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This MCG care guideline may overlap CMS guidance located in CMS statutes and regulations that are not currently part of MCG's
Medicare Compliance content. For Medicare Advantage beneficiaries, before referring to MCG care guidelines, users should first
follow all guidance related to this topic located in CMS National Coverage Determinations (NCDs), Local Coverage Determinations
(LCDs), and other statutes and regulations. Content used in MCG care guidelines may be used to supplement but does not
replace, modify, or supersede existing Medicare regulations or applicable NCDs or LCDs.
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Clinical Indications

o Upper extremity soft tissue dysfunction rehabilitation may be indicated for 1 or more of the following:
o Initial therapy, when ALL of the following are present:
= Upper extremity dysfunction, as indicated by 1 or more of the following(4):
« Acromioclavicular ligament injury (nonoperative treatment or after repair)(5)[l
« Adhesive capsulitis of shoulder(6)(7)(8)[]
o Bankart lesion (nonoperative treatment or after repair)(11)(12)il
« Biceps tendinitis or repair(13)(14)(15)0l
e Carpal tunnel syndrome(1)(16)(17)
« Elbow dislocation(21)Il
« Elbow stiffness (posttraumatic)(22)[l
« Epicondylitis(23)(24)(25)(26)
« Hand stiffness or joint contracture(32)(33)(34)(35)
o Myopathy(36)
« Postoperative hand tendon or ligament repair or tenolysis(37)(38)(39)(40)(4 1)l
« Postoperative pectoralis major tear repair(42)[l
« Rotator cuff tear (nonoperative treatment or following operative repair)(43)(44)(45)(46)(47)(48)
o Shoulder dislocation(50)(51)(52)(53)(54)[
« Shoulder impingement syndromelAl(56)(57)(58 )il
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o SLAP lesion (nonoperative treatment or following operative repair)(63)(64)(65)(66)l]
o Tendon or ligament strain(67)

o Thoracic outlet syndrome(70)(71)(72)[1

« Upper extremity dysfunction following breast cancer treatment(73)(74)(75)(76)Il

« Upper extremity pain or dysfunction in paraplegic patient (ie, from chronic wheelchair use)(77)(78)0

No evidence of fracture
No evidence of new or worsening neurologic symptoms
No evidence of rupture of repaired or injured tissue

Patient is expected to be able to adequately participate in and respond as planned to proposed treatment.

o Extended therapy, when ALL of the following are present(79)(80)(81)(82):

= Functional progress has been made during initial therapy, or patient requires maintenance therapy plan[Bl to prevent further deterioration or preserve existing function.

Goals of therapy are not yet met.
Patient is actively participating in treatment sessions.
Patient is adherent to plan of care.

Treatment Plan

e Treatment plan includes:
o Goals of therapy(83):

Decreased pain(62)(84)(85)(86)(87)

Earlier safe return to work(1)

Improvement in quality of life

Increased functional ability(62)(87)(88)

Increased understanding of disease management

Increased understanding of self-management of disease, injury, or surgical procedure
Independence in performing home exercise program

Prevent recurrence

o Planned interventions:

Education:
o Disease process(85)
o Edema and inflammation control(7)
e Energy conservation as it relates to dysfunction or surgery
e Healing process
e Home exercise program(30)(62)(77)(88)
¢ Joint protection and range of motion(85)
¢ Self-management of disease
o Work and home environment modifications as they relate to dysfunction or surgery(86)
Therapeutic modalities:
e During acute phase(4):
o Edema control(89)
o Scar and wound management post surgery
o Splints, orthoses, or taping for:
= Carpal tunnel syndrome(16)(20)(90)
= Elbow dislocation(21)
= Elbow stiffness (posttraumatic)(22)
= Rotator cuff repair(91)(92)
= Shoulder dislocation(50)(51)
= Wrist and hand tendon injuries(37)

o Therapeutic exercise for strengthening, range of motion, flexibility, or endurance(93):

= Acromioclavicular ligament injury (nonoperative treatment or after repair)(5)
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Bankart lesion (nonoperative treatment or after repair)(11)

Biceps tendinitis or repair(15)

Carpal tunnel syndrome(17)(20)

Elbow dislocation(21)

Elbow stiffness (posttraumatic)(22)

Lateral epicondylitis(24)(25)(30)

Myopathy(36)

Postoperative hand tendon or ligament repair or tenolysis(90)

Postoperative pectoralis major tear repair(42)

Rotator cuff tear (nonoperative treatment or following operative repair)(45)(49)(56)(83)(94)
Shoulder adhesive capsulitis(85)(88)

Shoulder dislocation(53)(55)

Shoulder impingement syndrome(56)(94)

SLAP lesion (nonoperative treatment or following operative repair)(11)(66)

Tendon or ligament strain

Thoracic outlet syndrome(70)

Upper extremity dysfunction following breast cancer treatment(74)

Upper extremity pain or dysfunction in paraplegic patient (ie, from chronic wheelchair use)(77)

e During restorative phase(4):
o Manual therapy for(95):
= Adhesive capsulitis(85)
= Shoulder impingement syndrome(56)(94)
o Scar and wound management post surgery
o Therapeutic exercise for strengthening, range of motion, flexibility, or endurance(93):

Acromioclavicular ligament injury (nonoperative treatment or after repair)(5)
Bankart lesion (nonoperative treatment or after repair)(11)

Biceps tendinitis or repair(15)

Carpal tunnel syndrome(16)(96)

Elbow dislocation(21)

Elbow stiffness (posttraumatic)(22)

Lateral epicondylitis(30)

Myopathy(36)

Postoperative hand tendon or ligament repair or tenolysis(90)

Postoperative pectoralis major tear repair(42)

Rotator cuff tear (nonoperative treatment or following operative repair)(43)(44)(49)
Shoulder adhesive capsulitis(85)(88)

Shoulder dislocation(53)(55)

Shoulder impingement syndrome(56)(94)

SLAP lesion (nonoperative treatment or following operative repair)(11)(66)
Tendon or ligament strain

Thoracic outlet syndrome(70)

Upper extremity dysfunction following breast cancer treatment(74)

Upper extremity pain or dysfunction in paraplegic patient (ie, from chronic wheelchair use)(77)

o Thermotherapy

Visits per Episode

ICD-10-CM Code

Diagnosis Description One Visit Episode % Mean * 25th %ile * 50th %ile (Median) *

75th %ile *

Episode > 1 Year % *
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197.2 Postmastectomy 26.64% 9.9 3 6 13 6.81%
lymphedema syndrome

M12.811 Other specific arthropathies, 18.62% 9.6 4 7 11 0%
not elsewhere classified,
right shoulder

M12.812 Other specific arthropathies, 9.41% 11.3 4 9 14 0%
not elsewhere classified, left
shoulder

M20.011 Mallet finger of right 38.76% 5.6 2 4 7 0%
finger(s)

M20.012 Mallet finger of left finger(s) 42.47% 5.6 2 4 7 0.86%

M20.021 Boutonniere deformity of 29.84% 7.4 3 6 11 0%
right finger(s)

M20.022 Boutonniere deformity of left 19.66% 7.9 3 6 11 0%
finger(s)

M24.111 Other articular cartilage 14.67% 15.0 6 14 21 0%
disorders, right shoulder

M24.112 Other articular cartilage 8.57% 12.5 4 8 16 0%
disorders, left shoulder

M24.411 Recurrent dislocation, right 4% 13.8 5 10 19 0.46%
shoulder

M24.412 Recurrent dislocation, left 4.91% 16.1 6 13 25 0%
shoulder

M24.511 Contracture, right shoulder 16.22% 13.3 5 11 20 3.23%

M24.541 Contracture, right hand 22.35% 10.2 4 7 13 1.52%

M24.542 Contracture, left hand 18.06% 9.6 3 6 11 2.36%

M24.811 Other specific joint 7.04% 11.2 5 9 14 0%

derangements of right
shoulder, not elsewhere
classified
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M24.812 Other specific joint 15.53% 121 5 9 16 0%
derangements of left
shoulder, not elsewhere
classified
M24.9 Joint derangement, 17.35% 9.3 3 7 12 1.23%
unspecified
M25.311 Other instability, right 9.46% 12.7 5 9 16 1.33%
shoulder
M25.312 Other instability, left 9.76% 12.0 5 8 15 1.64%
shoulder
M25.411 Effusion, right shoulder 7.35% 18.3 6 13 25 1.59%
M25.412 Effusion, left shoulder 7.69% 18.0 7 14 25 0%
M25.441 Effusion, right hand 25.23% 10.9 4 8 12 2.41%
M25.442 Effusion, left hand 28.87% 10.6 3 6 14 1.45%
M25.511 Pain in right shoulder 10.75% 121 5 9 16 1.53%
M25.512 Pain in left shoulder 10.45% 121 5 9 16 1.43%
M25.519 Pain in unspecified 21.1% 9.4 3 6 12 5.31%
shoulder
M25.521 Pain in right elbow 12.03% 10.2 4 7 13 1.08%
M25.522 Pain in left elbow 12.83% 10.1 4 8 13 0.81%
M25.529 Pain in unspecified elbow 17.41% 7.9 3 5 9 0.45%
M25.531 Pain in right wrist 18.51% 9.5 4 7 12 0.97%
M25.532 Pain in left wrist 18.81% 9.5 4 7 12 0.82%
M25.539 Pain in unspecified wrist 22.48% 9.4 3 6 11 2.16%
M25.59 Pain in other specified joint 18.92% 10.9 4 8 14 4.44%
M25.60 Stiffness of unspecified 14.46% 9.9 4 7 12 1.62%
joint, not elsewhere
classified
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M25.611 Stiffness of right shoulder, 9.24% 13.8 5 10 20 1.82%
not elsewhere classified

M25.612 Stiffness of left shoulder, 8.7% 14.3 5 10 19 2.47%
not elsewhere classified

M25.619 Stiffness of unspecified 19.9% 9.5 3 6 12 3.73%
shoulder, not elsewhere
classified

M25.621 Stiffness of right elbow, not 9.45% 12.3 4 8 16 1.01%
elsewhere classified

M25.622 Stiffness of left elbow, not 12.48% 1.7 5 9 15 0.53%
elsewhere classified

M25.631 Stiffness of right wrist, not 13.72% 10.2 4 8 14 0.77%
elsewhere classified

M25.632 Stiffness of left wrist, not 13.58% 10.0 4 8 14 0.88%
elsewhere classified

M25.641 Stiffness of right hand, not 19.7% 9.6 3 6 12 0.95%
elsewhere classified

M25.642 Stiffness of left hand, not 18.49% 9.9 4 7 13 0.77%
elsewhere classified

M25.649 Stiffness of unspecified 25.27% 71 3 5 8 1.47%
hand, not elsewhere
classified

M25.69 Stiffness of other specified 11.53% 9.1 4 7 12 1.57%
joint, not elsewhere
classified

M25.811 Other specified joint 16.29% 10.5 3 6 12 0.9%
disorders, right shoulder

M25.812 Other specified joint 16.48% 8.7 3 6 11 0.68%
disorders, left shoulder

M35.7 Hypermobility syndrome 16.8% 11.8 4 8 16 5.93%

M62.411 Contracture of muscle, right 34.65% 6.6 2 4 9 6.04%
shoulder
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M62.412 Contracture of muscle, left 36.46% 8.5 2 4 12 13.11%
shoulder

M65.30 Trigger finger, unspecified 27.81% 71 3 5 9 1.48%
finger

M65.311 Trigger thumb, right thumb 32.54% 8.1 3 6 10 1.06%

M65.312 Trigger thumb, left thumb 37.88% 6.9 3 4 8 0.61%

M65.321 Trigger finger, right index 18.52% 7.9 3 6 11 0.91%
finger

M65.322 Trigger finger, left index 27.1% 7.2 3 6 9 0%
finger

M65.331 Trigger finger, right middle 26.73% 7.8 3 5 10 1.24%
finger

M65.332 Trigger finger, left middle 24.57% 7.1 3 5 9 0.77%
finger

M65.341 Trigger finger, right ring 29.55% 7.2 3 6 9 0.85%
finger

M65.342 Trigger finger, left ring 33.33% 71 3 5 8 0.96%
finger

M65.4 Radial styloid tenosynovitis 23.36% 8.2 3 6 10 1.15%
[de Quervain]

M65.831 Other synovitis and 20.83% 8.0 3 6 8 0%
tenosynovitis, right forearm

M65.841 Other synovitis and 24.12% 9.3 4 7 12 0.66%
tenosynovitis, right hand

M65.842 Other synovitis and 22.9% 9.8 3 6 13 1.98%
tenosynovitis, left hand

M66.821 Spontaneous rupture of 11.69% 12.6 5 10 16 1.47%
other tendons, right upper
arm

M67.431 Ganglion, right wrist 29.63% 6.6 3 5 8 0.58%

M67.432 Ganglion, left wrist 31.09% 7.3 3 5 9 1.22%
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Other specified disorders of
tendon, right shoulder

11.82%
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10.0

4

7

12

0.84%

M67.814

Other specified disorders of
tendon, left shoulder

13.25%

10.5

13

1.85%

M67.819

Other specified disorders of
synovium and tendon,
unspecified shoulder

8.33%

8.2

12

0%

M67.823

Other specified disorders of
tendon, right elbow

14.74%

9.1

12

1.23%

M67.833

Other specified disorders of
tendon, right wrist

20.16%

7.8

11

0%

M67.911

Unspecified disorder of
synovium and tendon, right
shoulder

14.61%

8.8

11

1.34%

M67.912

Unspecified disorder of
synovium and tendon, left
shoulder

12.22%

8.3

10

1.27%

M67.921

Unspecified disorder of
synovium and tendon, right
upper arm

7.04%

8.3

10

0%

M72.0

Palmar fascial fibromatosis
[Dupuytren]

23.09%

8.6

1

0.59%

M75.00

Adhesive capsulitis of
unspecified shoulder

8.55%

12.1

15

1.44%

M75.01

Adhesive capsulitis of right
shoulder

8.75%

13.3

10

17

1.34%

M75.02

Adhesive capsulitis of left
shoulder

8.09%

12.9

10

17

1.38%

M75.100

Unspecified rotator cuff tear
or rupture of unspecified
shoulder, not specified as
traumatic

9.66%

14.5

12

19

0.53%

M75.101

Unspecified rotator cuff tear
or rupture of right shoulder,
not specified as traumatic

7.93%

16.3

12

24

1.06%
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M75.102

Unspecified rotator cuff tear
or rupture of left shoulder,
not specified as traumatic

8.21%

AC - Upper Extremity Soft Tissue Dysfunction Rehabilitation

16.6

6

12

23

1.25%

M75.111

Incomplete rotator cuff tear
or rupture of right shoulder,
not specified as traumatic

8.07%

16.1

12

22

1.91%

M75.112

Incomplete rotator cuff tear
or rupture of left shoulder,
not specified as traumatic

8.04%

15.5

12

21

1.79%

M75.120

Complete rotator cuff tear or
rupture of unspecified
shoulder, not specified as
traumatic

1.28%

20.8

10

20

27

0%

M75.121

Complete rotator cuff tear or
rupture of right shoulder, not
specified as traumatic

5.34%

20.9

10

19

29

1.97%

M75.122

Complete rotator cuff tear or
rupture of left shoulder, not
specified as traumatic

5.02%

211

10

19

29

0.97%

M75.21

Bicipital tendinitis, right
shoulder

11.16%

10.9

14

1.01%

M75.22

Bicipital tendinitis, left
shoulder

12.54%

10.8

14

0.88%

M75.31

Calcific tendinitis of right
shoulder

11.99%

10.7

13

0.71%

M75.32

Calcific tendinitis of left
shoulder

14.79%

10.5

14

0.73%

M75.40

Impingement syndrome of
unspecified shoulder

16.67%

9.2

1

3.87%

M75.41

Impingement syndrome of
right shoulder

12.04%

10.3

13

1.11%

M75.42

Impingement syndrome of
left shoulder

11.81%

10.3

13

0.82%

M75.51

Bursitis of right shoulder

13.13%

10.0

12

1.36%
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M75.52 Bursitis of left shoulder 12.64% 9.7 4 7 12 0.99%

M75.80 Other shoulder lesions, 15.85% 8.4 4 7 11 0%
unspecified shoulder

M75.81 Other shoulder lesions, right 15.46% 8.9 4 7 11 0.88%
shoulder

M75.82 Other shoulder lesions, left 14.91% 9.6 4 7 11 0.54%
shoulder

M75.91 Shoulder lesion, 11.64% 9.2 3 6 12 0.78%
unspecified, right shoulder

M75.92 Shoulder lesion, 20% 11.0 4 8 14 2.5%
unspecified, left shoulder

M77.01 Medial epicondylitis, right 16.24% 9.0 4 7 11 0.81%
elbow

M77.02 Medial epicondylitis, left 14.25% 8.3 3 6 11 1.33%
elbow

M77.10 Lateral epicondylitis, 17.98% 9.0 4 7 12 0.46%
unspecified elbow

M77.11 Lateral epicondylitis, right 14.2% 9.2 4 7 12 1.18%
elbow

M77.12 Lateral epicondylitis, left 15.37% 8.7 4 7 11 1.04%
elbow

M79.9 Soft tissue disorder, 22.45% 8.3 3 7 11 8.42%
unspecified

M92.8 Other specified juvenile 31.14% 8.4 4 7 11 0.53%
osteochondrosis

M95.8 Other specified acquired 19.42% 121 5 9 16 1.79%
deformities of
musculoskeletal system

M99.07 Segmental and somatic 22.9% 10.0 3 6 12 2.64%
dysfunction of upper
extremity

R22.31 Localized swelling, mass 45.77% 7.2 3 5 8 1.3%

and lump, right upper limb
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R22.32 Localized swelling, mass
and lump, left upper limb

40.52%
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7.7

3

4

10

0%

S43.002D Unspecified subluxation of
left shoulder joint,
subsequent encounter

11.76%

9.6

12

0%

S43.004A Unspecified dislocation of
right shoulder joint, initial
encounter

13.41%

9.4

13

2.82%

S43.004D Unspecified dislocation of
right shoulder joint,
subsequent encounter

11.74%

12.2

17

0%

S43.005A Unspecified dislocation of
left shoulder joint, initial
encounter

2.74%

11.0

13

2.82%

S43.005D Unspecified dislocation of
left shoulder joint,
subsequent encounter

4.4%

12.9

18

0.57%

S43.014D Anterior dislocation of right
humerus, subsequent
encounter

3.42%

12.6

10

17

0%

S43.015D Anterior dislocation of left
humerus, subsequent
encounter

7.09%

13.1

10

19

0.85%

S43.101D Unspecified dislocation of
right acromioclavicular joint,
subsequent encounter

10.76%

10.6

15

0.71%

S43.102D Unspecified dislocation of
left acromioclavicular joint,
subsequent encounter

9.18%

10.4

15

0%

S43.401A Unspecified sprain of right
shoulder joint, initial
encounter

25.15%

9.3

11

3.28%

S43.401D Unspecified sprain of right
shoulder joint, subsequent
encounter

8.63%

9.5

12

0%

S43.402A Unspecified sprain of left
shoulder joint, initial
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S43.402D

Unspecified sprain of left
shoulder joint, subsequent
encounter

15.09%

11.2

15

1.1%

S43.421A

Sprain of right rotator cuff
capsule, initial encounter

13.31%

16

1.75%

$43.421D

Sprain of right rotator cuff
capsule, subsequent
encounter

10.32%

15.0

12

20

1.59%

S43.422A

Sprain of left rotator cuff
capsule, initial encounter

10.87%

12.3

18

2.44%

S43.422D

Sprain of left rotator cuff
capsule, subsequent
encounter

6.78%

14.4

12

21

0.91%

S43.431A

Superior glenoid labrum
lesion of right shoulder,
initial encounter

8.51%

14.6

11

21

1.46%

S43.431D

Superior glenoid labrum
lesion of right shoulder,
subsequent encounter

6.64%

16.4

13

23

1.22%

S43.432A

Superior glenoid labrum
lesion of left shoulder, initial
encounter

7.71%

14.4

11

21

0%

S43.432D

Superior glenoid labrum
lesion of left shoulder,
subsequent encounter

6.59%

16.7

13

23

1.74%

S43.491A

Other sprain of right
shoulder joint, initial
encounter

10.81%

10.6

14

1.52%

S43.491D

Other sprain of right
shoulder joint, subsequent
encounter

4.79%

15.0

11

22

0.63%

$43.492D

Other sprain of left shoulder
joint, subsequent
encounter

10.9%

14.5

12

19

2.16%
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S43.51XA

Sprain of right
acromioclavicular joint,
initial encounter

15.23%
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8.4

4

7

12

0.78%

S43.51XD

Sprain of right
acromioclavicular joint,
subsequent encounter

10.27%

10.2

12

0.38%

S43.52XA

Sprain of left
acromioclavicular joint,
initial encounter

20.65%

7.5

10

0%

$43.52XD

Sprain of left
acromioclavicular joint,
subsequent encounter

7.58%

9.8

13

1.09%

S$46.001A

Unspecified injury of
muscle(s) and tendon(s) of
the rotator cuff of right
shoulder, initial encounter

10.69%

12.4

17

2.11%

$46.001D

Unspecified injury of
muscle(s) and tendon(s) of
the rotator cuff of right
shoulder, subsequent
encounter

8.24%

13.5

10

20

0.78%

S46.002A

Unspecified injury of
muscle(s) and tendon(s) of
the rotator cuff of left
shoulder, initial encounter

9.4%

10.7

15

1.89%

$46.002D

Unspecified injury of
muscle(s) and tendon(s) of
the rotator cuff of left
shoulder, subsequent
encounter

6.56%

12.9

17

0.58%

S46.011A

Strain of muscle(s) and
tendon(s) of the rotator cuff
of right shoulder, initial
encounter

15.35%

11.8

15

2.16%

S46.011D

Strain of muscle(s) and
tendon(s) of the rotator cuff
of right shoulder,
subsequent encounter

7.16%

13.8

10

19

1.04%
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S46.012A

Strain of muscle(s) and 15.23%
tendon(s) of the rotator cuff

of left shoulder, initial

encounter

AC - Upper Extremity Soft Tissue Dysfunction Rehabilitation

111

4

7

15

3%

$46.012D

Strain of muscle(s) and 7.89%
tendon(s) of the rotator cuff

of left shoulder, subsequent

encounter

13.5

10

19

1.21%

$46.091D

Other injury of muscle(s) 4.35%
and tendon(s) of the rotator

cuff of right shoulder,

subsequent encounter

18.7

16

25

0.91%

$46.092D

Other injury of muscle(s) 3.05%
and tendon(s) of the rotator

cuff of left shoulder,

subsequent encounter

18.6

14

26

2.52%

S46.111A

Strain of muscle, fascia and 13.16%
tendon of long head of

biceps, right arm, initial

encounter

15

4.55%

$46.111D

Strain of muscle, fascia and 11.76%
tendon of long head of

biceps, right arm,

subsequent encounter

12.9

16

1.33%

S46.112D

Strain of muscle, fascia and 12.9%
tendon of long head of

biceps, left arm, subsequent

encounter

11.9

10

15

0.93%

S46.211A

Strain of muscle, fascia and 12.83%
tendon of other parts of

biceps, right arm, initial

encounter

8.9

12

0.61%

S$46.211D

Strain of muscle, fascia and 11.63%
tendon of other parts of

biceps, right arm,

subsequent encounter

10.7

14

1.01%

S46.212A

Strain of muscle, fascia and 16.15%
tendon of other parts of

biceps, left arm, initial

encounter

11.0

15

1.48%
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$46.212D

Strain of muscle, fascia and
tendon of other parts of
biceps, left arm, subsequent
encounter

10.17%

AC - Upper Extremity Soft Tissue Dysfunction Rehabilitation

10.8

4

7

14

0.54%

$46.291D

Other injury of muscle,
fascia and tendon of other
parts of biceps, right arm,
subsequent encounter

2.74%

11.8

15

0%

$46.292D

Other injury of muscle,
fascia and tendon of other
parts of biceps, left arm,
subsequent encounter

5.56%

11.4

11

15

0%

$46.311D

Strain of muscle, fascia and
tendon of triceps, right arm,
subsequent encounter

10.09%

10.7

14

1.02%

$46.312D

Strain of muscle, fascia and
tendon of triceps, left arm,
subsequent encounter

12.33%

9.7

12

1.56%

S46.811A

Strain of other muscles,
fascia and tendons at
shoulder and upper arm
level, right arm, initial
encounter

24.64%

7.8

3.14%

S$46.811D

Strain of other muscles,
fascia and tendons at
shoulder and upper arm
level, right arm, subsequent
encounter

12%

9.9

13

2.6%

S46.812A

Strain of other muscles,
fascia and tendons at
shoulder and upper arm
level, left arm, initial
encounter

24.32%

8.7

11

3.57%

$46.812D

Strain of other muscles,
fascia and tendons at
shoulder and upper arm
level, left arm, subsequent
encounter

16.6%

8.8

1

1.36%

S46.911A

Strain of unspecified
muscle, fascia and tendon
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at shoulder and upper arm
level, right arm, initial
encounter

AC - Upper Extremity Soft Tissue Dysfunction Rehabilitation

S$46.911D

Strain of unspecified
muscle, fascia and tendon
at shoulder and upper arm
level, right arm, subsequent
encounter

14.68%

9.3

10

1.62%

S46.912A

Strain of unspecified
muscle, fascia and tendon
at shoulder and upper arm
level, left arm, initial
encounter

24.37%

8.0

10

2.01%

$46.912D

Strain of unspecified
muscle, fascia and tendon
at shoulder and upper arm
level, left arm, subsequent
encounter

15.49%

8.0

1

0%

S49.91XA

Unspecified injury of right
shoulder and upper arm,
initial encounter

20.31%

8.3

1

0%

$49.91XD

Unspecified injury of right
shoulder and upper arm,
subsequent encounter

15.28%

8.7

0.82%

S49.92XA

Unspecified injury of left
shoulder and upper arm,
initial encounter

28.74%

10.5

13

1.61%

S$49.92XD

Unspecified injury of left
shoulder and upper arm,
subsequent encounter

17.71%

7.6

0%

$53.105D

Unspecified dislocation of
left ulnohumeral joint,
subsequent encounter

6.02%

11.0

15

3.85%

§53.31XD

Traumatic rupture of right
ulnar collateral ligament,
subsequent encounter

6.8%

17.6

13

22

2.08%

§53.32XD

Traumatic rupture of left
ulnar collateral ligament,
subsequent encounter

8.86%

10.1

15

0%
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§53.401D

Unspecified sprain of right 17.89%
elbow, subsequent
encounter

AC - Upper Extremity Soft Tissue Dysfunction Rehabilitation

9.6

4

6

12

1.28%

S53.441A

Ulnar collateral ligament 9.45%
sprain of right elbow, initial
encounter

13.4

17

0.87%

S$53.441D

Ulnar collateral ligament 8.16%
sprain of right elbow,
subsequent encounter

13.9

10

18

1.59%

$53.442D

Ulnar collateral ligament 8%
sprain of left elbow,
subsequent encounter

12.4

11

17

0.87%

S63.501A

Unspecified sprain of right 33.61%
wrist, initial encounter

7.4

10

0%

$63.501D

Unspecified sprain of right 15.79%
wrist, subsequent
encounter

8.6

11

0%

$63.502D

Unspecified sprain of left 22.45%
wrist, subsequent
encounter

8.5

11

0%

S$63.591D

Other specified sprain of 19.23%
right wrist, subsequent
encounter

9.2

11

0.95%

$63.592D

Other specified sprain of left 20%
wrist, subsequent
encounter

9.4

1

0%

$63.641D

Sprain of 17.58%
metacarpophalangeal joint

of right thumb, subsequent

encounter

7.3

0%

S$63.642D

Sprain of 25.74%
metacarpophalangeal joint

of left thumb, subsequent

encounter

7.9

10

0.67%

$69.91XD

Unspecified injury of right 26.32%
wrist, hand and finger(s),
subsequent encounter

7.7

11

1.19%
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S69.92XD Unspecified injury of left 31.46% 6.6 2 4 9 0%
wrist, hand and finger(s),
subsequent encounter

* Visit Summary for Episodes with 2 or more Visits

Evidence Summary
Background

Soft tissue dysfunction encompasses muscle and tendon sprains, ligament strains, fasciitis, and other posttraumatic, overuse, inflammatory, or poorly defined processes involving nonbony
structures.(1) (EG 2) Rehabilitation for these conditions is divided into the acute phase and the chronic or restorative phase.(2) (EG 2) During the acute phase, the aim is to control edema
and inflammation, reduce the risk of further injury or tissue damage, and promote healing.(3) (EG 2) The aim of the restorative phase is to restore range of motion, strength, and endurance.
(2)(3) (EG 2)

Criteria

The evidence for the clinical indications found in this guideline includes 60 published peer reviewed articles, 2 specialty society or other evidence-based guidelines, 4 Cochrane systematic
reviews, and 14 book sections.

For acromioclavicular ligament injury (nonoperative treatment or after repair), evidence demonstrates a net benefit, but of less than moderate certainty, and may consist of a consensus
opinion of experts, case studies, and common standard care. (RG A2) Rehabilitation, including range-of-motion and strengthening exercises, is recommended as primary treatment for
acromioclavicular ligament injuries of grades | and |l (and selected grade lll injuries). Light dumbbell exercises or resistance bands can be utilized to strengthen the internal and external
rotator muscles, and the program can be advanced to isolate the shoulder abductors and incorporate strengthening of the internal and external rotators at different degrees of shoulder
abduction. Postoperative rehabilitation varies by the type of injury (grades Il to VI), acute vs chronic repair, and surgical technique. In general, patients undergo immobilization or support in a
sling for 1 to 6 weeks during which time active, passive, and active-assisted range-of-motion exercises can be initiated. Strengthening exercises can begin at 2 to 12 weeks postoperatively,
depending upon the repair.(5) (EG 2)

For adhesive capsulitis of the shoulder, evidence demonstrates at least moderate certainty of at least moderate net benefit. (RG A1) A systematic review that included 39 articles with 4350
subjects regarding physical therapy interventions for adhesive capsulitis of the shoulder concluded that therapeutic exercises and mobilization are strongly recommended for reducing pain
and improving range of motion and function in patients with stages 2 (acute adhesive or freezing stage) and 3 (fibrotic or frozen stage) frozen shoulder.(6) (EG 1) A systematic review of the
outcomes of corticosteroid injections for adhesive capsulitis included 25 studies and concluded that corticosteroid injections offer rapid pain relief in the short term (particularly in the first 6
weeks), but that long-term outcomes seem to be similar to those of other treatments, likely because the natural history of adhesive capsulitis is spontaneous resolution over time.(7) (EG 1) A
systematic review of 32 randomized and quasi-randomized trials with 1836 participants with adhesive capsulitis found moderate-quality evidence that the combination of manual therapy and
exercise may not be as effective as glucocorticoid injection for improvement of pain and function in the short term. Additional high-quality randomized controlled trials are needed to establish
whether combinations of manual therapy and exercise interventions that reflect actual practice are more effective than placebo, no treatment, or active interventions.(9) (EG 1) A randomized
controlled trial, in which 75 patients with frozen shoulder were randomly assigned to 1 of 3 common physiotherapy interventions, found that a hospital-based exercise class can produce rapid
recovery from a frozen shoulder with a minimum number of visits to the hospital and is more effective than individual multimodal physiotherapy or a home exercise program.(8) (EG 1) A
multicenter, 3-arm, randomized controlled trial in 503 adults with adhesive capsulitis compared manipulation under anesthesia, arthroscopic capsular release, and early structured
physiotherapy (plus a single supplemental steroid injection in all groups) and found, at 12 months, that none of the 3 interventions were clinically superior for improving shoulder pain and
function as assessed by the Oxford Shoulder Score. The authors noted that participants who underwent capsular release or manipulation had to wait longer for treatment and that,
consequently, their time point of assessment after treatment varied; lack of blinding was another limitation.(10) (EG 1)

For Bankart lesion (nonoperative treatment or after repair), evidence demonstrates a net benefit, but of less than moderate certainty, and may consist of a consensus opinion of experts, case
studies, and common standard care. (RG A2) Rehabilitation is recommended as the initial treatment for Bankart lesions, with surgery being reserved for patients with recurrent shoulder
instability or young active patients with first-time tears.(11) (EG 2) After a period of immobilization, passive, active-assisted, and active range-of-motion exercises are initiated, with
progression to progressive resistance training of rotator cuff, deltoid, and scapular stabilizers.(11)(12) (EG 2) After surgery, the shoulder is immobilized for approximately 4 weeks, and only
limited active-assisted range of motion is allowed. Glenohumeral mobilization exercises and proprioceptive training are initiated after 4 weeks, with a goal of full restoration of range of motion
after 2 months. Stabilization and rotator cuff strengthening exercises can be initiated 2 months postoperatively.(12) (EG 2)
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For biceps tendinitis or repair, evidence demonstrates a net benefit, but of less than moderate certainty, and may consist of a consensus opinion of experts, case studies, and common
standard care. (RG A2) Initial management of symptomatic biceps tendinopathy includes nonsurgical interventions such as rest, activity modification, and physical therapy to correct the
underlying scapular rhythm and manage concomitant shoulder disorders. However, data are lacking to support the efficacy of this common approach.(13)(14)(15) (EG 2)

For carpal tunnel syndrome, evidence demonstrates a net benefit, but of less than moderate certainty, and may consist of a consensus opinion of experts, case studies, and common
standard care. (RG A2) A systematic review of conservative (nonsurgical) treatment for carpal tunnel syndrome included 16 longitudinal cohort studies and concluded that symptom duration,
positive Phalen test, and thenar wasting were associated with a negative outcome. However, not all results were statistically significant and need to be confirmed in further well-designed
prognostic studies.(18) (EG 1) A systematic review of rehabilitation following carpal tunnel syndrome surgery included 22 randomized or quasi-randomized clinical trials (1521 participants)
and found limited and low-quality evidence to support postoperative rehabilitation interventions. Until more high-quality trials are available, postoperative rehabilitation interventions should be
based on the clinician's expertise, the patient's preferences, and the context of the rehabilitation environment.(19) (EG 1) A randomized controlled trial of 53 patients concluded that a
combination of tendon gliding, paraffin, and splint usage was most effective in decreasing symptom severity and pain in carpal tunnel syndrome.(16) (EG 1) A secondary analysis of data
collected from 124 patients with carpal tunnel syndrome during a randomized controlled trial found that 4 weeks of nocturnal splinting and daily home exercises and stretching improved hand
strength over time; however, patients were left with residual deficits.(17) (EG 1) A specialty society guideline includes manual therapy and a combined orthotic/stretching program as
treatment options for patients with carpal tunnel syndrome, but notes that the available supporting evidence is limited.(20) (EG 2)

For elbow dislocation, evidence demonstrates a net benefit, but of less than moderate certainty, and may consist of a consensus opinion of experts, case studies, and common standard care.
(RG A2) Rehabilitation is recommended after reduction of a dislocated elbow. After 5 to 7 days of splinting, progressive active range-of-motion exercises utilizing a hinged elbow brace can be
initiated. Dynamic splints or progressive static splints can be utilized if the range of motion does not improve by 6 weeks. Strengthening exercises can be initiated after 6 to 8 weeks of
rehabilitation. Full flexion usually returns in 6 to 12 weeks, with extension returning more slowly and improving for the next 3 to 5 months.(21) (EG 2)

For elbow stiffness (posttraumatic), evidence demonstrates a net benefit, but of less than moderate certainty, and may consist of a consensus opinion of experts, case studies, and common
standard care. (RG A2) Rehabilitation for posttraumatic elbow stiffness includes gradual passive manipulation progressing to active-assisted stretching of the elbow. Static progressive
adjustable splints and dynamic splints can also be utilized.(22) (EG 2)

For epicondylitis, evidence demonstrates at least moderate certainty of at least moderate net benefit. (RG A1) A systematic review and meta-analysis evaluating the efficacy of nonoperative
treatments for lateral epicondylitis included 23 studies (1044 patients) comparing physical therapy with placebo and found that physical therapy was associated with improved patient-
reported pain and Patient-Rated Tennis Elbow Evaluation (PRTEE) scores compared with placebo; no difference in hand-grip strength or Disabilities of the Arm, Shoulder, and Hand (DASH)
scores was seen between groups.(23) (EG 1) A systematic review of the effectiveness of exercise for upper extremity disorders included 4 studies (3 randomized controlled trials) of exercise
for the management of lateral epicondylitis and found that clinic-based strengthening and static stretching exercises are more effective than monitored home-based strengthening and
stretching exercises.(24) (EG 1) A systematic review of multimodal care for upper extremity disorders included 6 randomized controlled trials on lateral epicondylitis and concluded that there
may be a role for education, exercise (strengthening, stretching, and occupational exercise), manual therapy (manipulation), and soft tissue therapy (massage) in the multimodal
management of lateral epicondylitis.(25) (EG 1) A systematic review that included 5 randomized controlled trials concluded that corticosteroid injections were effective for the treatment of
lateral epicondylitis at short-term follow-up, and that physiotherapeutic interventions were effective at intermediate-term and long-term follow-up (to 52 weeks).(27) (EG 1) A systematic review
of randomized controlled trials evaluating myofascial release for chronic musculoskeletal pain with 2 studies involving patients with epicondylitis (95 patients) reported improvements with
myofascial release in disability and pain, as measured by the PRTEE. One study reported maintenance of improvement at 8 weeks post treatment. Longer-term results are unknown.(28) (EG
1) A systematic review of 20 controlled trials evaluating joint mobilization or manipulation for lateral elbow tendinopathy reported that mobilization with movement was associated with
improvements in joint pain at short-term and intermediate-term follow-up (3 months or less and 3 to 6 months, respectively) and grip strength at short-term follow-up, based on 8 studies (551
patients). Mill manipulation was also associated with improvements in pain at short-term and intermediate-term follow-up based on 5 studies (483 patients). Evidence for regional mobilization
based on 7 studies (129 patients) was limited by small study sample sizes and heterogeneous interventions.(26) (EG 1) A randomized controlled trial that included 82 patients with chronic
lateral epicondylitis found that, while a single corticosteroid injection was superior to 8 sessions of manual therapy at 6-week follow-up, manual therapy resulted in better grip strength and
pain scores at 52 weeks.(29) (EG 1) A single-blind, prospective, randomized controlled trial of 37 subjects with long-term epicondylalgia found that those who performed daily eccentric
training at home for the wrist extensors had a significantly higher pain-free hand-grip strength and pain-free wrist extensor strength at 6-week follow-up; however, there was no significant
difference between groups in perceived pain.(30) (EG 1) A systematic review of 23 studies (1612 patients) evaluating the benefits of manual therapy and prescribed exercises for pain
management in lateral epicondylitis found low-quality evidence that manual therapy, with or without exercises, may provide a reduction in pain and improvement in disability measures, but
long-term benefits are unknown.(31) (EG 1)

For hand stiffness or joint contracture, evidence demonstrates at least moderate certainty of at least moderate net benefit. (RG A1) A review article states that a high level of evidence
supports the use of mobilizing splinting and a moderate amount of evidence supports the use of active or passive exercise in the management of joint contracture in the hand.(32) (EG 2) A
prospective cohort study that included 46 participants with a history of traumatic injury resulting in joint contracture of 56 metacarpophalangeal or proximal interphalangeal joints of the hand
found that dynamic splinting may be more effective in joints with less pretreatment stiffness, with less than 12-week onset since injury, and with flexion deficits.(33) (EG 2) A systematic review
identified 2 studies on hand mobilization (with a total of 47 patients) and concluded that limited evidence supports the use of mobilization in patients with limited range of motion in the
metacarpophalangeal joints to increase range of motion and in patients with osteoarthritis of the first carpometacarpal joint to reduce pain in the short term.(34) (EG 1)
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For myopathy, evidence demonstrates a net benefit, but of less than moderate certainty, and may consist of a consensus opinion of experts, case studies, and common standard care. (RG
A2) Physical and occupational therapy are often necessary for gait training and stretching in patients with myopathy; assistive devices can be utilized after appropriate training to minimize
disability. The efficacy of exercise for maintaining joint range of motion depends upon the type of underlying myopathy.(36) (EG 2)

For postoperative hand tendon or ligament repair or tenolysis patients, evidence demonstrates at least moderate certainty of at least moderate net benefit. (RG A1) A systematic review of 17
articles supported the use of dynamic splinting over static splinting for rehabilitation after extensor tendon repair in the hand; however, additional studies comparing dynamic splinting and
early active motion rehabilitation are needed before a conclusive recommendation can be made.(37) (EG 1) A systematic review of postoperative protocols following hand extensor tendon
repair that included 19 studies found generally favorable functional results for static splinting, dynamic splinting, and early active motion; however, early active motion provided a lower
complication rate as compared with the other postoperative regimens.(38) (EG 1) A systematic review of flexor tendon rehabilitation protocols that included 34 articles provided evidence that,
with improved strength of surgical repair and decreased overall rupture rate over time, early active motion protocols can likely be tolerated and used to improve postoperative range of
motion.(40) (EG 1)

For postoperative pectoralis major tear repair, evidence demonstrates a net benefit, but of less than moderate certainty, and may consist of a consensus opinion of experts, case studies, and
common standard care. (RG A2) Nonoperative treatment of a pectoralis major tear is generally reserved for older or sedentary patients and those with incomplete tears. Postoperative
rehabilitation requires a balance between maintaining enough restriction of range of motion to allow for soft tissue healing, while allowing for enough activity to restore full mobility. Gradual
passive range of motion generally begins 2 weeks after surgery, with sling immobilization lasting 2 to 3 weeks after surgery. During weeks 3 to 6, range-of-motion exercises are continued,
and full abduction and internal rotation are generally not achieved until weeks 12 to 16, depending upon the type of repair. Strengthening exercises are initiated at week 6 and may last for 6
to 12 weeks or more.(42) (EG 2)

For rotator cuff tear (nonoperative treatment or following operative repair), evidence demonstrates a net benefit, but of less than moderate certainty, and may consist of a consensus opinion
of experts, case studies, and common standard care. (RG A2) A systematic review of 4 studies of adults with signs and symptoms of rotator cuff tendinopathy suggested that both home and
supervised exercise programs might be more effective than either no intervention or placebo in terms of the outcomes of pain and functional disability. However, further studies are needed
because of the paucity of high-quality research.(43) (EG 1) A systematic review of the initial treatment of complete rotator cuff tears included 11 studies (2 randomized controlled trials) and
found that the evidence suggested that complete rotator cuff tears may be effectively treated with exercise in the intermediate term.(44) (EG 1) A systematic review of rehabilitation following
surgical rotator cuff repair included 11 randomized controlled trials (695 participants) and concluded that no single rehabilitation protocol was superior to another.(47) (EG 1) A randomized
controlled trial including 180 shoulders with nontraumatic supraspinatus tears compared physical therapy alone, acromioplasty plus physical therapy, and surgical repair and acromioplasty
plus physical therapy; at 2-year follow-up, there was no significant difference in clinical outcomes between the treatment groups based on Constant scores (a sum of scores for pain, activities
of daily living, range of motion, and strength) or visual analog scale pain scores.(49) (EG 1) A specialty society guideline states that there is strong evidence that patient-reported outcomes in
symptomatic small to medium full-thickness rotator cuff tears are improved with either physical therapy or surgery.(45) (EG 2) A specialty society consensus statement on rehabilitation
following arthroscopic rotator cuff repair includes 2 weeks of strict immobilization, followed by 4 weeks of staged, protected, passive range of motion, then 6 weeks of active range of motion,
followed by progressive strengthening beginning at postoperative week 12.(46) (EG 2)

For shoulder dislocation, evidence demonstrates a net benefit, but of less than moderate certainty, and may consist of a consensus opinion of experts, case studies, and common standard
care. (RG A2) A systematic review and meta-analysis that included 6 studies found no benefit of conventional sling immobilization for longer than 1 week for the treatment of primary anterior
shoulder dislocation to prevent recurrent dislocation in patients younger than 30 years. Bracing in external rotation may provide a clinically important benefit over traditional sling
immobilization, but the difference in recurrence rates was not statistically significant.(50)(51) (EG 1) Nonoperative rehabilitation should be employed for most patients with glenohumeral
instability, including subluxation and recurrent dislocation.(52)(53) (EG 2) Nonoperative management of shoulder dislocation and instability, which is appropriate for initial treatment in most
patients after an initial instability, consists of a brief period of shoulder immobilization followed by physical therapy focused on strengthening the rotator cuff muscles and scapular stabilizers
along with range-of-motion exercises.(53)(55) (EG 2)

For shoulder impingement syndrome, evidence demonstrates at least moderate certainty of at least moderate net benefit. (RG A1) A systematic review and meta-analysis of 10 studies
including 597 patients with subacromial pain comparing supervised physical training with usual care (no training or self-training) found that supervised training was associated with improved
pain at rest, pain with movement, and shoulder function compared with no training; however, no difference in pain or function was seen between supervised training and self-training.(58) (EG
1) A systematic review and meta-analysis that included 16 studies with 1162 participants found strong evidence that multiple types of exercise decrease pain and improve function at short-
term follow-up in patients with subacromial impingement syndrome, as well as moderate evidence that exercises result in long-term improvement in function for these patients. However,
heterogeneity of the exercise interventions prevented determination of which specific components of the exercise protocols (ie, type, intensity, frequency, duration) were associated with the
best outcomes.(57) (EG 1) A systematic review of 6 randomized controlled trials compared surgery plus physical therapy with physical therapy alone in patients with shoulder impingement
syndrome. Pooled data showed no clinically meaningful improvements in pain or function after surgery as compared with physical therapy alone, including at 3 months, 6 months, 1 year, and
2 years of follow-up. The authors noted that the available research had a high risk of bias and limited data for 5 years of follow-up and longer.(59) (EG 1) A randomized clinical trial enrolled
64 patients with shoulder impingement syndrome and compared treatment with manual therapy using non-thrust mobilization techniques and trigger point inactivation with supervised plus
home exercise; at 1 month after therapy completion, both groups had improvements in shoulder pain as measured by visual analog scale, disability as measured by the Shoulder Pain and
Disability Index, and shoulder range of motion as measured by goniometer.(60) (EG 1) A 3-arm randomized controlled trial of 111 patients with chronic subacromial bursitis compared
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treatment with corticosteroid injections alone, physiotherapy alone, or both treatments in combination and found, at 8 weeks after treatment completion, that treatment with corticosteroid
injections alone or in combination with physiotherapy was associated with greater improvement in range of motion compared with treatment with physiotherapy alone. All 3 groups
demonstrated improvement in pain, disability, and active range of motion.(61) (EG 1) A randomized study that included 61 patients with subacromial impingement, each of whom received 9
physiotherapy treatments over 12 weeks with daily home exercise, found that traditional rotator cuff training plus heavy-load eccentric training was associated with some gain in isometric
strength but was not superior for decreasing pain and improving shoulder function after 12 weeks.(62) (EG 1)

For SLAP lesion (nonoperative treatment or following operative repair), evidence demonstrates a net benefit, but of less than moderate certainty, and may consist of a consensus opinion of
experts, case studies, and common standard care. (RG A2) Patients with suspected SLAP tears should undergo at least 3 months of conservative management before surgical options are
explored; conservative management may include rest, activity modification, oral anti-inflammatory medications, and a formal physical therapy protocol to address any scapular dyskinesis and
rotator cuff imbalance with open-chain and closed-chain exercises. Arthroscopic repair is currently the standard of care when conservative therapy fails, but complications are possible, and
patients may require 6 months to regain full range of motion.(63) (EG 2) A case control study included 225 patients with a type 2 SLAP lesion who underwent arthroscopic repair and
postoperative rehabilitation with supervised physical therapy; the authors stated that arthroscopic SLAP repair provides a clinical and statistically significant improvement in shoulder
outcomes, although return to the previous activity level is limited and 37% of patients had failure (with a 28% revision rate).(64) (EG 2) If rehabilitation of a SLAP lesion is unsuccessful,
surgical intervention is often warranted, followed by an individualized rehabilitation program (dependent upon the severity of the SLAP lesion and the surgical procedure performed), in order
to restore and enhance the range of motion, strength, and dynamic stability of the glenohumeral joint while controlling forces on the healing labrum.(65) (EG 2)

For tendon or ligament strain, evidence demonstrates a net benefit, but of less than moderate certainty, and may consist of a consensus opinion of experts, case studies, and common
standard care. (RG A2) Bracing in the position of function, strengthening exercises after healing, and using protective casts and splints as needed are all important parts of rehabilitation of
tendon and ligament strains. Basic range-of-motion exercises to prevent adhesions must be included because recovery of motion is the most important aspect of rehabilitation.(67)(68)(69)
(EG 2)

For thoracic outlet syndrome, evidence demonstrates a net benefit, but of less than moderate certainty, and may consist of a consensus opinion of experts, case studies, and common
standard care. (RG A2) Conservative management is generally recommended as initial treatment for thoracic outlet syndrome and includes graded restoration of normal scapula control,
scapula movement, and scapula positioning at rest and through movement.(70)(71) (EG 2) Adjunctive strategies include restoration of humeral head control, isolated strengthening of weak
shoulder muscles, and other manual therapy techniques.(70)(71)(72) (EG 2)

For upper extremity dysfunction following breast cancer treatment, evidence demonstrates at least moderate certainty of at least moderate net benefit. (RG A1) Survivors of breast cancer
can develop a variety of conditions that cause upper extremity pain and dysfunction, including postoperative pain, rotator cuff disease, adhesive capsulitis, and cervical radiculopathy;
diagnostic specificity is needed to individualize a rehabilitation strategy with the safest and most efficacious treatment strategies.(73) (EG 2) Systematic reviews have concluded that
multifactorial physical therapy, including stretching and exercises, can result in a significant and clinically meaningful improvement in shoulder range of motion in women with breast cancer,
with early postoperative implementation (1 to 3 days post surgery) suggested; however, this approach may need to be weighed against the potential for increased wound drainage volume
and duration.(74)(75) (EG 1) A systematic review of 15 randomized controlled trials evaluating early rehabilitation after breast cancer surgery, defined as rehabilitation starting within 8 weeks
of surgery, found a moderate level of evidence to support the use of protocols targeting shoulder range of motion and protocols incorporating range-of-motion exercises with shoulder flexion
strengthening exercises.(76) (EG 1)

For upper extremity pain or dysfunction in a paraplegic patient (ie, from chronic wheelchair use), evidence demonstrates a net benefit, but of less than moderate certainty, and may consist of
a consensus opinion of experts, case studies, and common standard care. (RG A2) Surgical repair of shoulder pathology is not a realistic option for some paraplegic patients because of
dependency on the upper extremities for locomotion and performance of activities of daily living.(77) (EG 1) A prospective randomized controlled trial that included 80 patients with paraplegia
from spinal cord injury and shoulder pain found that a 12-week home-based rehabilitation program that included shoulder strengthening and stretching exercises and recommendations on
how to optimize movement technique was associated with a significant reduction in shoulder pain.(77) (EG 1) Strategies to minimize shoulder pain in patients with spinal cord injury include
postural correction, specific shoulder muscle exercises including stretching, and new transfer techniques.(78) (EG 2)

Rationale

Use of this MCG care guideline helps the clinician determine if a particular treatment, medication, or service might be appropriate for a specific patient, taking into account their unique health
complexities.

Use of these evidence-based clinical criteria to support decision making benefits the patient by identifying patient-specific complex clinical factors and conditions, promoting personalized
treatment. Utilizing evidence-based clinical criteria promotes patient safety by helping ensure that potential patient benefits outweigh the risks. In addition, the use of evidence-based
guidelines can increase consistency in treatment thresholds, leading to less variation in care and promoting equitable treatment among patients.

Related CMS Coverage Guidance
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This guideline supplements but does not replace, modify, or supersede existing Medicare regulations or applicable National Coverage Determinations (NCDs) or Local Coverage
Determinations (LCDs).

Code of Federal Regulations (CFR): 42 CFR 419.22(97); 42 CFR 422.101(98)

Internet-Only Manual (IOM) Citations: CMS IOM Publication 100-02, Medicare Benefit Policy Manual, Chapter 14 - Medical Devices(99); CMS IOM Publication 100-02, Medicare Benefit
Policy Manual, Chapter 15 - Covered Medical and Other Health Services(79); CMS IOM Publication 100-02, Medicare Benefit Policy Manual, Chapter 16 - General Exclusions from
Coverage(100)

Medicare Coverage Determinations: Medicare Coverage Database(101)
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Footnotes

[A] Shoulder impingement syndrome is a generic term used for patients with shoulder pain that includes rotator cuff syndrome, tendinosis of the rotator cuff muscles, and bursitis in the
shoulder area.(56) [ A in Context Link 1]

[B] According to the Centers for Medicare and Medicaid Services (CMS), a maintenance therapy program helps to maintain the patient's current condition or to prevent or slow further
deterioration. CMS specifies that skilled therapy services are necessary for the performance of a safe and effective maintenance program only when (a) the particular patient's special
medical complications require the skills of a qualified therapist to perform a therapy service that would otherwise be considered nonskilled, or (b) the needed therapy procedures are of such
complexity that the skills of a qualified therapist are required to perform the procedure.(79) [ B in Context Link 1]
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$46.809S, S46.811A, $46.811D, S46.811S, S46.812A, $46.812D, S46.812S, S46.819A, S46.819D, S46.819S, S46.821A, $46.821D, S46.821S, S46.822A, $46.822D, S46.822S, S46.829A, $46.829D,
$46.829S, S46.891A, S46.891D, S46.891S, S46.892A, S46.892D, S46.892S, S46.899A, S46.899D, S46.899S, S46.901A, S46.901D, S46.901S, S46.902A, S46.902D, S46.902S, S46.909A, S46.909D,
$46.909S, S46.911A, S46.911D, S46.911S, S46.912A, S46.912D, S46.912S, S46.919A, S46.919D, S46.919S, S46.921A, S46.921D, S46.921S, S46.922A, S46.922D, $46.922S, S46.929A, S46.929D,
$46.929S, S46.991A, S46.991D, S46.991S, S46.992A, S46.992D, S46.992S, S46.999A, S46.999D, S46.999S, S47.1XXA, S47.1XXD, S47.1XXS, S47.2XXA, S47.2XXD, S47.2XXS, S47.9XXA, S47.9XXD,
S47.9XXS, S48.011A, S48.011D, S48.011S, S48.012A, S48.012D, S$48.012S, S48.019A, S48.019D, S48.019S, S48.021A, S48.021D, $48.021S, S48.022A, S48.022D, $48.022S, S48.029A, S48.029D,
$48.029S, S48.111A, S48.111D, S48.111S, S48.112A, $48.112D, S48.112S, S48.119A, S48.119D, $48.119S, S48.121A, S$48.121D, S48.121S, S48.122A, S$48.122D, S48.122S, $48.129A, $48.129D,
$48.129S, S48.911A, S48.911D, S48.911S, S48.912A, S48.912D, S48.912S, S48.919A, S48.919D, S48.919S, S48.921A, S48.921D, S48.921S, S48.922A, S48.922D, $48.922S, S48.929A, S48.929D,
$48.929S, S49.80XA, S49.80XD, S49.80XS, S49.81XA, S49.81XD, S49.81XS, S49.82XA, $49.82XD, $49.82XS, S49.90XA, S49.90XD, S49.90XS, S49.91XA, S49.91XD, $49.91XS, S49.92XA, $49.92XD,
$49.92XS, $53.001A, $53.001D, $53.001S, $53.002A, $53.002D, S53.002S, $53.003A, S53.003D, S53.003S, S53.004A, S53.004D, S53.004S, S$53.005A, S53.005D, S53.005S, S$53.006A, S53.006D,
$53.006S, S53.011A, S53.011D, $53.011S, S53.012A, $53.012D, S53.012S, $53.013A, $53.013D, S53.013S, S53.014A, S53.014D, S53.014S, S53.015A, S53.015D, $53.015S, §53.016A, S53.016D,
$53.016S, $53.021A, §53.021D, $53.021S, $53.022A, §53.022D, $53.022S, $53.023A, §53.023D, $53.023S, S53.024A, §53.024D, S53.024S, S53.025A, $53.025D, S53.025S, S53.026A, S53.026D,
$53.026S, $53.031A, $53.031D, $53.031S, $53.032A, $53.032D, S53.032S, $53.033A, $53.033D, $53.033S, S$53.091A, $53.091D, S53.091S, $53.092A, $53.092D, S53.092S, $53.093A, S53.093D,
$53.003S, $53.094A, $53.094D, S53.094S, $53.095A, $53.095D, S53.095S, $53.096A, $53.096D, S53.096S, $53.101A, $53.101D, S53.101S, $53.102A, $53.102D, $53.102S, $53.103A, S53.103D,
$53.103S, $53.104A, $53.104D, $53.104S, $53.105A, §53.105D, S53.105S, $53.106A, $53.106D, S53.106S, $53.111A, §53.111D, §53.111S, S53.112A, §53.112D, $53.112S, $53.113A, S53.113D,
$53.113S, S53.114A, S$53.114D, S53.114S, S53.115A, §53.115D, $53.115S, S53.116A, S53.116D, $53.116S, $53.121A, §53.121D, $53.121S, S53.122A, §53.122D, S53.122S, $53.123A, $53.123D,
$53.123S, $53.124A, $53.124D, $53.124S, $53.125A, §53.125D, S53.125S, $53.126A, $53.126D, S53.126S, $53.131A, §53.131D, S53.131S, $53.132A, $53.132D, S53.132S, $53.133A, $53.133D,
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$§53.1338S, $53.134A, $53.134D, S53.134S, $53.135A, $53.135D, $53.135S, S$53.136A, $53.136D, $53.136S, S53.141A, S$53.141D, $53.141S, S53.142A, S53.142D, S$53.142S, S53.143A, S53.143D,
$53.143S, S53.144A, S53.144D, $53.144S, S53.145A, $53.145D, S53.145S, $53.146A, S53.146D, $53.146S, S53.191A, $§53.191D, $53.191S, $53.192A, §53.192D, S$53.192S, §53.193A, $53.193D,
$53.1938S, $53.194A, $53.194D, S53.194S, $53.195A, $53.195D, $53.195S, $53.196A, $53.196D, $53.196S, $53.20XA, $53.20XD, $53.20XS, $53.21XA, $53.21XD, $53.21XS, $53.22XA, $53.22XD,
$§53.22XS, $53.30XA, $53.30XD, S53.30XS, $53.31XA, $53.31XD, S$53.31XS, $53.32XA, $53.32XD, S$53.32XS, $53.401A, $53.401D, S53.401S, $53.402A, $53.402D, $53.402S, $53.409A, $53.409D,
$§53.409S, S53.411A, S53.411D, S53.411S, S53.412A, S53.412D, S53.412S, S53.419A, S53.419D, S53.419S, $53.421A, $53.421D, S53.421S, $53.422A, $53.422D, $53.422S, $53.429A, $53.429D,
$53.4298S, S53.431A, S53.431D, $53.431S, S53.432A, $53.432D, $53.432S, $53.439A, S53.439D, S$53.439S, S53.441A, $53.441D, $53.4418, $53.442A, $53.442D, S53.442S, S53.449A, S53.449D,
$53.4498S, S53.491A, S53.491D, S53.491S, $53.492A, $53.492D, $53.492S, S53.499A, $53.499D, $53.499S, S56.001A, $56.001D, $56.001S, S56.002A, S56.002D, S56.002S, S56.009A, S56.009D,
$56.009S, S56.011A, S56.011D, S56.011S, S$56.012A, S$56.012D, S56.012S, S$56.019A, S$56.019D, S56.019S, $56.021A, $56.021D, S$56.021S, $56.022A, $56.022D, $56.022S, $56.029A, $56.029D,
$56.029S, $56.091A, $56.091D, S$56.091S, $56.092A, $56.092D, $56.092S, $56.099A, $56.099D, $56.099S, S56.101A, $56.101D, $56.101S, S$56.102A, S56.102D, $56.102S, S$56.103A, S$56.103D,
$56.103S, S56.104A, S56.104D, $56.104S, S56.105A, $56.105D, $56.105S, $56.106A, S56.106D, $56.106S, S56.107A, $56.107D, $56.107S, $56.108A, $56.108D, S56.108S, $56.109A, $56.109D,
$56.109S, $56.111A, $56.111D, $56.111S, $56.112A, S$56.112D, $56.112S, $56.113A, $56.113D, S$56.113S, S56.114A, $56.114D, $56.114S, $56.115A, S$56.115D, $56.115S, $56.116A, $56.116D, $56.116S,
$56.117A, $56.117D, S56.117S, $56.118A, S$56.118D, $56.118S, $56.119A, $56.119D, $56.119S, S$56.121A, S$56.121D, $56.121S, $56.122A, $56.122D, S$56.122S, $56.123A, $56.123D, $56.123S,
S$56.124A, $56.124D, $56.124S, $56.125A, $56.125D, $56.125S, S$56.126A, S56.126D, $56.126S, $56.127A, $56.127D, S$56.127S, $56.128A, S56.128D, $56.128S, $56.129A, $56.129D, $56.129S,
S$56.191A, $56.191D, $56.191S, $56.192A, $56.192D, $56.192S, S$56.193A, $56.193D, $56.193S, $56.194A, $56.194D, S56.194S, §56.195A, $56.195D, $56.195S, S56.196A, $56.196D, $56.196S,
$56.197A, S56.197D, S56.197S, S56.198A, S$56.198D, S56.198S, $56.199A, $56.199D, S$56.199S, $56.201A, $56.201D, $56.201S, $56.202A, $56.202D, $56.202S, S56.209A, $56.209D, $56.209S,
$§56.211A, $56.211D, S56.211S, $56.212A, $56.212D, $56.212S, S56.219A, $56.219D, $56.219S, S$56.221A, S$56.221D, $56.221S, $56.222A, S$56.222D, $56.222S, $56.229A, $56.229D, S$56.229S,
S$56.291A, $56.291D, $56.291S, $56.292A, $56.292D, S$56.292S, S$56.299A, $56.299D, $56.299S, $56.301A, $56.301D, S$56.301S, $56.302A, S56.302D, $56.302S, S56.309A, $56.309D, $56.309S,
S$56.311A, S56.311D, $56.311S, S$56.312A, S$56.312D, $56.312S, $56.319A, $56.319D, $56.319S, $56.321A, $56.321D, $56.321S, S56.322A, $56.322D, $56.322S, $56.329A, $56.329D, S$56.329S,
$56.391A, S56.391D, S56.391S, S56.392A, $56.392D, $56.392S, $56.399A, $56.399D, S$56.399S, $56.401A, $56.401D, S$56.401S, $56.402A, $56.402D, $56.402S, S56.403A, $56.403D, $56.403S,
$56.404A, S56.404D, S56.404S, S56.405A, S56.405D, S56.405S, $56.406A, S56.406D, S56.406S, $56.407A, $56.407D, S$56.407S, $56.408A, $56.408D, $56.408S, S56.409A, $56.409D, $56.409S,
S$56.411A, S56.411D, $56.411S, S56.412A, S56.412D, $56.412S, S56.413A, $56.413D, S$56.413S, $56.414A, S56.414D, S56.414S, S56.415A, $56.415D, $56.415S, $56.416A, $56.416D, S56.416S,
S$56.417A, S56.417D, S56.417S, S56.418A, S56.418D, S56.418S, $56.419A, S$56.419D, S56.419S, $56.421A, $56.421D, S56.421S, $56.422A, $56.422D, $56.422S, S56.423A, $56.423D, $56.423S,
$56.424A, S56.424D, S56.424S, S56.425A, S$56.425D, S56.425S, $56.426A, S56.426D, S56.426S, $56.427A, $56.427D, S56.427S, $56.428A, $56.428D, $56.428S, S56.429A, $56.429D, $56.429S,
$56.491A, S56.491D, S56.491S, S56.492A, S$56.492D, S56.492S, $56.493A, $56.493D, S$56.493S, $56.494A, $56.494D, S56.494S, $56.495A, $56.495D, $56.495S, S56.496A, $56.496D, $56.496S,
S$56.497A, $56.497D, $56.497S, $56.498A, S$56.498D, S56.498S, S56.499A, S56.499D, $56.499S, $56.501A, $56.501D, S56.501S, $56.502A, S$56.502D, $56.502S, S56.509A, $56.509D, $56.509S,
S§56.511A, $56.511D, S56.511S, $56.512A, $56.512D, $56.512S, S56.519A, $56.519D, $56.519S, S56.521A, $56.521D, $56.521S, S$56.522A, S$56.522D, $56.522S, $56.529A, $56.529D, $56.529S,
$56.591A, S56.591D, S$56.591S, S56.592A, $56.592D, $56.592S, $56.599A, $56.599D, $56.599S, $56.801A, $56.801D, S$56.801S, $56.802A, $56.802D, $56.802S, S56.809A, $56.809D, $56.809S,
$56.811A, $56.811D, S56.811S, $56.812A, $56.812D, $56.812S, S56.819A, $56.819D, $56.819S, S$56.821A, S56.821D, $56.821S, S$56.822A, S56.822D, $56.822S, $56.829A, S$56.829D, S$56.829S,
S$56.891A, $56.891D, $56.891S, $56.892A, $56.892D, S56.892S, S56.899A, $56.899D, $56.899S, $56.901A, $56.901D, S$56.901S, §56.902A, S$56.902D, $56.902S, S56.909A, $56.909D, $56.909S,
$56.911A, $56.911D, S56.911S, $56.912A, $56.912D, $56.912S, S56.919A, $56.919D, $56.919S, S56.921A, S56.921D, $56.921S, S$56.922A, S$56.922D, $56.922S, $56.929A, $56.929D, S$56.929S,
$56.991A, S56.991D, $56.991S, S56.992A, S$56.992D, $56.992S, S$56.999A, $56.999D, $56.999S, $57.00XA, S$57.00XD, S57.00XS, $57.01XA, $57.01XD, S57.01XS, $57.02XA, $57.02XD, S57.02XS,
S$57.80XA, $57.80XD, S57.80XS, $57.81XA, S57.81XD, $57.81XS, S57.82XA, §57.82XD, S$57.82XS, S$58.011A, $58.011D, $58.011S, $58.012A, S$58.012D, $58.012S, S58.019A, $58.019D, $58.019S,
S$58.021A, $58.021D, $58.021S, $58.022A, $58.022D, S58.022S, S58.029A, S$58.029D, $58.029S, S58.111A, $58.111D, $58.1118, $58.112A, $58.112D, S$58.1128S, $58.119A, S$58.119D, $58.119S,
S§58.121A, S58.121D, S$58.121S, S58.122A, $58.122D, S$58.122S, $58.129A, $58.129D, S$58.129S, $58.911A, $58.911D, $58.911S, S$58.912A, S$58.912D, $58.912S, $58.919A, $58.919D, S$58.919S,
S$58.921A, S58.921D, $58.921S, S58.922A, $58.922D, $58.922S, $58.929A, $58.929D, S$58.929S, $59.801A, $59.801D, $59.801S, $59.802A, $59.802D, $59.802S, S59.809A, $59.809D, $59.809S,
S$59.811A, $59.811D, $59.811S, S59.812A, S$59.812D, $59.812S, S59.819A, $59.819D, $59.819S, $59.901A, $59.901D, $59.901S, S$59.902A, $59.902D, $59.902S, $59.909A, $59.909D, S$59.909S,
S$59.911A, $59.911D, $59.911S, $59.912A, S$59.912D, $59.9128, $59.919A, §59.919D, $59.919S, $63.001A, S63.001D, S63.001S, S63.002A, S63.002D, $63.002S, S63.003A, $63.003D, S63.003S,
$63.004A, S63.004D, S63.004S, S63.005A, S63.005D, S63.005S, S63.006A, S63.006D, S63.006S, S63.011A, S63.011D, S63.011S, S63.012A, S63.012D, S63.012S, S63.013A, S63.013D, S63.013S,
$63.014A, S63.014D, S63.014S, S63.015A, S63.015D, S63.015S, S63.016A, S63.016D, S63.016S, $63.021A, $63.021D, S63.021S, $63.022A, $63.022D, $63.022S, S63.023A, S63.023D, $63.023S,
S$63.024A, S63.024D, S63.024S, S63.025A, S$63.025D, S63.025S, S63.026A, S63.026D, $63.026S, S63.031A, $63.031D, S63.031S, $63.032A, S63.032D, S63.032S, S63.033A, $63.033D, $63.033S,
S$63.034A, S$63.034D, S63.034S, S63.035A, S63.035D, S63.035S, S63.036A, S63.036D, $S63.036S, S63.041A, $63.041D, S63.041S, S$63.042A, S63.042D, S63.042S, S63.043A, $63.043D, S63.043S,
$63.044A, S63.044D, S63.044S, S63.045A, S63.045D, S63.045S, S63.046A, S63.046D, S63.046S, S63.051A, S63.051D, S63.051S, S63.052A, $63.052D, $63.052S, S63.053A, S63.053D, S63.053S,
$63.054A, S63.054D, S63.054S, S63.055A, S63.055D, S63.055S, S63.056A, S$63.056D, S63.056S, $63.061A, $63.061D, S63.061S, S63.062A, $63.062D, $63.062S, S63.063A, S63.063D, $63.063S,
S$63.064A, S63.064D, S63.064S, S63.065A, S63.065D, S63.065S, S63.066A, S63.066D, $63.066S, S63.071A, $63.071D, S63.071S, $63.072A, S63.072D, S63.072S, S63.073A, $63.073D, $63.073S,
S$63.074A, S63.074D, S63.074S, S63.075A, S63.075D, S63.075S, S63.076A, S63.076D, S63.076S, S63.091A, S63.091D, S63.091S, S63.092A, $63.092D, S63.092S, S63.093A, S63.093D, S63.093S,
S$63.094A, S63.094D, S63.094S, S63.095A, S63.095D, S63.095S, S63.096A, S63.096D, S63.096S, S63.101A, $63.101D, S63.101S, S63.102A, $63.102D, $63.102S, S63.103A, S63.103D, S63.103S,
$63.104A, S63.104D, S63.104S, S63.105A, S63.105D, S63.105S, S63.106A, S63.106D, S63.106S, S63.111A, $63.111D, S63.111S, $63.112A, S63.112D, $63.112S, $63.113A, S63.113D, S63.113S,
S$63.114A, S63.114D, $63.114S, S63.115A, $63.115D, $63.115S, $63.116A, $63.116D, S63.116S, S63.121A, $63.121D, S63.121S, $63.122A, S63.122D, $63.122S, S63.123A, $63.123D, $63.123S,
S$63.124A, S63.124D, S63.124S, S63.125A, S63.125D, S63.125S, S63.126A, S63.126D, S63.126S, $63.200A, S63.200D, S63.200S, S63.201A, $63.201D, S63.201S, S63.202A, S63.202D, S63.202S,
$63.203A, S63.203D, S63.203S, S63.204A, S63.204D, S63.204S, S63.205A, S63.205D, S63.205S, $63.206A, $63.206D, S63.206S, S63.207A, $63.207D, $63.207S, S63.208A, S63.208D, $63.208S,
S$63.209A, S63.209D, S63.209S, S63.210A, S$63.210D, S63.210S, S63.211A, $63.211D, $63.211S, $63.212A, S$63.212D, S63.212S, S63.213A, S63.213D, $63.213S, S63.214A, $63.214D, S63.214S,
S$63.215A, $63.215D, $63.215S, $63.216A, $63.216D, S63.216S, S63.217A, S63.217D, $63.217S, S63.218A, $63.218D, S63.218S, $63.219A, S63.219D, S$63.219S, S63.220A, $63.220D, $63.220S,
$63.221A, S63.221D, S63.221S, S63.222A, S63.222D, S63.222S, S63.223A, S63.223D, S63.223S, $63.224A, S63.224D, S63.224S, S63.225A, $63.225D, $63.225S, S63.226A, $63.226D, $63.226S,
$63.227A, S63.227D, S63.227S, S63.228A, S63.228D, S63.228S, S63.229A, S63.229D, S63.229S, $63.230A, $63.230D, S63.230S, S63.231A, $63.231D, $63.231S, S63.232A, S$63.232D, $63.232S,
S$63.233A, $63.233D, S63.233S, S63.234A, S63.234D, S63.234S, S63.235A, S63.235D, $63.235S, S63.236A, $63.236D, S63.236S, $63.237A, S63.237D, S63.237S, S63.238A, $63.238D, $63.238S,
S$63.239A, $63.239D, S63.239S, $63.240A, S63.240D, S63.240S, S63.241A, S63.241D, $63.241S, S63.242A, $63.242D, S63.242S, S63.243A, S63.243D, S63.243S, S63.244A, S63.244D, S63.244S,
$63.245A, S63.245D, S63.245S, S63.246A, S63.246D, S63.246S, S63.247A, S63.247D, S63.247S, $63.248A, S63.248D, S63.248S, S63.249A, $63.249D, $63.249S, S63.250A, S63.250D, $63.250S,
$63.251A, S63.251D, S63.251S, S63.252A, S63.252D, S63.252S, $63.253A, $63.253D, S63.253S, $63.254A, $63.254D, S63.254S, S63.255A, $63.255D, $63.255S, S63.256A, $63.256D, $63.256S,
S$63.257A, $63.257D, $63.257S, S63.258A, $63.258D, S63.258S, S63.259A, S63.259D, $63.259S, S63.260A, $63.260D, S63.260S, S$63.261A, S63.261D, S63.261S, S63.262A, $63.262D, $63.262S,
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$63.263A, S63.263D, S63.263S, S63.264A, S63.264D, S63.264S, S63.265A, S63.265D, $63.265S, S63.266A, S63.266D, S63.266S, S63.267A, S63.267D, $63.267S, S63.268A, S63.268D, S63.268S,
$63.269A, S63.269D, S63.269S, S63.270A, S63.270D, S63.270S, S63.271A, $63.271D, S63.271S, S63.272A, $63.272D, S63.272S, S63.273A, $63.273D, S63.273S, S63.274A, $63.274D, S63.274S,
$63.275A, S63.275D, S63.275S, S63.276A, S63.276D, S63.276S, S63.277A, S63.277D, $63.277S, S63.278A, S63.278D, $63.278S, S63.279A, S63.279D, $63.279S, S63.280A, S63.280D, $63.280S,
$63.281A, S63.281D, S63.281S, S63.282A, S63.282D, S63.282S, S63.283A, S63.283D, S63.283S, S63.284A, S63.284D, S63.284S, S63.285A, S63.285D, $63.285S, S63.286A, S63.286D, S63.2868,
$63.287A, S63.287D, S63.287S, S63.288A, S63.288D, S63.288S, S63.289A, S63.289D, $63.289S, S63.290A, S63.290D, S63.290S, S63.291A, S63.291D, $63.291S, S63.292A, $63.292D, $63.292S,
$63.293A, S63.293D, S63.293S, S63.294A, S63.294D, S63.294S, S63.295A, S63.295D, $63.295S, S63.296A, S63.296D, S63.296S, S63.297A, S63.297D, $63.297S, S63.298A, $63.298D, $63.298S,
$63.299A, S63.299D, S63.299S, S63.301A, S63.301D, $63.301S, S63.302A, S63.302D, $63.302S, S63.309A, S63.309D, $63.309S, S63.311A, $63.311D, S63.311S, S63.312A, $63.312D, $63.312S,
$63.319A, S63.319D, S63.319S, S63.321A, S63.321D, S63.321S, S63.322A, S63.322D, $63.322S, S63.329A, S63.329D, $63.329S, S63.331A, S63.331D, $63.331S, S63.332A, $63.332D, S63.332S,
$63.339A, S63.339D, S63.339S, S63.391A, S63.391D, $63.391S, S63.392A, S63.392D, $63.392S, S63.399A, S63.399D, $63.399S, S63.400A, S63.400D, $63.400S, S63.401A, S63.401D, $63.401S,
$63.402A, S63.402D, S63.402S, S63.403A, S63.403D, S63.403S, S63.404A, S63.404D, $63.404S, S63.405A, S63.405D, S63.405S, S63.406A, S63.406D, $63.406S, S63.407A, S63.407D, $63.407S,
$63.408A, S63.408D, S63.408S, S63.409A, S63.409D, S63.409S, S63.410A, S63.410D, S63.410S, S63.411A, $63.411D, S63.411S, S63.412A, S63.412D, $63.412S, S63.413A, S63.413D, $63.413S,
$63.414A, S63.414D, S63.414S, S63.415A, S63.415D, S63.415S, S63.416A, S63.416D, S63.416S, S63.417A, S63.417D, S63.417S, S63.418A, S63.418D, $63.418S, S63.419A, S63.419D, S63.4198S,
$63.420A, S63.420D, S63.420S, S63.421A, $63.421D, S63.421S, S63.422A, $63.422D, S63.422S, S63.423A, $63.423D, S63.423S, S63.424A, $63.424D, S63.424S, S63.425A, $63.425D, S63.4258,
$63.426A, S63.426D, S63.426S, S63.427A, S63.427D, S63.427S, S63.428A, S63.428D, 563.428S, S63.429A, S63.429D, $63.429S, S63.430A, S63.430D, $63.430S, S63.431A, S63.431D, $63.431S,
$63.432A, S63.432D, S63.432S, S63.433A, S63.433D, S63.433S, S63.434A, S63.434D, S63.434S, S63.435A, S63.435D, $63.435S, S63.436A, S63.436D, $63.436S, S63.437A, S63.437D, S$63.437S,
$63.438A, S63.438D, S63.438S, S63.439A, S63.439D, S63.439S, S63.490A, S63.490D, S63.490S, S63.491A, S63.491D, S63.491S, S63.492A, S63.492D, $63.492S, S63.493A, S63.493D, $63.493S,
$63.494A, S63.494D, S63.494S, S63.495A, S63.495D, $63.495S, S63.496A, S63.496D, S63.496S, S63.497A, S63.497D, S63.497S, S63.498A, S63.498D, 563.498S, S63.499A, S63.499D, $63.499S,
$63.501A, S63.501D, S63.501S, S$63.502A, $63.502D, S63.502S, S63.509A, S63.509D, S63.509S, S$63.511A, $63.511D, S$63.511S, S63.512A, $63.512D, S63.512S, S63.519A, $63.519D, S63.519S,
$63.521A, S63.521D, S63.521S, S63.522A, S63.522D, $63.522S, S63.529A, S63.529D, $63.529S, S63.591A, S63.591D, $63.591S, S63.592A, $63.592D, $63.592S, S63.599A, $63.599D, $63.599S,
$63.601A, S63.601D, S63.601S, S63.602A, S63.602D, S63.602S, S63.609A, S63.609D, S63.609S, S63.610A, S63.610D, S63.610S, S63.611A, $63.611D, S63.611S, S63.612A, $63.612D, S63.612S,
$63.613A, S63.613D, S63.613S, S63.614A, S63.614D, S63.614S, S63.615A, S63.615D, 563.615S, S63.616A, S63.616D, 563.616S, S63.617A, S63.617D, $63.617S, S63.618A, S63.618D, $63.618S,
S63.619A, S63.619D, S63.619S, S63.621A, S63.621D, $63.621S, S63.622A, S63.622D, $63.622S, S63.629A, S63.629D, $63.629S, S63.630A, S63.630D, $63.630S, S63.631A, $63.631D, $63.631S,
$63.632A, S63.632D, S63.632S, S63.633A, S63.633D, S63.633S, S63.634A, S63.634D, S63.634S, S63.635A, S63.635D, $63.635S, S63.636A, S63.636D, $63.636S, S63.637A, S63.637D, S63.637S,
$63.638A, S63.638D, S63.638S, S63.639A, S63.639D, S63.639S, S63.641A, S63.641D, S63.641S, S63.642A, S63.642D, S63.642S, S63.649A, S63.649D, 563.649S, S63.650A, S63.650D, S63.650S,
$63.651A, S63.651D, S63.651S, S63.652A, S63.652D, $63.652S, S63.653A, S63.653D, 563.653S, S63.654A, S63.654D, 563.654S, S63.655A, S63.655D, 563.655S, S63.656A, S63.656D, S63.656S,
$63.657A, S63.657D, S63.657S, S63.658A, S63.658D, S63.658S, S63.659A, S63.659D, $63.659S, S63.681A, S63.681D, S63.681S, S63.682A, S63.682D, $63.682S, S63.689A, S63.689D, S63.689S,
$63.690A, S63.690D, S63.690S, S63.691A, S63.691D, S63.691S, S63.692A, S63.692D, $63.692S, S63.693A, S63.693D, S63.693S, S63.694A, S63.694D, $63.694S, S63.695A, S63.695D, S63.695S,
$63.696A, S63.696D, S63.696S, S63.697A, S63.697D, S63.697S, S63.698A, S63.698D, S63.698S, S63.699A, S63.699D, S63.699S, S63.8X1A, S63.8X1D, S63.8X1S, $63.8X2A, S63.8X2D, $63.8X2S,
$63.8X9A, S63.8X9D, S63.8X9S, $63.90XA, S63.90XD, S63.90XS, S63.91XA, $63.91XD, S63.91XS, $63.92XA, S63.92XD, $63.92XS, $66.001A, $66.001D, S66.001S, $66.002A, S66.002D, S66.002S,
$66.009A, S66.009D, S66.009S, S66.011A, $66.011D, S66.011S, S66.012A, S66.012D, $66.012S, S66.019A, S66.019D, S66.019S, S66.021A, $66.021D, $66.021S, S66.022A, $66.022D, S$66.022S,
$66.029A, S66.029D, S66.029S, S66.091A, S66.091D, S66.091S, S66.092A, S66.092D, S66.092S, S66.099A, S66.099D, S66.099S, S66.100A, S66.100D, S66.100S, S66.101A, S66.101D, $66.101S,
$66.102A, S66.102D, S66.102S, S66.103A, S66.103D, S66.103S, S66.104A, S66.104D, S66.104S, S66.105A, S66.105D, S66.105S, S66.106A, S66.106D, S66.106S, S66.107A, S66.107D, $66.107S,
$66.108A, S66.108D, S66.108S, S66.109A, S66.109D, S66.109S, S66.110A, $66.110D, S66.110S, S66.111A, S66.111D, S66.111S, $66.112A, S66.112D, S66.112S, S66.113A, S66.113D, S66.113S,
$66.114A, $66.114D, S66.114S, S66.115A, $66.115D, S66.115S, S66.116A, S66.116D, $66.116S, S66.117A, S66.117D, S66.117S, S66.118A, S66.118D, S66.118S, S66.119A, $66.119D, S66.119S,
$66.120A, S66.120D, S66.120S, S66.121A, S66.121D, S66.121S, S66.122A, S66.122D, $66.122S, S66.123A, S66.123D, S66.123S, S66.124A, S66.124D, $66.124S, S66.125A, S66.125D, $66.125S,
$66.126A, S66.126D, S66.126S, S66.127A, S66.127D, S66.127S, S66.128A, S66.128D, $66.128S, S66.129A, S66.129D, $66.129S, S66.190A, S66.190D, $66.190S, S66.191A, S66.191D, $66.191S,
$66.192A, S66.192D, S66.192S, S66.193A, S66.193D, S66.193S, S66.194A, S66.194D, 566.194S, S66.195A, S66.195D, $66.195S, S66.196A, S66.196D, 566.196S, S66.197A, S66.197D, $66.197S,
$66.198A, S66.198D, S66.198S, S66.199A, S66.199D, S66.199S, S66.201A, S66.201D, S66.201S, S66.202A, S66.202D, S66.202S, S66.209A, S66.209D, S66.209S, S66.211A, $66.211D, S66.211S,
$66.212A, S66.212D, $66.212S, S66.219A, S66.219D, S66.219S, S66.221A, S66.221D, $66.221S, S66.222A, S66.222D, $66.222S, S66.229A, S66.229D, $66.229S, S66.291A, S66.291D, $66.291S,
$66.292A, S66.292D, $66.292S, S66.299A, S66.299D, S66.299S, S66.300A, S66.300D, S66.300S, S66.301A, S66.301D, S66.301S, S66.302A, S66.302D, $66.302S, S66.303A, S66.303D, S66.303S,
$66.304A, S66.304D, S66.304S, S66.305A, S66.305D, S66.305S, S66.306A, S66.306D, S66.306S, S66.307A, S66.307D, $66.307S, S66.308A, S66.308D, S66.308S, S66.309A, S66.309D, $66.309S,
$66.310A, S66.310D, S66.310S, S66.311A, $66.311D, S66.311S, S66.312A, S66.312D, $66.312S, S66.313A, S66.313D, $66.313S, S66.314A, S66.314D, S66.314S, S66.315A, $66.315D, $66.315S,
$66.316A, S66.316D, S66.316S, S66.317A, S66.317D, S66.317S, S66.318A, S66.318D, $66.318S, S66.319A, S66.319D, S66.319S, S66.320A, S66.320D, $66.320S, S66.321A, S66.321D, $66.321S,
$66.322A, S66.322D, S66.322S, S66.323A, S66.323D, 566.323S, S66.324A, S66.324D, 566.324S, S66.325A, S66.325D, $66.325S, S66.326A, S66.326D, 566.326S, S66.327A, S66.327D, $66.327S,
$66.328A, S66.328D, S66.328S, S66.329A, S66.329D, S66.329S, S66.390A, S66.390D, $66.390S, S66.391A, S66.391D, $66.391S, S66.392A, S66.392D, $66.392S, S66.393A, S66.393D, $66.393S,
$66.394A, S66.394D, S66.394S, S66.395A, S66.395D, S66.395S, S66.396A, S66.396D, S66.396S, S66.397A, S66.397D, S66.397S, S66.398A, S66.398D, $66.398S, S66.399A, S66.399D, S66.399S,
$66.401A, S66.401D, S66.401S, S66.402A, S66.402D, S66.402S, S66.409A, S66.409D, S66.409S, S66.411A, $66.411D, S66.411S, S66.412A, S66.412D, $66.412S, S66.419A, S66.419D, S66.419S,
$66.421A, S66.421D, S66.421S, S66.422A, S66.422D, S66.422S, S66.429A, S66.429D, 566.429S, S66.491A, S66.491D, 566.491S, S66.492A, S66.492D, 566.492S, S66.499A, S66.499D, S66.499S,
S66.500A, S66.500D, S66.500S, S66.501A, S66.501D, S66.501S, S66.502A, S66.502D, $66.502S, S66.503A, S66.503D, S66.503S, S66.504A, S66.504D, S66.504S, S66.505A, S66.505D, $66.505S,
$66.506A, S66.506D, S66.506S, S66.507A, S66.507D, S66.507S, S66.508A, S66.508D, S66.508S, S66.509A, S66.509D, S66.509S, S66.510A, S66.510D, S66.510S, S66.511A, $66.511D, S66.511S,
$66.512A, S66.512D, S66.512S, S66.513A, S66.513D, S66.513S, S66.514A, S66.514D, $66.514S, S66.515A, S66.515D, $66.515S, S66.516A, S66.516D, 566.516S, S66.517A, $66.517D, $66.517S,
$66.518A, S66.518D, S66.518S, S66.519A, S66.519D, S66.519S, S66.520A, S66.520D, $66.520S, S66.521A, S66.521D, $66.521S, S66.522A, S66.522D, $66.522S, S66.523A, $66.523D, $66.523S,
S66.524A, S66.524D, S66.524S, S66.525A, S66.525D, S66.525S, S66.526A, S66.526D, $66.526S, S66.527A, S66.527D, $66.527S, S66.528A, S66.528D, $66.528S, S66.529A, $66.529D, $66.529S,
$66.590A, S66.590D, S66.590S, S66.591A, S66.591D, S66.591S, S66.592A, S66.592D, $66.592S, S66.593A, S66.593D, S66.593S, S66.594A, S66.594D, $66.594S, S66.595A, S66.595D, S66.595S,
$66.596A, S66.596D, S66.596S, S66.597A, S66.597D, S66.597S, S66.598A, S66.598D, $66.598S, S66.599A, S66.599D, S66.599S, S66.801A, S66.801D, S66.801S, S66.802A, S66.802D, S66.802S,
$66.809A, S66.809D, S66.809S, S66.811A, $66.811D, S66.811S, S66.812A, S66.812D, $66.812S, S66.819A, 566.819D, S66.819S, S66.821A, $66.821D, $66.821S, S66.822A, $66.822D, S$66.822S,
S66.829A, S66.829D, S66.829S, S66.891A, S66.891D, S66.891S, S66.892A, S66.892D, S66.892S, S66.899A, S66.899D, S66.899S, S66.901A, S66.901D, $66.901S, S66.902A, S66.902D, $66.902S,
$66.909A, S66.909D, S66.909S, S66.911A, $66.911D, S66.911S, S66.912A, S66.912D, $66.912S, S66.919A, S66.919D, $66.919S, S66.921A, S66.921D, $66.921S, S66.922A, $66.922D, $66.922S,
$66.929A, S66.929D, S66.929S, S66.991A, S66.991D, S66.991S, S66.992A, S66.992D, $66.992S, S66.999A, S66.999D, $66.999S, S67.00XA, S67.00XD, S67.00XS, S67.01XA, S67.01XD, S67.01XS,
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S$67.02XA, $67.02XD, S67.02XS, S67.10XA, S67.10XD, S67.10XS, S67.190A, S67.190D, S67.190S, S67.191A, S67.191D, S67.191S, S67.192A, S67.192D, S$67.192S, $67.193A, S67.193D, S67.193S,
S67.194A, S67.194D, S67.194S, S67.195A, S67.195D, S67.195S, S67.196A, S67.196D, S67.196S, S67.197A, $67.197D, S67.197S, S67.198A, S67.198D, S67.198S, S67.20XA, S67.20XD, S67.20XS,
S$67.21XA, S67.21XD, S67.21XS, S67.22XA, S67.22XD, S67.22XS, S67.30XA, $67.30XD, S67.30XS, S67.31XA, S67.31XD, S67.31XS, $67.32XA, S67.32XD, S67.32XS, S67.40XA, S67.40XD, S67.40XS,
S67.41XA, S67.41XD, S67.41XS, S67.42XA, S67.42XD, S67.42XS, S67.90XA, S67.90XD, S67.90XS, S67.91XA, S67.91XD, S67.91XS, S67.92XA, S67.92XD, S67.92XS, S68.011A, S68.011D, S68.011S,
S$68.012A, S68.012D, S68.012S, S68.019A, S68.019D, S68.019S, S68.021A, S68.021D, S68.021S, S68.022A, $68.022D, S68.022S, S68.029A, S68.029D, S68.029S, S68.110A, S68.110D, S68.110S,
S68.111A, S68.111D, $68.111S, S68.112A, S68.112D, S68.112S, S68.113A, S68.113D, $68.113S, S68.114A, $68.114D, S68.114S, S68.115A, $68.115D, $68.115S, $68.116A, S68.116D, S68.116S, S68.117A,
S$68.117D, S68.117S, S68.118A, S68.118D, S68.118S, S68.119A, S68.119D, S68.119S, S68.120A, S68.120D, S68.120S, S68.121A, S68.121D, S68.121S, S68.122A, S68.122D, S68.122S, S68.123A,
$68.123D, S68.123S, S68.124A, S68.124D, S68.124S, S68.125A, S68.125D, S68.125S, S68.126A, S68.126D, S68.126S, S68.127A, S68.127D, S68.127S, S68.128A, S68.128D, S68.128S, S68.129A,
$68.129D, S68.129S, S68.411A, S68.411D, S68.411S, S68.412A, S68.412D, S68.412S, S68.419A, S68.419D, S68.419S, S68.421A, S68.421D, S68.421S, S68.422A, S68.422D, S68.422S, S68.429A,
$68.429D, S68.429S, S68.511A, S68.511D, S68.511S, S68.512A, S68.512D, $68.512S, S68.519A, $68.519D, S68.519S, $68.521A, S68.521D, S68.521S, S68.522A, $68.522D, $68.522S, S68.529A,
S$68.529D, S68.529S, S68.610A, S68.610D, S68.610S, S68.611A, S68.611D, S68.611S, S68.612A, S68.612D, S68.612S, S68.613A, S68.613D, S68.613S, S68.614A, S68.614D, S68.614S, S68.615A,
$68.615D, S68.615S, S68.616A, S68.616D, S68.616S, S68.617A, S68.617D, S68.617S, S68.618A, S68.618D, S68.618S, S68.619A, S68.619D, S68.619S, S68.620A, S68.620D, S68.620S, S68.621A,
$68.621D, S68.621S, S68.622A, $68.622D, S68.622S, S68.623A, S68.623D, S68.623S, S68.624A, S68.624D, S68.624S, S68.625A, $68.625D, S68.625S, S68.626A, S68.626D, S68.626S, S68.627A,
$68.627D, S68.627S, S68.628A, $68.628D, S68.628S, S68.629A, S68.629D, S68.629S, S68.711A, $68.711D, $68.711S, $68.712A, S68.712D, S68.712S, S68.719A, S68.719D, $68.719S, S68.721A,
S$68.721D, S68.721S, S68.722A, S68.722D, S68.722S, S68.729A, S68.729D, S68.729S, S69.80XA, S69.80XD, S69.80XS, S69.81XA, S69.81XD, S69.81XS, S69.82XA, $69.82XD, S69.82XS, S69.90XA,
S$69.90XD, S69.90XS, S69.91XA, $69.91XD, S69.91XS, S69.92XA, $69.92XD, $69.92XS, T79.6XXA, T79.6XXD, T79.6XXS, T79.A11A, T79.A11D, T79.A11S, T79.A12A, T79.A12D, T79.A12S, T79.A19A,

T79.A19D, T79.A19S, Z89.011, Z89.012, Z89.019, Z89.021, Z89.022, Z89.029, Z89.111, 289.112, Z89.119, Z89.121, Z89.122, Z89.129, Z289.201, Z89.202, Z89.209, Z89.211, Z89.212, Z89.219, Z89.221,
Z289.222, 789.229, 789.231, 289.232, 289.239, Z89.9 [Hide]

CPT®: 97010, 97014, 97018, 97022, 97024, 97026, 97032, 97033, 97034, 97035, 97037, 97110, 97112, 97113, 97116, 97124, 97140, 97530, 97763 [Hide]

HCPCS: K1004, K1036, S8948
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