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A high tibial osteotomy is a surgical procedure performed to treat medial, unicompartmental osteoarthritis 
of the knee and/or a malalignment of the bones that form the knee joint.

Policy Position 

High tibial osteotomy may be considered medically necessary when ALL of the following are met: 

 The individual has a diagnosis of unicompartmental osteoarthritis of the knee; and
 The individual is experiencing function-limiting pain; and
 Radiographic imaging shows single compartment arthritis with varus or valgus deformity; and
 Physical examination shows ALL of the following: 

o Fixed varus deformity is less than 15 degrees; and
o The joint is stable in full extension; and
o The anterior cruciate ligament (ACL) is intact; and
o The individual is capable of at least 90 degrees of flexion; and

 The individual has failed at least three (3) months of provider-directed conservative 
management (e.g., physical therapy, weight loss, NSAIDS or acetaminophen for pain control, 
bracing, intra-articular corticosteroid injections) ; and

 The individual is 60 years of age or younger.

High tibial osteotomy not meeting the criteria as indicated in this policy is considered not medically 
necessary.  

Procedure Codes 

27457 

References  

1. Brophy RH, Fillingham YA. AAOS clinical practice guideline summary: Management of 

osteoarthritis of the knee (nonarthroplasty), third edition. J Am Acad Orthop Surg. 
2022;30(9):e721-e729. 

2. Gupta A, Tejpal T, Shanmugaraj A, et al. Surgical techniques, outcomes, indications, and 
complications of simultaneous high tibial osteotomy and anterior cruciate ligament revision 



surgery: A systematic review. HSS J. 2019;15(2):176-184. doi:10.1007/s11420-018-9630-8 

3. He M, Zhong X, Li Z, Shen K, Zeng W. Progress in the treatment of knee osteoarthritis with high 
tibial osteotomy: A systematic review. Syst Rev. 2021;10(1):56. doi:10.1186/s13643-021-01601-z 

4. Hunter CW, Deer TR, Jones MR, et al. Consensus guidelines on interventional therapies for knee 
pain (STEP guidelines) from the American Society of Pain and Neuroscience. J Pain Res. 

2022;15:2683-2745. 

5. Khakha RS, Bin Abd Razak HR, Kley K, van Heerwaarden R, Wilson AJ. Role of high tibial 
osteotomy in medial compartment osteoarthritis of the knee: Indications, surgical technique and 

outcomes. J Clin Orthop Trauma. 2021;23:101618. doi:10.1016/j.jcot.2021.101618 

6. Li OL, Pritchett S, Giffin JR, Spouge ARI. High tibial osteotomy: An update for radiologists. AJR 

Am J Roentgenol. 2022;218(4):701-712. doi:10.2214/AJR.21.26659 

7. Miltenberg B, Puzzitiello RN, Ruelos VCB, et al. Incidence of complications and revision surgery 
after high tibial osteotomy: A systematic review. Am J Sports Med. 2024;52(1):258-268. 
doi:10.1177/03635465221142868 

8. Murray R, Winkler PW, Shaikh HS, Musahl V. High tibial osteotomy for varus deformity of the 

knee. J Am Acad Orthop Surg Glob Res Rev. 2021;5(7):e21.00141. doi:10.5435/JAAOSGlobal-
D-21-00141 

9. Ollivier B, Berger P, Depuydt C, Vandenneucker H. Good long-term survival and patient-reported 
outcomes after high tibial osteotomy for medial compartment osteoarthritis. Knee Surg Sports 
Traumatol Arthrosc. 2021;29(11):3569-3584.  

10. Ollivier M, Claes S, Mabrouk A, et al. Surgical strategy and complication management of 

osteotomy around the painful degenerative varus knee: ESSKA Formal Consensus Part II. Knee 
Surg Sports Traumatol Arthrosc. 2024;32(8):2194-2205. 

11. Peng H, Ou A, Huang X, et al. Osteotomy around the knee: The surgical treatment of 
osteoarthritis. Orthop Surg. 2021;13(5):1465-1473. doi:10.1111/os.13021 

12. Srivastava AK; Surgical management of osteoarthritis of the knee work group, staff of the 
American Academy of Orthopaedic Surgeons. American Academy of Orthopaedic Surgeons 
clinical practice guideline summary of surgical management of osteoarthritis of the knee. J Am 
Acad Orthop Surg. 2023;31(24):1211-1220.  

13. Yao RZ, Liu WQ, Sun LZ, Yu MD, Wang GL. Effectiveness of high tibial osteotomy with or without 

other procedures for medial compartment osteoarthritis of knee: An update meta-analysis. J Knee 
Surg. 2021;34(9):952-961. doi:10.1055/s-0039-1700978 

14. Zampogna B, Vasta S, Papalia R. Patient evaluation and indications for osteotomy around the 
knee. Clin Sports Med. 2019;38(3):305-315. doi:10.1016/j.csm.2019.02.011 

15. Hoellwarth JS, Gross JD, Fragomen AT, Reif TJ, Rozbruch SR. Medial opening-wedge high tibial 
osteotomy. JBJS Essent Surg Tech. 2026;16(1):e24.00029.  



16. Ramos A, Zafra J, Villalba J. High tibial osteotomy for knee osteoarthritis with genu varum: A 
retrospective, observational study. J Funct Morphol Kinesiol. 2026;11(1):129. 

17. Liu X, Ibrahim AA, Abdramane AM, et al. A research hotspot-guided meta-analysis of anterior 
closing-wedge high tibial osteotomy in revision anterior cruciate ligament reconstruction. 
Bioengineering (Basel). 2026;13(3):327.  

Related Policies

Refer to Medical Policy S-197 Manipulation Under Anesthesia for additional information. 

Refer to Medical Policy S-303 Knee Surgery: Anteriolateral Ligament (ALL) Reconstruction for additional 
information. 

Refer to Medical Policy S-304 Knee Surgery: Abrasion Arthroplasty/Microfracturing/Subchondral Drilling 
for additional information. 

Refer to Medical Policy S-305 Knee Surgery: Patellofemoral for additional information. 

Refer to Medical Policy S-306 Knee Surgery: High Tibial Osteotomy for additional information. 

Refer to Medical Policy S-328 Knee Surgery: Meniscal Allograft Transplantation for additional information. 

Refer to Medical Policy S-329 Knee Surgery: Autografts and Allografts in the Treatment of Focal Articular 
Cartilage Lesions for additional information. 

Refer to MCG Guideline A-0415 Autologous Chondrocyte Implantation, Knee for additional information. 

Refer to MCG Guideline A-0416 Mosaicplasty for additional information. 

Refer to MCG Guideline A-0655 Iliotibial Band Lengthening for additional information. 

Refer to MCG Guideline S-705 Knee Arthroscopy for additional information. 

Refer to MCG Guideline S-710 Knee Arthrotomy for additional information. 

Refer to MCG Guideline S-760 Knee: Fracture of Tibial Plateau, Closed or Open Reduction for additional 
information. 

Refer to MCG Guideline S-770 Knee: Patella Reconstruction or Realignment for additional information. 

Refer to MCG Guideline S-1131 Tibial Osteotomy, Child or Adolescent for additional information. 

Diagnosis Codes 

M17.0 M17.11 M17.12 M17.2 M17.31 M17.32 M17.4 

M17.5 

Place of Service: Outpatient



High tibial osteotomy is typically an outpatient procedure which is only eligible for coverage as an 
inpatient procedure in special circumstances, including, but not limited to, the presence of a co-morbid 
condition that would require monitoring in a more controlled environment such as the inpatient setting.

The policy position applies to all commercial lines of business

This policy is designed to address medical guidelines that are appropriate for the majority of individuals 
with a particular disease, illness, or condition. Each person's unique clinical or other circumstances may 
warrant individual consideration, based on review of applicable medical records, as well as other 
regulatory, contractual and/or legal requirements. 

Medical policies do not constitute medical advice, nor are they intended to govern the practice of 
medicine. They are intended to reflect Highmark's reimbursement and coverage guidelines. Coverage for 
services may vary for individual members, based on the terms of the benefit contract. 

Highmark retains the right to review and update its medical policy guidelines at its sole discretion. These 
guidelines are the proprietary information of Highmark. Any sale, copying or dissemination of the medical 
policies is prohibited; however, limited copying of medical policies is permitted for individual use. 

Discrimination is Against the Law
The Claims Administrator/Insurer complies with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, age, disability, or sex. The Claims 
Administrator/Insurer does not exclude people or treat them differently because of race, color, national 
origin, age, disability, or sex. The Claims Administrator/ Insurer: 

 Provides free aids and services to people with disabilities to communicate effectively with us, 
such as: 

o Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic formats, 
other formats)

 Provides free language services to people whose primary language is not English, such as: 
o Qualified interpreters

o Information written in other languages

If you need these services, contact the Civil Rights Coordinator.  

If you believe that the Claims Administrator/Insurer has failed to provide these services or discriminated in 
another way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance 
with: Civil Rights Coordinator, P.O. Box 22492, Pittsburgh, PA 15222, Phone: 1-866-286-8295, TTY: 711, 
Fax: 412-544-2475, email: CivilRightsCoordinator@highmarkhealth.org. You can file a grievance in 
person or by mail, fax, or email. If you need help filing a grievance, the Civil Rights Coordinator is 
available to help you.  

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office 
for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:  

U.S. Department of Health and Human Services  
200 Independence Avenue, SW  



Room 509F, HHH Building  
Washington, D.C. 20201  
1-800-368-1019, 800-537-7697 (TDD)  

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.  

Insurance or benefit/claims administration may be provided by Highmark, Highmark Choice Company, 
Highmark Coverage Advantage, Highmark Health Insurance Company, First Priority Life Insurance 
Company, First Priority Health, Highmark Benefits Group, Highmark Select Resources, Highmark Senior 
Solutions Company or Highmark Senior Health Company, all of which are independent licensees of the 
Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield 
plans. 




