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These guidelines are an educational tool desigmeddist practitioners in providing appropriate
care for patients. They are intended to assigtardetermination of the number of physical
therapy visits needed based on a patient’s climicatiition. Physical therapy may be needed due
to pain, or inability to perform activities of dailiving (ADLS) due to limited function of
musculo-skeletal structures. These guidelines daddress limited function due to severe
neurologic dysfunction (e.g., developmental detisgke, progressive neurologic condition).

This information is provided as a general refereamuet is not intended to address every aspect of
a clinical situation that may exist now, or in faéure. Physicians and health care professionals
must exercise clinical discretion in interpretinglaapplying this information to individual
patients.

Process
The following process will be followed for authaaizon of physical therapy visits:

* Request for physical therapy should be initiatedhgyprovider. After the patient’s
assessment, if physical therapy is felt warrartteslyeterring provider or the
recommended therapist should contact VPHP for aiziddoon.

* Atthat time, a referral coordinator will authoritersisit to a physical therapist for an
assessment unless the referring provider has dedltize patient and prescribed specific
treatment. In this scenario the recommending pervidust submit appropriate clinical
documentation to support the prescribed treatment.

* When the member is sent to therapist for assessthentherapist should contact VPHP
if they feel that patient could benefit from theyajt that time based on the patient’s
clinical condition, therapy will be authorized witine appropriate clinical documentation.
Patientsdmay receive initial therapy as well adtamthl therapy if warranted and pre
approved.

» If a patient has reached the maximum number ofaygat visits (initial and additional
visits as stated in the guideline) and the thetdpeds that more visits are indicated, the
patient must be sent back to the referring providea reassessment. VPHP must receive
adequate documentation to justify additional visitsis determination will be made by
the Medical Director who may approve additionaltgisn a case-by-case basis.

* The maximum duration of physical therapy will bevi@eks unless specifically
identified by the criteria.

For the purpose of this document, HEP is an abatievi for home exercise program.
This document provides number of initial as welbdslitional visits for pre-surgical or non-
surgical patients, as well as number of visitsgiost surgical patients based on body part.

VPHP Guideline updated/revised: 07/19/2012 1



Body Part

Thoracolumbar spine

|Upper thoracic and cervical spine
Shoulder

|Elbow

|Forearm/wrist

|Hands and fingers
IHip

|Knee

|Lower leg/Ankle
|Foot/Toes
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Acute Low Back Strain

Back

Pre-surgical or non-surgical, Thoracolumbosacral sime

Indicators: One or more of the following abnormal findings mhstpresent in order to
authorize the initiation of physical medicine \ssit
1. Strength: diminished (5 = normal, 4 = good, 3 #,fai= poor, 1 = trace)
2. ROM: limited >30% (AMA Lumbar norms: flexion 60; extension 25taton 30; lateral
flexion 25 degrees; Thoracic norms: Flexion 4Craltflexion (side bend) 10, rotation 30

degrees)

3. Pain: referred to sacro-iliac area, buttock, hipeds, ankle, and/or foot.
4. Neurological signs: altered reflexes and/or seasattompression signs affecting bowel and

bladder function should be referred for immediatzival/surgical intervention.

Diagnosis Initial Visits Additional
Visits (a)
Acute low back strair
1 + HEF 2 (HEP

If additional sessions are required, adequate deatation of limitations based on abnormal
findings must be provided. Additional sessions Wwélapproved on a case-by-case basis.

VPHP Guideline

updated/revised: 07/19/2012




Back Pain

Chronic Low Back Pain (LBP)

Pre-surgical or non-surgical, Thoracolumbosacral spe

Indicators: One or more of the following abnormal findings mhbstpresent in order to

authorize the initiation of physical medicine \ssit

5. Strength: diminished (5 = normal, 4 = good, 3 +,fai= poor, 1 = trace)

6. ROM: limited >30% (AMA Lumbar norms: flexion 60; extension 25tatbon 30; lateral
l;llexion 2)5 degrees; Thoracic norms: Flexion 4Craltflexion (side bend) 10, rotation 30

egrees

7. Pain: referred to sacro-iliac area, buttock, hiped ankle, and/or foot.

8. Neurological signs: altered reflexes and/or seasattompression signs affecting bowel and
bladder function should be referred for immediatzival/surgical intervention.

Diagnosis Initial Visits Additional
Visits (a)
Ankylosing spondylitis (*) /other
spondylopathie: 3to 6 + HEI 6 (*) (HEP
Compression fracture, vertebre 12 visits (HEP) over 1 to
months
Dysfunctional Posture with pain or disability - Up to 12 visis (HEP) over 2 months may be nec
2t06 (HEP | 3 (HEP
Low or mid-back pain, undifferentiated, 3 to 6 initially; Up to 12 for bac
recurrent, chron school and HEP supervisi
Lumbar disc, non-surgical Up to 24 visits (HEP) over 2 months nbe
necessary. (Ave. is 18 visits over 6 we:
Acute 2t0 6 (HEP 3 (HEP
Sut-acute 4to 6 (HEP 3 (HEP
Chronic, recurrent symptot 6 to 9 (HEP 3 (HEP
Thoracic disc Up to 24 visits (HEP) over 2 months may
necessar
Acute 3to 6 (HEP 3 (HEP
Sut-acute 3to 6 (HEP 3 (HEP
Chronic, recurrent symptot 3to 6 (HEP 3 (HEP
Myofasciitis
Acute 3to 6 (HEP 3 (HEP
Sut-acute 3to 6 (HEP 3 (HEP
Chronic 3to 6 (HEP 3 (HEP
Sacroiliac dysfunction with pair
Acute 3to 6 HEP 3 (HEP
Sut-acute 3to 6 (HEP 3 (HEP
Chronic 3to 6 (HEP 3 (HEP
Sciatica/Sciatic pain radiatior
Acute | 4to6 (HEP | 2to4 (HEP
Sut-acute Up to 16 visits over first 2 months if necess
Chronic, recurrel 9 6
Scoliosis, acquire: 6 (HEP 3 (HEP,
Scoliosis, idiopathi Medical Director review for medical necessity an
Spina bifida of visits (if any).
Spondylolisthesis with pair - Up to 15 visits may be necess~ more for frail or obese patier
Acute 3to 6 (HEP 3 (HEF)
Sut-acute 3to 6 (HEP 3 (HEP
Chronic, recurrel 3to 6 (HEP 3 (HEP
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Diagnosis Initial Visits Additional
Visits (a)
Spinal stenosis(refer to footnote | 8 to 12 visits may be necess— more in frail or obes
patients
Acute onset symptor 4to 6 (HEP 3 (HEP
Sut-acute 6 to 9 (HEP 3 (HEP
Chronic, recurren 4to 6 (HEP 3 (HEP
symptom
Strain/sprain, lumbosacral
Mild to Moderate: Acut 210 6 (HEP 3 (HEP
Suk-acute 4to 6 (HEP 3 (HEP
Chronic, 6to 9 (HEP 3 (HEP
recurren
Severe: /cute 3to 6 (HEP 3 (HEP
Sul-acute 4to 6 (HEP 3 (HEP
Chronic, recurren 6to 9 (HEP 3 (HEP
symptom

Additional visits will be authorizednly if initial visits demonstrate measurable objectvl
subjective progressy for documented exacerbation during therapy. Addélwisits are
approvednly on request andnly if medically necessary. These visits witit be authorized
retrospectively, and approved on a case-by-cass.bas
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Post-surgical, Thoracolumbosacral spine

Indicators: Same as for pre-surgical or non-surgical lumbanespreceding section.

Diagnosis Initial Visits Additional
Visits (a)

Discectomy, arthroscopi

Acute 1to 3 (HEP 3 (HEP

Sut-acute 2to 3 (HEP 3 (HEP

Chronic w/comygications 2to 3 (HEP 3 (HEP
Discectomy, open, po-op

Acute 1to 3 (HEP 3 (HEP

Suk-acute 2to 3 (HEP 3 (HEP

Chronic w/complicatior 4to 6 (HEP 3 (HEP
Fracture (post ORIF)

Acute 4to 6 (HEP 3 (HEP

Suk-acute 4to 6 (HEP 3 (HEF)

Chronic w/complicatior 4to 6 (HEP 3 (HEP
Fusion, lumbar

Acute 4to0 6 (HEP 3 (HEP

Sut-acute 4t0 6 (HEP 3 (HEP

Chronic w/complicatior 4to 6 (HEP 3 (HEP
Laminectomy, lumbosacra

Acute 4t0 6 (HEP 3 (HEP

Sub Acuti 4 to 6(HEP] 3 (HEP

Chronic w/complicatior 4to 6 (HEP 3 (HEP

Additional visits will be authorizednly if initial visits demonstrate measurable objectvl
subjective progressy for documented exacerbation during therapy. Addélwisits are
approvednly on request andnly if medically necessary. These recommendationadditional
visits are an approximation of those required witeraplications are present or the patient has
co-morbid conditions that slow progress in theramither fewer or more may be required for
some individuals. Additional visits witiot be authorized retrospectively, and approved on a

case-by-case basis.

A pre-operative visit, if possible prior to an dlee procedure, and post-operative therapy
should be authorized for surgical patients concantiy with the authorization for surgery.
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Upper Thoracic and Cervical Spine

Pre-surgical or non-surgical, Cervical spine/UppeiThorax

Upper thorax & Cervical Spine

Indicators: One or more of the following abnormal findings mhstpresent in order to
authorize the initiation of therapy visits unlele tequest is submitted prior to surgery scheduled

for the near future. In that case, post-operatisgs/may be routinely authorized.

Pw DdE

Strength: <4/good (5 = normal; 4 = good; 3 = fais poor; 1 = trace)
ROM: limited >30% of AMA normal [flexion 60, exterms 75, lateral rotation 80, lateral
flexion (side bend) 45 degrees] (specify rightedt)l
Pain: referred to upper back, shoulder, arm, arttdad.
Neurological signs: altered reflexes and/or seorati

AgNOSIs

Initial

Additional

Cervical arthritis, chronic

4 for HEF

3 (HEP.

Cervical disc syndrome- radiculopathy or
may be neede

herniated disc w/o myelopath'— 15 or more visit:

Acute 4to 8 (HEP 3 (HEP
Sul-acute 3 to 6 (HEI 3 (HEP
Chronic, recurrent symptol 3 to 6 (HEI 3 (HEP

in frail osteoporotic elderly patien

Compression fracture— cervicc-thoracic region - Up to 10 visits may be necessary, particul.

Acute 2to 4 (HEP 3 (HEP
Sul-acute 2 to 4 (HEI 3 (HEP
Chronic, recurrent symptol 3 to 6 (HEI 3 (HEP
Myofasciitis (cervical; upper back/neck myofasciapain)
Acute 2to6 (HEP | 1to 2 (HEP
Suk-acute 2to 6 (HEP | 1to 2 (HEP
Chronic, recurrent symptol 2to 6 (HEP | 1to 2 (HEP
Scoliosis, Kyphoscoliosis (structural deformity) wth pain, spasn
Acquirec 2to 6 (HEP | 1to 2 (HEP
Idiopathic 2t0 6 (HEP | 1to 2 (HEP
Infantile 2to6 (HEP | 1to 2 (HEP
Spondylosis without myelopath
Mild to Moderate: Acut 3 to 6 (HEI 3 (HEP
Sul-acute 3 to 6 (HEI 3 (HEP
Chronic, recurrel 3 to 6 (HEI 3 (HEP
Sever: 6 to 9 (HEP 3 (HEP

Strain/sprain (cervical; trapezius; upper back and ne- Up to 12 visits during the 4 to 6 wee
may be necessary, particularly if multiple traurfnail elderly patient. Additional visits depend on

progress
Mild to Moderate: Acut 3 to 6 (HEI 3 (HEP
Sul-acute 3 to 6 (HEI 3 (HEP

Chronic, recurrel 3 to 6 (HEI 3 (HEP

Severe: Acute 3 to 6 (HEI 3 (HEP
Sul-acute 3 to 6 (HEI 3 (HEP
Chronic, recurrent symptcs 3 to 6 (HEI 3 (HEP

collar, if requested

* Whiplash — Up to 18 visits with HEP may be required for a sewhiplash injury (+ a Cervici

Stenosis. Cervica— Up to 12 visits may be necessar more for frail elderly patients
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AgNOSIs Initial Additional
Acute 4 to 8 (HEP 3 (HEP]
Sul-acute 3 to 6 (HEI 3 (HEP
Chronic, recurrent symptol 3 to 6 (HEI 3 (HEP

Synovitis
Acute 4to 8 (HEP 3 (HEP
Suk-acute 3 to 6 (HEI 3 (HEP
Chronic, recurrent symptol 3 to 6 (HEI 3 (HEP

weakness, RO|

Thoracic Outlet Syndrome - Up to 16visits over 6 to 8 weeks may be necessary for |

Acute 2to 6 (HEP | 1to 2 (HEP
Suk-acute 2to 6 (HEP | 1to 2 (HEP
Chronic, recurrent symptol 2to 6 (HEP | 1to 2 (HEP

Additional visits will be authorizednly if the initial series of visits demonstrate measile
objective and subjective progress for documented exacerbation during therapy. Addélo
visits are approvednly on request andnly if medically necessary. These visits witt be
authorized retrospectively, and approved on a bgsease basis.

* “A semi-hard cervical collar and rest for threesix weeks or physiotherapy accompanied by
home exercises faix weeks reduced neck and arm pain substantiaitypared witta wait and
see policy in the early phase of cervical radicatby.” (Kuijper, B., Tans, J.., et &ervical
collar or physiotherapy versus wait and see pdbicyecent onset cervical radiculopathy:
randomised trialBMJ 2009;339:b3883)
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Upper Thoracic & Cervical Spine

Post-surgical, Upper Thoracic& Cervical spine

Indicators: Same as for Pre-surgical or non-surgical cervigailesin the preceding section.

6 to 12 post-surgical visits are reasonable andssry following most procedures. Complex

injuries, particularly if an associated head injurgmorbid arthritis, persisting deficits, scarring

and other problems may require additional visitsralonger time period.

Additional
Diagnosis Initial Visits Visits (a)
Discectomy (arthroscopic procedure
Acute 410 6 (HEP 3 (HEP]
Suk-acute 2106 (HEP 3 (HEP
Chronic w/complicatior 210 6 (HEP 3 (HEP
Fracture (post ORIF)
Acute 410 6 (HEP 3 (HEP
Suk-acute 2106 (HEP 3 (HEP
Chronic w/complicatior 210 6 (HEP 3 (HEP
Fusion
Acute 410 6 (HEP 3 (HEP
Suk-acute 210 6 (HEP 3 (HEP
Chronic w/complicatior 210 6 (HEP 3 (HEP
Laminectomy
Acute 410 6 (HEP 3 (HEP
Suk-acute 210 6 (HEP 3 (HEP
Chronic w/complicatior 210 6 (HEP 3 (HEP

Additional visits will be authorizednly if initial visits demonstrate measurable objectvl
subjective progressy for documented exacerbation during therapy. Adddlwisits are

approvednly on request andnly if medically necessary. These visits witit be authorized
retrospectively, and approved on a case-by-cags.bas
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Shoulder

Shoulder

Pre-surgical or non-surgical, shoulder

Indicators: One or more of the following findings must be preasa order to authorize the
initiation of physical therapy visits, unless tleguest is submitted prior to surgery that has been
scheduled for the near future. In that case, ppstative visits may be routinely authorized.

The degree of abnormality should be specified airttiation of therapy and periodically to
establish an objective response to therapy.
1. Strength; 4/good (5 = normal; 4 = good; 3 = fair; 2 = pook; Irace)

. ROM: limited >30% (norms: flexion = 180; extension = 50; abduttol80; internal
rotation = 90; external rotation = 90 degrees)

2
3. Pain: limiting function.
4

. Neurological signs: altered reflexes and/or seosati

Diagnosis

Initial Visits

Additional
Visits (a)

Bursitis (rotator cuff, supraspinatus) - Up
necessar

to 12 visits over 2 months with HEP if medice

Acute 2104 (HEP 3 (HEP
Sul-acute 3to 6 (HEP 3 (HEP
Chronic, recurrent symptol 3to5 (HEP 3 (HEP

Adhesive bursitis/capsulitis w/o frozen shoulder oshoulder joint pain, unspecified diagnosi -
Up to 15 visits over 2 months with HEP if medicallgcessar

Acute 2 t0 4 (HEP 3 (HEP

Sub-acute 3to 6 (HEP 3 (HEP

Chronic, recurrent symptol 3to5 (HEP 3 (HEP
Adhesive bursitis/capsulitis with frozen shoulde;

Acute 4t0 6 (HEP 3 (HEP

Sul-acute 4t0 6 (HEP 3 (HEP

Chronic, recurrent symptol

30 or more visits may bequirec

HEP if medically necessa

Degenerative Joint/Osteoarthritis/Pain NOS Shoulderegion - Up to 15 visits over 2 months wi

Acute 210 4 (HEP 3 (HEP

Sul-acute 3to 6 (HEP 3 (HEP

Chronic, recurrent symptol 3to5 (HEP 3 (HEP
Dislocation, anterior, unstable, nor-operated, primary or recurrent

Acute 210 4 (HEP 3 (HEP

Suk-acute 3t0 9 (HEP 3 (HEP
Impingement

Acute 210 4 (HEP 3 (HEP

Sul-acute 3to 6 (HEP 3 (HEP

Chronic, recurrent symptol 3to5 (HEP 3 (HEP
Myofasciitis (e.g., disuse atrophy

Acute 2to 4 (HEP 3 (HEP

Suk-acute 3to 6 (HEP 3 (HEP

Chronic, recurrent symptol 3to5 (HEP 3 (HEP
Strain/Sprain, Shoulder Up to 9 total visits initially for entire course oére
Mild to Moderate Acute 2104 (HEP 2 (HEP

Sul-acute 3t0 10 3 (HEP
(HEP
Chronic, recurrel 2104 (HEP 3 (HEP
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Diagnosis Initial Visits Additional
Visits (a)
Severe: Acut 2 to 6 (HEP 2 (HEP
Sut-acute 3to12 3 (HEP
(HEP
Chronic, recurrel 210 6 (HEP 3 (HEP
Additional
Diagnosis Initial Visits Visits (a)
Tendinitis, adhesive or calcific, shoulde - Up to 12 visits over 2 months (HEP) if medice
necessar
Acute 2to 4 (HEP 2 (HEP
Sut-acute 3t010 3 (HEP
(HEP
Chronic, recurrel 2104 (FEP 3 (HEP
Thoracic outlet syndrome
Acute 2 to 6 (HEP 1to 2 (HEP
Suk-acute 2 to 6 (HEP 1to 2 (HEP
Chronic, recurrel 210 6 (HEP 1to 2 (HEP

A home exercise program (HEP) is central to the cfishoulder disorders. An exception may
be the individual who is unable to participate etff-€are and does not have a home caregiver
that is cooperative and motivated enough to prokimiae exercise program assistance for the
patient. The teaching for this program should betetl on the first day of therapy and continue
throughout the formal therapy program with a plahtransition. Example exercise instruction
sheets are in a separate chapter of this manualoOfwo of the approved initial visits should be
reserved for follow-up to assess and redirect traénprogram activities.

Additional visits will be authorizednly if the initial series of visits demonstrate measile
objective and subjective progress for documented exacerbation during therapy. Addélo
visits are approvednly on request andnly if medically necessary. These visits witkt be

authorized retrospectively, and approved on a bgsease basis.
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Post-

surgical, shoulder

Shoulder

Indicators: Same as for preceding section — non-surgical aupgecal shoulder.

A pre-operative visit, if possible prior to an dlee procedure, as well as post-operative therapy
should be authorized for surgical patients concamty with the initial authorization for

surgery.

Diagnosis

Initial Visits

Additional
Visits (a)

Acromioplasty: Initial - 8 to 12 visits over 8 weeks; 4 to 6 additionaltgi

Arthroscopy, diagnostic (with or w/o

biopsy)- 4 visits over 3 to 4 weeks may be neces

Arthroscopic procedure

Acute 1to 3 (HEP 1 (HEP
Suk-acute 2to4 (HEP 3 (HEP
Chronic w/complicatior 3to5 (HEP 3 (HEP

Fracture, closed; w/o frozen shoulder involving shalder, hu
clavicle and/or scapuli- Up to 30+ visits over 3 months (HEP) if medicalBcessar

merus (neck, proximal or distal),

Acute 2 to 8 (FEP 3 (HEP
Suk-acute 3to 8 (HEP 3 (HEP
Chronic w/complicatior 3to5 (HEP 3 (HEP

Fracture, (Post ORIF) w/o frozen shoulder involvingshoulder, clavicle or scapul - Up to 20
visits over 3 months (HEP) if medically necess

Acute (Pos-opweeks (- 4) 210 6 (HEP 3 (HEP

: Sut-acute (Po-op weeks — 3to 8 (HEP 3 (HEP
12

Chronic, recurrent disabili 3to5 (HEP 3 (HEP

Impingement releas: 2 to 8 (HEP 3 (HEP.

Primary dislocation, postimmobilization — 4 to 6 (HEP

Rotator cuff repair with distal clavicle resection- Initial: 2 to 3/wk. for 8 weeks; Up to 20 visi
over 8 to 16 wks. may be medically necessary. (w@ek 4: 2 to 4 visits; weeks 5t0 8: 3t0 6
visits; weeks 9 to 16: 2 to 4 visits — additionslite as needed that relate to complex injuries,
special needs, p«-surgical complications— refer to guidelines that follow in this secti

Shoulder replacement/Arthroplasty,
total

Initial: 12 to 16 (2 to 3/wk. for-4 wks., then -2/week
for 4 weeks — Up to 20 visits over 3 months (HEP) i

Bankhart procedure

necessary. More visits may be needed for complex cal

requirement:

Tendon rupture(capsule; rotator cuff
months may be medically neces:

or Shoulder Instability, post-op - Up to 24 visits over .

Acute 2t0 6 (HEP 3 (HEP
Suk-acute 3to 8 (HEP 3 (HEP
Chronic w/complicatior 3to5 (HEP 3 (HEP

Additional visits will be authorizednly if initial visits demonstrate measurable objectvel
subjective progressy for documented exacerbation during therapy. Adddlwisits are
approvednly on request andnly if medically necessary. These recommendationadditional
visits are an approximation of those required witeraplications are present or the patient has
co-morbid conditions that slow progress in theramither fewer or more may be required for
some individuals. These visits wilbt be authorized retrospectively, and approved ocasa-by-

case basis.
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Elbow

Elbow/Upper Extremity Region

Pre-surgical or non-surgical, Elbow/Upper extremity

Indicators: One or more of the following abnormal findings mhbstpresent in order to
authorize the initiation of physical medicine \ssitnless the request is prior to surgery that has
been scheduled for the near future. In that cass;qperative physical medicine visits may be
routinely authorized.

1
2
3.
4

. Strength: <4/good (5 = normal; 4 = good; 3 = fdis poor; 1 = trace)
. ROM: limited >40% (norms: flexion = 60; extensiorY5; supination = 80; pronation = 80
side bend = 45 degrees)
Pain
. Neurological signs: altered reflexes and/or seogati
Additional
Diagnosis Initial Visits Visits (a)
Bursitis - Up to 20 visits over 2 to 3 months if medically asgary
Acute 210 6 (HEP 3 (HEP
Suk-acute 3to 6 (HEP 3 (HEP
Chronic, recrrent symptom 1to 2 (HEP 2 (HEP
Cubital tunnel syndrome (ulnar nerve compression oentrapment) *
Acute 210 6 (HEP 3 (HEP
Suk-acute 2to0 6 (HEP 3 (HEP
Chronic, recurrent symptot 1to 2 (HEP 3 (HEP

Epicondylitis/forearm strain (later al or tennis elbow; medial or golfer’s elbow/little
leaguer’s elbow) *
Up to 12 visits may be required if necessary. Agera 10 visits over 3 to 4 weekstefer to
additional information following this section reghng treatment option

Acute 2 tc4 (HEP 1-2 (HEP

Sut-acute 2to 4 (HEP 1-2 (HEP

Chronic, recurrent symptotl 1to 2 (HEP 1-2 (HEP
Fracture (post-cast removal, closed) including arm or forearm fratures - Up to 30 visits
over 3 months if medically necess:

Acute (2 to 3/w. X 4 weeks’ 81to 12 (HEF 3 (HEP.

Sut-acute (1/wk. X 4 to 6 week: 4to 6 (HEP 3 (HEP

Chronic, recurrent symptotl 1to 2 (HEP 2 (HEP
Sprains/strains (radiohumeral, radioulnar, ulnohumer- Up to 9 visits over 1 to 2 months
medically neessary

Acute 2 to 6 (HEP 2 (HEP

Sut-acute 210 4 (HEP 2 (HEP

Chronic, recurrent symptotl 1to 2 (HEP 2 (HEP

Refer to specific condition guidelines followingetpost-surgical treatment visit table.
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Elbow

Post-surgical, EIbow/Upper extremity

Indicators: same as in preceding section, pre-surgical or nogisal elbow.

Initial Visits Additional
Diagnosis Visits (a)
Amputation, upper extremity
Stump healing management, whirlpool, therape 20 to 24 treatments over 4 mon
exercise; strength training, bandaging, prosthetiaing, following any stump revision;
home evaluation, and related serv additional visits for new prosthes
Arthroscopic procedures
Acute 2to 3 (HEP 2 (HEP
Sub-acute 2to 4 (HEP 2 (HEP
Chronic w/complications 1to 2 (HEP 2 (HEP
Collateral ligament repair (lateral, medial)
Acute 2to 5 (HEP 2 (HEP
Sub-acute 2to 4 (HEP 2 (HEP
Chronic w/complications 1to 2 (HEP 2 (HEP
Fascial release (i.e. tennis elbow release)
Acute 2to 5 (HEP 2 (HEP
Sub-acute 2to 4 (HEP 2 (HEP
Chronic w/complications 1to 2 (HEP 2 (HEP,
Fracture (with ORIF) - Up to 30 visits over 3 months if medically necegdar complicated or
multiple trauma injuries. Average # of visits is @#el two months
Acute 8to 12 (HEF 3 (HEP
Subacute 4to 6 (HEP 3 (HEP
Chronic w/complicatior 1to 2 (HEP 2 (HEP.
Nerve transposition (i.e., ulnar nerve)
Acute 2to5 (HEP 2 (HEP
Sub-acute 2t04 (HEP 2 (HEP
Chronic w/complications 1to 2 (HEP 2 (HEP
Primary dislocation 4: HEP 2 (HEP)

Total elbow replacement/Arthroplasty -Up to 30 visits over 3 months post-discharge, if
medically necessal

Acute | 12(HEP) | 6 (HEP)

Additional visits will be authorizednly if initial visits demonstrate measurable objectvl
subjective progressy for documented exacerbation during therapy. Addélwisits are
approvednly on request andnly if medically necessary. These recommendationadditional
visits are an approximation of those required witeraplications are present or the patient has
co-morbid conditions that slow progress in theramither fewer or more may be required for
some individuals. Additional visits witiot be authorized retrospectively, and approved on a
case-by-case basis.
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A home exercise program (HEP), individually presed, is central to the care of patients who
have extremity disorders. The teaching for thiggpam should be started on the first day of
therapy and continue throughout the formal thegaogram with a planned transition.

One or two of the approved initial visits shouldused for follow-up to assess and redirect the
home program activities. A pre-operative visifpassible prior to an elective procedure, and

post-operative therapy should be authorized fagisal patients concomitantly with the
authorization for surgery.
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Forearm/Wrist

Pre-surgical or non-surgical, Forearm/wrist

Indicators: One or more of the following abnormal findings mhbstpresent in order to

authorize the initiation of physical medicine \ssitnless the request is prior to surgery scheduled

for a certain date in the near future. In that cpsst-operative physical medicine visits may be

routinely authorized.

1. Strength: <4/good (5 = normal; 4 = good; 3 = fais poor; 1 = trace)
2. ROM: limited >30% (AMA wrist norms: flexion 60; eatision 60; ulnar deviation 30, radial
deviation 20supination 80 degrees; AMA forearm narRronation 80, Supination 80

degrees)

(AAOS digit norms: metacarpal phalangeal (MP) 0@@ximal interphalangeal (PIP) 0-100;
distal interphalangeal (DIP) 0-70; Thumb norms: 8BO0; IP 0-80, radial abduction 50 degrees;

adduction 0 cm, opposition 8 cm)
3. Pain
4. Neurological signs: (altered refl

exes and/or seoss}

Initial Additional
Diagnosis Visits Visits (a)
Carpal tunnel syndrome- Up to 16 visits over 2 to 3 months if medically essar
Acute (includes splinting, home instructio 6 to 8 (HEP 1to 2 (HEP
Suk-acute 4t0 6 (HEP 1to 2 (HEP
Chronic, recrrent 6; (therapy may not be helpful if lo-standing conditior
symptom
Degenerative joint disease/Osteoarthritis 6. HEF 6
Reflex Sympathetic Dystrophy (RSD) 3: HEF 1to 2 or mor
Strains/sprains - Up to 9 visits over 1 to 2 months if medically ngsary.
Mild to Moderatt
Acute 210 4 (HEP 2 (HEP
Suk-acute 210 4 (HEP 2 (HEP
Chronic, recurren 1to 2 (HEP 2 (HEP
symptom
Severe: Acut 4t0 6 (HEP 3 (HEP
Suk-acute 3to4 (HEP 3 (HEP
Chronic, recurren 2to 4 (HEP 3 (HEP
symptom
Synovitis
Acute 210 4 (HEP 2 (HEP
Suk-acute 210 4 (HEP 2 (HEP
Chronic, recurren 1to 2 (HEP 2 (HEP
symptom
Tendinitis, calcific - Up to 16 treatments over 1 to 2 months if medicalgessar
Acute 4to0 6 (HEP 3 (HEP
Suk-acute 6 to 8 (HEP 3 (HEP
Chronic, recurren 6 to 8 (HEP 3 (HEP
symptom

Tendinitis (extensor/flexor digitor
necessar

um longus - Up to 12 v

isits over 2 months if medica

Acute 2to5 (HEP 2 (HEP

Suk-acute 2104 (HEP 2 (HEP

Chronic 1to 2 (HEP 2 (HEP
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Initial Additional
Diagnosis Visits Visits (a)
Tenosynovitis 12 treatments are usually suffici more may be
necessar
Acute 4t0 6 (HEP 3 (HEP
Suk-acute 6 to 8 (HEP 3 (HEP
Chronic 6 to 8 (HEP 3 (HEP
VPHP Guideline updated/revised: 07/19/2012 17




Forearm/Wrist

Post-surgical, Lower arm/wrist

Indicators: same as for the preceding section, pre-surgicaborsurgical wrist.

Additional

Diagnosis Initial Visits Visits (a)
Arthroscopic procedure | Refer to rehabilitation guideline links that foll
Acute, subacu 4 (HEP 3 (HEP
Chronic w/conplications 6 to 8 (HEP 4 (HEP

Carpal tunnel release (CTR), endoscopi— Up to 12 visits may be needed over 2 months fc
uncomplicated po-op course of car

Acute (weeks 0 to . 4 (HEP 3 (HEP
Sut-acute (weeks3 to 4to0 6 (HEP 3 (HEP
Chronic w/complicatior 6-12 (HEP 6 (HEP

Carpal tunnel release (CTR), open surgical procedw— Up to 16 visits over several mont

may be needed for an uncomplicated post-op coliteapy may not be appropriate to initiate
immediately postop. Additional visits may be regdifor complex care requirements — refer to
guideline

Acute (weeks 0 to . 3to 6 (HEP 3 (HEP

Sut-acute (weeks3 to 4to 8 (HEP 3 (HEP

Chronic w/complicatior 6-12+ (HEP 6 (HEP
Entrapment release, ulnar nene

Acute 3to 6 (HEP 3 (HEP

Suk-acute 4to 8 (HEP 3 (HEP

Chronic w/complicatior 6-—12 (HEP 6 (HEP
Entrapment release, radial nervi

Acute 3to 6 (HEP 3 (HEP

Suk-acute 4to 8 (HEP 3 (HEP

Chronic w/complicatior 6-—12 (HEP 6 (HEP
Fracture, distal arm — 8 to 20 visits over two months may be necessagy edist removal depeng
complexity, medical necessiAverage # of visits is 16 over two mon
Closet( 4to 6 (HEP 3 (HEP
Oper 6 to 8 (HEP 3 (HEP

Joint replacement- wrist and/or hand or fingers — same extremity- Up to 40 visits over .
months if medically necessary.

Muscle repair

Acute 3to 6 (HEP 3 (HEP
Suk-acute 4to 8 (HEP 3 (HEP
Chronic w/complicatior 6-12 (HEP 6 (HEP

Open wound (wrist or hand) with tendon involvemen — 36 visits over several months may
necessar

Tendon repair, flexor * - Initial pos-op authorization for 12 visits to

Acute (0 to 3 week 6to9 (HEP 3 (HEP
Sut-acute (4 to 6 week 4to 6 (HEP 3 (HEP
Progressive care (7 to 12 wee 2to 6 (HEP 3 (HEP

* Post-op protocol includes splinting. An occupatibtherapist specializing in the hand should
be a provider for the care of wrist and hand igsitor post-op procedures whenever possible.
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Additional visits will be authorizednly if initial visits demonstrate measurable objectvl
subjective progressy for documented exacerbation during therapy. Addélwisits are
approvednly on request andnly if medically necessary. These recommendationadditional
visits are an approximation of those required witeraplications are present or the patient has
co-morbid conditions that slow progress in theramither fewer or more may be required for
some individuals. Additional visits witiot be authorized retrospectively, and approved on a
case-by-case basis.

Post-surgical wrist continued

A home exercise program (HEP), individually presed, is central to the care of patients who
have wrist and hand disorders. The teaching ferghogram should be started on the first day of
therapy and continue throughout the formal theaogram with a planned transition. One or
two of the approved initial visits should be usedfbllow-up to assess and redirect the home
program activities.
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Hands and Fingers

Hand/Fingers

Pre-surgical or non-surgical, hand including finges

Indicators: One or more of the following abnormal findings mhostpresent in order to
authorize the initiation of therapy visits (@F PT) visits.
1. Strength: 4/good (5 = normal; 4 = good; 3 = fair; 2 = poor; frace)
2. ROM: limited >40% (AMA wrist norms: flexion 60; extension 60; ahdeviation 30,
radial deviation 20supination 80 degrees; AMA foreamorms: Pronation 80, Supination
80 degrees)
(AAOS digit norms: metacarpal phalangeal (MP) O@@ximal interphalangeal (PIP) O-
100; distal interphalangeal (DIP) 0-70; Thumb narMP® 0-60; IP 0-80, radial abduction
50 degrees; adduction 0 cm, opposition 8 cm)
3. Pain: grip strength limited25%.
4. Neurological signs: altered reflexes and/or seasati

When the request is submitted prior to a plannestbeduled surgery, post-operative physical
medicine or hand OT visits should be routinely autted to avoid any delays in the start of
therapy.

Additional
Diagnosis Initial V isits Visits (a)
Fracture (post-cast removal; navicular; metacarpal
Acute + subacute over 2 mon 4to0 6 (HEP 4 (HEP
Chronic w/complicatior 10to 12 (HEF 6 (HEP
Dupreyten’s contracture(s) (nor-surgical) 4 (HEP 1to 2 (HEP
Nerve entrapment, ulnar
Acute 4to0 6 (HEP 3 (HEP
Suk-acute 6 to 8 (HEP 3 (HEP
Chronic w/recurrent symptor 6 to 8 (HEP 3 (HEP

PIP joint injuries — Up to 16 visits over 2 to 3 months may be neces up to 20 if &

dislocatior
Acute 6 t0 8 (FEP 2 (HEP
Suk-acute 4to0 8 (HEP 2 (HEP
Chronic w/complicatior 2to 8 (HEP 2 (HEP

Reflex Sympathetic dystrophy— up to 30 visits may be need- more if contracture, edem

special occupational needs, pain per

Acute 6to12 (HEF 6 (HEP)

Suk-acute 8to 12 (HEF 6 (HEP

Chronic w/complicatior 81016 (HEF 6 (HEP
Strains/sprains

Acute 6 to 8 (HEP 2 (HEP

Suk-acute 4to0 8 (HEP 2 (HEP

Chronic w/recurrent symptor 210 8 (HEP 2 (HEP
Synovitis

Acute 4106 (HEP 3 (HEP

Suk-acute 6 to 8 (HEP 3 (HEP

Chronic w/recurrent symptor 6 to 8 (HEP 3 (HEP
Tendinitis (digitorum longus)

Acute 4106 (HEP 3 (HEP

Suk-acute 6 to 8 (HEP 3 (HEP
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Additional

Diagnosis Initial V isits Visits (a)

Chronic w/recurrent symptor 6 to 8 (HEP 3 (HEP
Tenosynovits; including radial styloid, de Quervain’s (DeQuewain’s)

Acute 4t0 6 (HEP 3 (HEP

Suk-acute 6 to 8 (HEP 3 (HEP

Chronic w/recurrent symptor 6 to 8 (HEP 3 (HEP
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Hand/Fingers

Post-surgical, Hand including fingers

Indicators: same as preceding section, pre-surgical or noriesigand.

Initial Visits Additional
Diagnosi Visits (a)
Finger joint replacement 9to 12 (HEF 3to 6 (HEP
Fracture, metacarpal (post ORIF — 8 to 14 visits over two months may be necessagy edist ram
Close( 4t0 6 (HEP 3 (HEP
Oper 6 to 8 (HEP 3 (HEP

Fracture, phalanges, complex, open (Post ORI - Up to 6 visits over 1 to 2 months
medically necessai

Acute 210 4 (HEP 3 (HEP
Suk-acute 4t0 6 (HEP 3 (HEP
Chronic w/complicatior 6 to 8 (HEP 3 (HEP

Fracture, multiple, wrist & hand region (Post ORIF) - Up to 12 visits over 1 to 2 months
medically necessal

Acute 410 6 (HEP 3 (HEP
Suk-acute 6 to 8 (HEP 3 (HEP
Chronic w/complicaons 6 to 8 (HEP 3 (HEP

Joint Reconstruction- Up to 30 visits over 3 months if medically neceg:
Ligament repair/reconstruction (post rupture) * - Up to 24 visits over 2 months if medica
necessar

Acute 4106 (HEP 3 (HEP
Suk-acute 6 tc 8 (HEP 3 (HEP
Chronic w/complicatior 6 to 8 (HEP 3 (HEP

Nerve entrapment release, carpal tunnel (median nege) — refer preceding to Forearm/wr
sectior

Open wound (wrist or hand) with tendon involvemen — 36 visits over 1 to 2 months may
necessary

Reconstructive hand surgery— 36 treatments over 3 months may be nece:

Tendon graft/repairs: 26420— up to 36 visits over 2 to 3 months if medically essary

Tendon repair, extensor ’
Acute 6 6
Chronic w/complicatior 12 8
Tendon repair, flexor * - Initial: 12 to 15 visits progressing from PROM &sistive AROM
Acute (0 to 3 week 4to 6 (HEP 3 (HEP
Sut-acute (4 to 6 week 4to 6 (HEP 3 (HEP
Progressive care (7 to : 21to 6 (HEP 3 (HEP
weeks
Tendon repair, trigger finger *
Acute 1 0
Chronic w/complicatior 2 (HEP 1 (HEP

Total Joint Replacement Arthroplasty - Up to 40 visits over a-month period may be medical
necessar

Tenosynovitis; de Quervain’s (DeQuervain’s) Po-op — Up to 20 visits may be ecessary for
an uncomplicated course- more with complications

Acute (weeks 1 to - 4to 8 (HEP 3 (HEP
Sut-acute (weeks 5 to 6 to 8 (HEP 3 (HEP
Progressive care (weeks 9 to 2to 4 (HEP 3 (HEP
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Post-op protocols require or may require splintdig.occupational therapist (hand therapist,
when available) should be a therapy provider feraare of injuries or following procedures to
the wrist and hand areas.

Additional visits are for an impaired range of neotiand will be authorizednly if initial visits
demonstrate measurable objective and subjectiviggseor for documented exacerbation
during therapy. Additional visits are approwauy on request andnly if medically necessary.
These recommendations for additional visits ara@proximation of those required where
complications are present or the patient has cdii@onditions that slow progress in therapy —
either fewer or more may be required for some idials. Additional visits willhot be

authorized retrospectively, and approved on a bgsease basis..

A home exercise program (HEP), individually presed, is central to the care of patients who
have disorders of an extremity. The teaching far pinogram should be started on the first day of
therapy and continue throughout the formal theapgram with a planned transition. One or
two of the approved initial visits should be usedfbllow-up to assess and redirect the home
program activities.

VPHP Guideline updated/revised: 07/19/2012 23



Hip

Pre-surgical or Non-surgical, Hip

Indicators: One or more of the following abnormal findings mhostpresent in order to
authorize the initiation of physical medicine \ssit
1. Strength: 4/good (5 = normal; 4 = good; 3 = fair; 2 = pook frace)
2. ROM: limited >30% (norms: flexion = 125; extension = 0; abductroB0 degrees)
3. Pain
4. Neurological signs: altered reflexes and/or seasati

When the request is prior to surgery that has lsebaduled within a reasonable future period of
time, post-operative physical medicine visits mayautinely authorized.

Additional
Diagnosis Initial Visits Visits (a)
Bursitis, Sprains, Strains (adductor/groin pull; | Up to 12 visits over 2 months with HEF
gluteal; hamstring; tensor fascia latae necessar
Mild to moderate: Acul 210 6: HEI 3 (HEP
Sib-acute 4 to 6: HEI 3 (HEP
Chronic, recurrent symptol 4 to 8: HEI 3 (HEP
Severe: Acut N/A N/A
Suk-acute 6 to 9: HEI 3 (HEP
Chronic, persistent or recurrent sympti 10 tol12: HEI 3 (HEP
Degenerative joint disease, hi 4 tc 8: HEF 0
Tendinitis (adductor; gluteal; hamstring; Up to 12 visits over 1 to 2 months
psoas; iliotibial band) medically necessa
Acute 6 3
Sul-acute 8 4
Chronic, recurrent symptol 8 4
Tenosynovitis
Acute 6 3
Sul-acute 8 4
Chronic recurrent sympton 10 6

Refer to the ‘Prehab’ section earlier in this mdnua
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Post-surgical, hip and pelvis

Indicators: same as preceding section, pre-surgical or nonesligp.

Diagnosis (# of PT treatments begins at hospil discharge’

Initial Additional Visits

Visits

(a

Fracture, pelvis

multiple trauma. Case management recommended fst padients

Up to 12 visits over 1 to 2 months may be medicadlgessary — more in frail persons or with

(refer to total hip replacement visits section tiodibw)

Fracture, hip - post-repair - Visits for average <65 years adult with uncompkcatracture *

Conservative treatment, closed (-weight bearing

4 to 8: HEI

12-20 (HEP

Conservative treatment, open (weight bearing)

4 to &HEF

410 8 (HEP

Total hip replacement for chronic pain limiting 24 or more visits over 3 or 4 months may
activity due to osteoarthritis or post-injury; post- | necessary in frail persons or those with

fracture *** comorbid conditions. Case management
recommende

<> Acute, pos-discharg 3to 6 (HEP 3 (HEP

X Sub-acute, post-discharge (weeks 2 to 8) 6 to 9 (HEP 3 (HEP

& Postop weeks 8 to 14 without complications 410 6 (HEP 3 (HEP,

X Chronic w/complications - visits after 15 weekstpog 410 6 (HEP 3 (HEP

Additional visits will be authorizednly if initial visits demonstrate measurable objectvl
subjective progressy for documented exacerbation during therapy. Adddlwisits are
approvednly on request andnly if medically necessary. These recommendationadditional
visits are an approximation of those required witeraplications are present or the patient has
co-morbid conditions (e.qg., frail, obese, CHF) thlatv progress in therapy — either fewer or

more may be required for some individuals. Addiibvisits will nat be authorized

retrospectively, and approved on a case-by-cass.bas
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Knee

Pre-surgical or non-surgical, knee/leg

Indicators: One or more of the following abnormal findings mhostpresent in order to
authorize the initiation of physical medicine \ssitnless the request is prior to surgery in the
near future. In that case, post-operative physrealicine visits may be routinely authorized and
it is recommended that one pre-operative visitlib@aized as well.

1. Strength: < good.

2. Range of Motion: limited- 30 percent (AMA Norms: flexion 0 to 135; extension
degrees)
3. Pain.
4. Neurological signs: altered reflexes and/or seorati
Diagnosis | Initial Visits | Additional Visits (a)
Ankylosis; Contracture/Stiffness Up to 9 visits over a 2 to 3 month period if neeey:
Bursitis, patellar Up to 24 visits over a 2 to 3 month period if neszey *
Acute 6 (HEP 3 (HEP
Sul-acute 6 (HEP 4 (HEP
Chronic, recurrent symptol 8 (HEP 4 (HEP
Degenerative joint diseas+— 3 (HEP 3 (HEP
Osteoarthritis (protocol examples
follow)
Derangement, ACL
Acute 9 (HEP 3 (HEP
Sul-acute 9 (HEP 3 (HEP
Chronic, recurrent symptol 9 (HEP 3 (HEP
Derangement, PCl
Acute 5 (HEP 3 (HEP
Suk-acute 8 (HEP 4 (HEP
Chronic, recurrent symptol 10 (HEP 4 (HEP
Derangement, lateral collatera
Acute 5 (HEP 3 (HEP
Sul-acute 8 (HEP 4 (HEP
Chronic, recurrent symptol 10 (HEP 4 (HEP
Derangement, medial collatere
Acute 5 (HEP 3 (HEP
Suk-acute 8 (HEP 4 (HEP
Chronic, recurrent symptol 10 (HEP 4 (HEP
Derangement, lateral meniscL
Acute 5 (HEP 3 (HEP
Sul-acute 8 (HEP 4 (HEP
Chronic, recurrent symptol 10 (HEP 4 (HEP
Derangement, meical meniscu:
Acute 5 (HEP 3 (HEP
Suk-acute 8 (HEP 4 (HEP
Chronic, recurrent symptol 10 (HEP 4 (HEP
Knee
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Non-surgical knee disorders (continued)

Myositis (adductor; gluteal; hamstring; iliopsoas;psoas

Acute 3 (HEP. 3 (HEP

Sub-acute 6 (HEP 4 (HEP

Chronic, recurrent symptol 9 (HEP 5 (HEP
Myositis, ossifican:

Acute 5 (HEP 3 (HEP

Suf-acute 7 (HEP 4 (HEP

Chronic, recurrent symptol 9 (HEP 5 (HEP
Patellc-femoral instability/pain Refer to section that follows tabl- prolonged
syndrome/Chondromalace:i therapy may be necess:

Acute 2 t0 4 (HEP 3 (HEP

Suk-acute 2 to 6 HEI 3 (HEP

Chronic, recurrent symptol 6 HEF 3 (HEP
Patellar subluxation 6+ (HEP 3+ (HEP
Reflex Sympathetic Dystrophy (RSI) 3 (HEP. varies

Strains/sprains knee region (hamstring; quad; addutor; tensor fascia latae or iliotibial band
syndrome), — up to 12 visits over 1 to 2 months may be medtjimecessary for mild to moderate
strains and sprair— more visits may be need for severe injuries, or in frail or obese pati

Mild to Moderate: Acut 210 4 (HEP 3 (HEP
Sul-acute 210 4 (HEP 3 (HEP
Chronic, recurrent symptot 4t0 6 (HEP 3 (HEP
Severe: Acut N/A N/A
Suf-acute 8to 10 (HEF 4 (HEP
Chronic, recurrent symptol 10 to 12 (HEF 4 (HEP
Tendinitis (hamstring) - Up to 12 visits over 1 to 2 months may be medicadlgessar
Acute 210 4 (HEP 3 (HEP
Suk-acute 210 4 (HEP 3 (HEP
Chronic, recurrent syntoms 4t0 6 (HEP 3 (HEP
Tendinitis, iliotibial band syndrome; pes anserinu
Up to 12 visits over 2 months may be medically seaey in frail or obese patier
Acute 210 4 (HEP 3 (HEP
Sul-acute 2104 (HEP 3 (HEP
Chronic, recurrent sympms 41t0 6 (HEP 3 (HEP

Tendinitis, patellar
Up to 12 visits over 1 to 2 months may be medicadlgessar

Acute 2104 (HEP 3 (HEP
Sul-acute 4to 6 (HEP 3 (HEP
Chronic, recurrent symptol 4to 6 (HEP 3 (HEP

Tendinitis, Achilles or posterior tibialis (shin splints) - Up to 12 visits over a 2 month period r
be medically necessa— a home exercise program (HEP) should be startedr

Acute 2 to 3 (HEP 3 (HEP
Suf-acute 410 7 (HEP 3 (HEP
Chronic/Recurrel 4to07 (HEP 3 (HEF)
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Knee

Post Surgery - Knee

Indicators: same as for preceding section, pre-surgical orsuwgical knee. One pre-operative
visit for non-emergency procedures may be usefuigtsuct the patient and set expectations for
post-op care.

Diagnosis Initial Visits Additional Visits
(a)
Amputation, AKA or BKA with subsequent prosthesis 6to¢ 4t0 6 (HEP
(More visits may be required for AKA than list

Anterior cruciate ligament (ACL)
Repair/Reconstruction
Arthroscopic procedures, knee- meniscal

Refer to the detailed representativetocols that
follow in this sectior
1 pre-operative visit may be useful for thera

repair follows

instruction. Up to 9 visits post-procedure may be

necessar
Acute (3 to 7 days pc-op) 1to 2 (HEP 0
Sut-acue 2 to 6 (HEP 3 (HEP
Chronic w/complicatior 1to 2 (HEP 3 (HEP
Derangement, surgical repai
Acute 6 to 12 (HEF 6 (HEP
Sul-acute 6to 12 (HEF 6 (HEP
Chronic 6to 12 (HEF 6 (HEP

Fracture, posi-cast removal; (e.g., femoral; patellar; tbial plateau)— up to 40 visits over 3 to
months may be medically necessary, particularlpfahg complex fractures or for frail or obese

patients
Stress fractures, kn 3 (HEP 1to 2 (HEP
Close( 6to 9 (HEP 4 (HEP
Oper 10to 12 (HEF 6 (HEF)

Meniscal repair, knee:1 pre-operative visit may be useful for therapy instromi
Additional postop visits will be required for corelprocedures — refer to the following guideling

resource
Acute (simple) (1 to 2 weeks p-op) 2to 4 (HEP 0
Su)t-acute (simple) (3 to 4+ weeks - 2to 4 (HEP 3 (HEP
op

Posterior Cruciate Ligament Reconstructior - Up to 30 visits over 9 to 12 months may

necessai
Weeks 0 to 3 po-op 2to 4 (HEP 3 (HEP
Weeks 4 to 6 po-op 2to 4 (HEP 3 (HEP
Weeks7 to 12 pos-op 2 to 6 (HEP 3 (HEP
Months 4 to 6 po-op 4to0 10 (HEF 3 (HEP
Months 7 to 12+ po-op 1to 3 (HEP 3 (HEP

Total Knee Replacement refer to TKR section that follov
Up to 20 to 30 visits pc-discharge over 3 months may be necry for complex care requiremer

Acute (1 to 5 days pc-op) 4to 6 (HEP

Sut-acute (1 to 6 weeks pr-op) 6 to 8 (HEP 6 (HEP

w/complications, c-morbidities 81to 12 (HEF 6 (HEP
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Additional visits will be authorizednly if initial visits demonstrate measurable objectvl
documented subjective progressfor a documented exacerbation during therapy. Aafchd

visits are approvednly on request andnly if medically necessary. These recommendations for
additional visits are an approximation of thoseursgfl when complications are present, in
complex situations or the patient has co-morbidddgons that slow progress in therapy — either
fewer or more may be required for some individuAtiditional visits willnot be authorized
retrospectively, and approved on a case-by-cass.bas

NOTE: A home exercise program (HEP), individually présed, is central to the care of
patients who have disorders of an extremity. Thehag for this program should be started pre-
op or on the first day of therapy and continue digtwout the formal therapy program with a
planned transition. One or two of the approvedahttisits should be used for follow-up to
assess and redirect the home program activities.
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Lower Leg/Ankle
Lower Leg/Ankle

Pre-surgical or non-surgical, Lower leg/Ankle

Indicators: One or more of the following abnormal findings mhostpresent in order to
authorize the initiation of physical medicine \ssitnless the request is submitted prior to a
surgery scheduled for the near future. In that,gasst-operative physical medicine visits may
be routinely authorized. One pre-operative assessama visit may be helpful.

1. Strength: 4/good (5 = normal; 4 = good; 3 = fair; 2 = poor; frace)

2. ROM: limited_>80% (AMA norms: dorsiflexion = 15 w/knee flexed; itOsubtalar neutral

w/knee extended; plantar flexion = 40 degrees)
3. Pain
4. Neurological signs: altered reflexes and/or aBoss.

Diagnosis Initial Visits Additio(na;l Visits
a

Bursitis/Tendinitis, Achilles | Up to 12 visits over a 1 to 2 month period may leslically
or posterior tibialis (shin necessary if initial conservative treatment meastat — a home
splints) exercise program (HEP) should be started At

Acute 1to 3 (HEP 3 (HEP

Sul-acute 4to 7 (HEP 3 (HEP

Chronic/Recurrel 4to07 (HEP 3 (HEP

Claudication - refer to protocol that follow
Up to 6 visits to supervise and support a HEP aw-month period may be medically necess

Degenerative joint diseas 210 6 (HEP 3 (HEP
Diabetic w/foot 21to 6 (HEP 3 (HEP
abnormalities
Reflex sympathetic 41t0 6 (HEP 3 (HEP
dystrophy
Sprains/strains/instability Up to 4 visits over a 1 to 2 month period nbe initially
[refer to post-surgical section| medically necessary if initial conservative treattnmeasures fali
for post-surgical care — a home exercise program (HEP) should be star&&PA Refer
guidelines for sprail to the protocol and related information that fol&
Mild to Moderatt
Acute 1to 3 (HEP 2 (HEP
Sul-acue 1to 3 (HEP 2 (HEP
Chronic, recurrel 3 for HEF 3 (HEP
Severe: Acut NA NA
Sul-acute 3to4 (HEP 3 (HEP
Chronic, recurrel 3 for HEF 3to 4 (HEP

Synovitis - Up to 6 visits over a 1 to 2 month period may belicedly necessary if initl
conservative treatment measures— a home exercise program (HEP) should be startedr:

Acute 1to 3 (HEP 3 (HEP
Suk-acute 3to4 (HEP 3 (HEP
Chronic 3to4 (HEP 3 (HEP

Tarsal tunnel syndrome - Up to 12 visits over a 1 to 2 month iod may be medically necess:
if initial conservative treatment measures fail kaane exercise program (HEP) should be started
ASAP.

Acute 2 t0 6 (HEP 3 (HEP
Sul-acute 4to07 (HEP 3 (HEP
Chronic 4to07 (HEP 3 (HEP

Tendinitis —ankle, | Up to 12 visits over a 1 to 2 month period may kelitally necessary
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Diagnosis Initial Visits | Additional Visits
(a)
foot region initial conservative treatment measures— a home exercise progre
(HEP) should be started AS#
Acute 1to 3 (HEP 3 (HEP
Sul-acute 3to 7 (HEP 3 (HEP
Chronic 3to 7 (HEP 3 (HEP
Tenosynovitis Up to 12 visits over a 1 to 2 month period may le=lically necessary

initial conservative therapies fail — a home exa@rogram (HEP) shoulg
be started ASAI

Acute 1to 3 (HEP 3 (HEP
Sul-acute 3to 7 HEP 3 (HEP
Chronic 3to 7 (HEP 3 (HEP

Venous stasis ulcel | Up to 6 visits over a 1 month period may be metiiqacessary, more |
complex or lon-term chronic case

HEP = Home Exercise Program instruction
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Lower Leg/Ankle

Post-surgical, lower leg/ankle

Indicators: same as preceding section, pre-surgical or nonieslr@nkle. One pre-operative
visit for non-emergency procedures may be usefuigtsuct the patient and set expectations for
post-op care.

Diagnosis

Initial Visits

Additio nal Visits
@

Amputation, lower extremity

Stump healing management, whirlpool, therapeuter@se;
Balance and coordination, strength training, gaihing,
prosthetic training, home evaluation, and relatdise:

prosthesis

24 treatments over 3 mont
following any stump revision or ne

Arthroscopic procedures- # of visits must be adapted to extent of proceduaigjre of disorde

Acute 1to 3 (HEP 3 (HEP
Suk-acute 41t0 6 (HEP 3 (HEP
Chronic w/complication 4to0 6 (HEP 3 (HEP

Lower leg fracture; tibia and/or f
medically necessa- a home exe

ibula, closed- Up to 30 vi
rcise program (HEP) sho

sits over a 3 month period may
uld be startedPA

Acute (weeks 1 to . 3to 6 (HEP 3 (HEP
Subacute (weeks 3 to 3to 6 (HEP 3 (HEP
Progressive (weeks 9 Strengthening progra 3to 6 (HEP 3 (HEP

12)

Fracture (post ORIF, Tibial) - Up to 30 visits over a 3 mo
for a complex fractur— a home exercise program (HEP) s

nth period may
hould be startedPA

be mdljiceecessan

Acute 4106 (HEP 3 (HEP
Suk-acute Weeks 6 to 12 pc-op 4106 (HEP 3 (HEP
Chronic w/complicatior 41t0 6 (HEP 3 (HEP

Ankle (trimalleolar) fracture(post cast removal) - Up to 24 visits over a 3
medically necessar a hone exercise program (HEP) sho

uld be started

month period may
A

Close(

9 to 12 total visit-

Oper

6 (HEP

3 (HEP

beginning ~ week 6.

6 (HEP

3 (HEP

Ligament reconstruction/repair

Initial: 10 to 12- A HEP
should be started ASAF

Up to 24 mor visits over a -month
P period may be necessary, more
w/complications

Muscle repair (post rupture trice

s; gastrocnemiusand/or

soleus; tibialis; peroneal

Acute 4to 6 (HEP 6 (HEP
Suk-acute 4to 6 (HEP 6 (HEP
Chronic w/complicatior 8to 10 6 (HEP
(HEP
Reconstructive Procedure
Acute 0to 3 (HEP 3 (HEP
Suk-acute 0to 6 (HEP 3 (HEP
Chronic w/complicatior 0to 6 (HEP 4 (HEP
Tarsal tunnel releast
Acute 210 4 (HEP 3 (HEP
Sut-acute 4t0 6 (HEP 3 (HEP
Chronic w/camplication: 4106 4 (HEP
(HEP

Tendon repair (pos-rupture
Achilles; peroneal; tibial)

elderly

Up to 36 visits over a 3 month period may be mdljic
necessary, particularly in complex conditions, ebésil or
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Diagnosis Initial Visits Additio(nf);ll Visits
a
Acute 4t0 6 (HEP 3 (HEP
Suk-acute 4t0 6 (HEP 6 (HEP
Chronic if necessary for complications or comg| 4 to 6 (HEP 6 (HEP
condition:
Total joint replacement Up to 36 visits over a 4 month period may be mdhjic
arthroplasty necessary with gait training, particularly in alfeand/or elderly
patient. Refer to example protocol that follc

(a) Additional visits will be authorizednly if initial visits demonstrate measurable objectael
subjective progressy for documented exacerbation during therapy. Adddlwisits are
approvednly on request andnly if medically necessary. These visits witit be authorized
retrospectively, and approved on a case-by-cags.bas

A home exercise program (HEP), individually presed, is central to the care of patients who
have disorders of an extremity. The teaching far pinogram should be started on the first day of
therapy and continue throughout the formal theaogram with a planned transition. One or
two of the approved initial visits should be usedfbllow-up to assess and redirect the home
program activities.
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Foot/Toes
_ . _ . Foot/toes
Pre-surgical or non-surgical, foot including toes

Indicators: One or more of the following abnormal findings mine present in order to

authorize the initiation of physical medicine \ssitnless surgery is scheduled for the near future.
In that case, requests for pre and post-op theragybe approved at the same time to avoid any
delay in the initiation of therapy following surger

1. Strength: 4/good (5 = normal; 4 = good; 3 = fair; 2 = poor frace)
2. ROM: limited_>80% (AMA norms: plantar flexion = 25; dorsiflexien10 in subtalar
neutral w/knee extended or 15 w/knee flexed; hallossiflexion = 60; extension = 40

degrees)
3. Pain
4. Neurological signs: altered reflexes and/or aBoss.
Diagnosi | Initial Visits | Additional Visits (a)
Bursitis, foot Up to 12 visits over a 2 month period may be mdljiceecessan
Acute 4to 6 (HEP 3 (HEP
Sul-acute 4to 6 (HEP 3 (HEP
Chronic 4to 6 (HEP 3 (HEP
Bursitis, toe
Acute 0 to 4 (HEP 3 (HEP
Sul-acute 2104 (HEP 3 (HEP
Chronic 2104 (HEP 3 (HEP
Capsulitis Up to 12 visits over a 2 month period may be mdlyiceecessar
Acute 4to 6 (HEP 3 (HEP
Sul-acute 4to 6 (HEP 3 (HEP
Chronic 4to 6 (HEP 3 (HEP
Fasciitis, plantar Up to 10 visits to supervise and support a HEP av@montr
period may be medically necess.
Acute 2to 4 (HEP 3 (HEP
Sut-acute/chroni 2 to 6 (HEP 3 (HEP
Fracture, toe No therapy visits are necessior fracture of a toe without oth

related foot injuries or unusual complicatic

Metatarsalgia

Acute 4to 6 (HEP 3 (HEP
Sul-acute 4to 6 (HEP 3 (HEP
Chronic 4to 6 (HEP 4 (HEP
Metatarsalgia, Morton’s neuroma Note guideline that follws this sectiol
Acute 3 (HEP 0
Sul-acute 0 0
Chronic 0 0
Myofasciitis
Acute 6 (HEP 3 (HEP
Sul-acute 6 (HEP 6 (HEP
Chronic 9 (HEP 4 (HEP
Pes cavus, Pes planovalgu
or Pes planu: 3 (HEP
Plantar Nerve Disorders 3 (HEP
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Foot/toes

Strains/sprains: Up to 12 visits over a 1 to 2 month period may ledically
necessary for mild to moderate injur— more for sever
Mild to Moderatt
Acute 3 (HEP 3 (HEP
Sul-acute 6 (HEP 3 (HEP
Chronic 6 (HEP 3 (HEP
Sever/chronic
Acute visit perio 6 (HEP 3 (HEP
Sul-acute 9 (HEP 6 (HEP
Chronic 12 (HEP 6 (HEP
Synovitis
Acute 6 (HEP 3 (HEP
Sul-acute 6 (HEP 4 (HEP
Chronic 10 (HEP 6 (HEP
Tarsal tunnel syndrome | up to 12 visits over a 1 to 2onth period may be medical
necessar
Acute 6 (HEP 3 (HEP
Sul-acute 8 (HEP 4 (HEP
Chronic 8 (HEP 4 (HEP
Tendinitis up to 12 visits over a o-month period may be medically necess
Acute 1to 3 (HEP 3 (HEP
Suf-acute 4to 7 (HEP 3 (HEP
Chronic 8 (HEP 3 (HEP
Tenosynovitis
Acute 1to 3 (HEP 3 (HEP
Sul-acute 4to7 (HEP 4 (HEP
Chronic 8 (HEP 6 (HEP
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Foot/toes

Post-surgical, foot including toes

Indicators: same as preceding section, presurgical or nonsuifgict

A pre-operative visit, if possible prior to an dlee procedure, and post-operative therapy
should be authorized for surgical patients concantiiy with the authorization for surgery.

Additional
Diagnosis Initial Visits Visits (a)

Bunionectomy (crutches- Up to 12 or more visits over a 2 month period mayredically

necessary. Refer to example protocol that foll

Acute 3 (HEP 3 (HEP

Subacute/Chron 6 (HEP 6 (HEP

Fracture (post ORIF); (metatarsal, tarsal
Up to 12 visis over a 1 to 3 month period may be medically reang

Acute 3 to 4 HEI 1to 2 (HEP

Chronic 4 to 6 HEI 1to 2 (HEP

Post ligament rupture (deltoid; collateral)
Up to 40 visits over a 2 to 4 month period may leaitally necessat

Acute 6 (HEF 3+ (HEP
Sut-acute 6 (HEP 6+ (HEP
Chronic 9 (HEP 6+ (HEP

Post tendon rupture, unspecifies
Up to 36 visits over a 2 to 4 month period may kegically necessat

Acute 6 (HEP 3 (HEP
Sut-acute 6 (HEP 6 (HEP
Chronic 9 (HEP 6 (HEP

Post tendon rupture, Achilles
Up to 36 visits over a 2 to 4 month period may keaitally necessatr

Acute 6 (HEP 6 (HEP
Sut-acute 9 (HEP 6 (HEP
Chronic 12 (HEP 6 (HEP

Post tendon rupture, foot other than Achilles;
Up to 36 visits over a to 4 month period may be medically neces:

Acute 6 (HEP 3 (HEP
Suk-acute 6 (HEP 6 (HEP
Chronic 9 (HEP 6 (HEP

Hallux Rigidus/Limitus
Up to 12 visits over a o-month period may be medically necess

Chielectom 6 (HEP 3 (HEP

Joint Implan 3 (HEP 3 (HEP

(a) Additional visits will be authorizednly if initial visits demonstrate measurable objectael
documented subjective progressfor documented exacerbation during therapy. Addélo

visits are approvednly on request andnly if medically necessary. Recommendations for
additional visits are an approximation of thoseurezfl when complications are present and/or
the patient has co-morbid conditions that slow pgeg in therapy (e.g., obesity, diabetes, frail) —
either fewer or more visits may be required foneg individual. Additional visits wilhat be
authorized retrospectively, and approved on a bgsease basis.
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A home exercise program (HEP), individually presed, is central to the care of most patients
who have disorders of an extremity. The teachimghis program should be started on the first
day of therapy and continue throughout the formatdapy program with a planned transition.

One or two of the approved initial visits shouldused for follow-up to assess and redirect the
home program activities.
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