Minimally Invasive Lumbar Decompression (MILD) experimental, investigational, 

or unproven because of insufficient evidence of its effectiveness.    

   

CMS    

A National Coverage Determination for percutaneous image-guided lumbar decompression for 

treatment of symptomatic lumbar spinal stenosis in responsive to conservative therapy was issued 

on December 7, 2016. PILD is only covered by CMS under the clinical trial context. No NCD or 

LCD exist (Centers for Medicare & Medicaid Services, 2025)   

   

Limitations   

Controversies specific to the Vertos MILD procedure include how it compares with other minimally 

invasive surgical procedures, durability of effect, appropriate patient selection criteria, and whether the 

procedure is cost effective. (Hayes, 2019)    

    

The MILD spinal procedure is unproven and not medically necessary due to insufficient evidence of 

efficacy.    

   

CPT Codes  

0274T   Percutaneous laminotomy/laminectomy (intralaminar approach) for decompression of neural     

elements, (with or without ligamentous resection, discectomy, facetectomy and/or foraminotomy) any 

method under indirect image guidance (eg, fluoroscopic, CT), with or without the use of an endoscope, 

single or multiple levels, unilateral or bilateral; cervical or thoracic 

0275T   Percutaneous Decompressive Laminotomy/Laminectomy Procedures through Interlaminar 

Approach    
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Coverage Decisions   

   

 Coverage decisions made per CMS Guidelines, Hayes Research and industry standards research   

   

Plans Covered By This Policy   

   

Commercial and Medicare    

Considered experimental and investigational for all lines of business   

   

Sources Reviewed   

   

Hayes, Inc. Health Technology Assessment. Minimally Invasive Lumbar Decompression   (Mild; 

Vertos Medical Inc.) Device Kit for Treatment of Lumbar Spinal Stenosis. March 26, 2019 

https://evidence.hayesinc.com/report/htb.minimally1986    

    

 Per cutaneous Image-guided Lumbar Decompression for Lumbar Spinal Stenosis | CMS    

Aldahshory AR, Mashaly H, El Molla ST, et al. Comparative study of minimally invasive lumbar 

decompression versus decompressive laminectomy with posterolateral transpedicular fixation for the 

treatment of degenerative Lumbar canal stenosis. Asian J Neurosurg. 2020; 15(2):293-301.   

Benyamin RM, Staats PS, for the MiDAS ENCORE investigators. MILD® is an effective treatment for 

lumbar spinal stenosis with neurogenic claudication: MiDAS ENCORE randomized controlled trial. Pain 

Physician. 2016; 19(4):229-242.   

Centers for Medicare & Medicaid Services (CMS). Decision Memo for Percutaneous Image-guided Lumbar   

Decompression for Lumbar Spinal Stenosis (CAG-00433N). Baltimore, MD: CMS   

Deer T, Kim CK, Wahezi SE, et al. Objective real-world outcomes of patients suffering from painful 

neurogenic claudication treated with the mild® procedure: Interim 6-month report of a randomized 

controlled trial. J Pain Res. 2021; 14:1687-1697.   

National Institute for Health and Clinical Excellence (NICE). Lateral (including extreme, extra and direct 

lateral) interbody fusion in the lumbar spine. Interventional Procedure Guidance 321. London, UK: NICE; 

2009.   

Schomer DF, Solsberg D, Wong W, Chopko BW. Mild (®) lumbar decompression for the treatment of 

lumbar spinal stenosis. Neuroradiol J. 2011; 24(4):620-626.   

Staats PS, Benyamin RM, for the MiDAS ENCORE investigators. MiDAS ENCORE: Randomized 

controlled clinical trial report of 6-month results. Pain Physician. 2016; 19(2):25-38.   
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