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Total Hip Resurfacing 
  
 EFFECTIVE DATE  03/04/2008 LAST UPDATED 03/04/2008  
 
Description: 

Hip resurfacing is categorized as partial hip resurfacing, in which a femoral shell is implanted over the 
femoral head, and total hip resurfacing, consisting of an acetabular and femoral shell. Partial hip 
resurfacing is considered a treatment option for avascular necrosis with collapse of the femoral head 
and preservation of the acetabulum. 

Total hip resurfacing, for those individuals with osteoarthritis, rheumatoid arthritis, and advanced 
avascular necrosis, may be considered an alternative to total hip arthroplasty, particularly in young 
active patients who would potentially outlive a total hip prosthesis. Therefore, total hip resurfacing could 
be viewed as a time-buying procedure to delay the need for a total hip arthroplasty. Total hip 
resurfacing compared to total hip arthroplasty includes preservation of the femoral neck and femoral 
canal, thus facilitating revision or conversion to a total hip replacement. In addition, the resurfaced 
head is more similar in size to the normal femoral head, thus increasing the stability and decreasing the 
risk of dislocation compared to total hip arthroplasty. 

Total hip resurfacing has undergone various changes over the past several decades, with modifications 
in prosthetic design and composition and implantation techniques. For example, similar to total hip 
prostheses, the acetabular components of total hip resurfacing have been composed of polyethylene or 
of ceramic. However, over the years it has become apparent that device failure was frequently related 
to the inflammatory osteolytic reaction to debris wear particles. This problem is aggravated in surface 
replacements because the larger size of the femoral head compared to total hip prosthesis increases 
the volume of debris wear particles. There has been interest in metal-on-metal designs as a technique 
to reduce the debris wear particles. 

Food and Drug Administration List of Contraindications (not a complete listing): 

Bone stock inadequate to support the device due to: 
severe osteopenia or a family history of severe osteoporosis or severe osteopenia  
osteonecrosis or avascular necrosis with more than 50% involvement of the femoral 
head.  
multiple cysts of the femoral head (more than 1 cm)  

Skeletal immaturity  
Vascular insufficiency, muscular atrophy, or neuromuscular disease severe enough to 
compromise implant stability or postoperative recovery  
Known moderate to severe renal insufficiency  
Severely overweight  
Known or suspected metal sensitivity  
Immunosuppressed or receiving high doses of corticosteroids  

Medical Criteria: 

Not applicable, this is a reimbursement policy. 

Policy: 

Metal-on-metal total hip resurfacing is covered.  

Coverage: 

Benefits may vary between groups/contracts. Please refer to the appropriate member certificate, 
subscriber agreement, or BlueCHiP for RIte Care contract for applicable surgery services 
benefit/coverage. 



Coding: 

According to the American Academy of Orthopaedic Surgeons (AAOS) the correct CPT code to use for 
total hip resurfacing is 27130. 

Also known as: 

Total hip resurfacing 
Hip resurfacing arthroplasty 

Published: 

BCBSRI Web, June 2007 
Policy Update, May 2008 

  

This medical policy is made available to you for informational purposes only. It is not a guarantee of 
payment or a substitute for your medical judgement in the treatment of your patients. Benefits and 
eligibility are determined by the member's subscriber agreement or member certificate and/or the 
employer agreement, and those documents will supersede the provisions of this medical policy. For 
information on member-specific benefits, call the provider call center . If you provide services to a 
member which are determined to not be medically necessary (or in some cases medically necessary 
services which are non-covered benefits), you may not charge the member for the services unless you 
have informed the member and they have agreed in writing in advance to continue with the treatment 
at their own expense. Please refer to your participation agreement(s) for the applicable provisions. 
 
This policy is current at the time of publication; however, medical practices, technology, and knowledge 
are constantly changing. BCBSRI reserves the right to review and revise this policy for any reason and 
at any time, with or without notice. 
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