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Chapter DWD 81
WORKER’S COMPENSATION TREATMENT GUIDELINES

DWD 81.01  Purpose and application. DWD 81.09  Upper extremity disorders.

DWD 81.02 Incorporation by reference. DWD 81.10 Complexregional pain syndrome of the upper and lower extremi
DWD 81.03  Definitions. ties.

DWD 81.04  General treatment guidelines; excessive treatment. DWD 81.11 Inpatient hospitalization guidelines.

DWD 81.05  Guidelines for medical imaging. DWD 81.12  Guidelines for sigical procedures.

DWD 81.06  Low back pain. DWD 81.13  Chronic management.

DWD 81.07  Neck pain. DWD 81.14  Health care provider advisory committee.

DWD 81.08  Thoracic back pain.

DWD 81.01 Purpose and application. (1) PURPOSE. (3) “Condition” means the symptomghysical signs, clinical
(a) The purposef this chapter is to establish guidelines for necefindings, and functional status that characterize a pessoom
sary and appropriate treatment of patients with compensalgkint, iliness, or injury related to a current claim for compensa
worker’s compensatioimjuries under s102.16 (2m) Stats., and tion.
s.DWD 80.73 (4) “Day” means calendar day
_(b) The guidelines contained in this chapterfantors foran  (5) “Emergencytreatment” means treatment that is required
impartial health care services revievganizationand a member for the immediate diagnosis and treatmera afiedical condition
from an independent panel of experts established by the depgq{ht, if not immediately diagnosed and treated, could leato
mentto consider in rendering opinions to resolve necessity gfisphysical or mental disability or death, or is immediately: nec
treatmentdisputes arising under $02.16 (2m) Stats., and s. essaryto alleviate severe paifEmegency treatment includes
DWD 80.73 treatmentelivered in response to symptoms that may or may not

(c) SectionWD 81.01to81.13do not afect any determina representin actual emgency but that is necessarydetermine
tion of liability for an injury under ch102, Stats., and are not whetheran emegency exists.
intendedto expand or restrict a health care provislescopeof (6) “Etiology” means the anatomic alteration, physiologic
practiceunder any other statute. dysfunction,or other biological or psychological abnormatiat

(2) AppLicatioN. All treatment shalbe medically necessary is considered a cause of the patigmndition.
asdefined in sDWD 81.03 (10) In the absence of a specific (7) “Fynctional status’means the ability of an individual to

guidelineany applicable general guidelines govern. A departugggagen activities of dailyliving and other social, recreational,
from a guideline that limits the duration or type of treatment may,q vocational activities.

be appropriate in any of the circumstances specified BV¢D

81.04(5). All limitations on the duration od specific treatment (8) “Initial nonsugical management dreatment” is initial

: . c e - freatmeniprovidedafter an injury that includes passive treatment,
modality or type of modality begin with the first time the modali activetreatment, injections, and durable medical equipment under
is initiated after November 1, 2007. This chajtees not apply DWD 81.06 (3) (4), (5), and(8), 81.07 (3) (4), (5), and(8)
to treatment of an injury after an insurer has denied liability for t .08(3) (4)' ) and(S) él 09(3)’ (4)' ) and('8) énd8l 16
injury, except in cases in which the guidelines apply to treatme( . Scheduled and nonscheduled medication ma’y be a péFt of ini
'n::'igtofg agfg;_'gf;“;}’ RZZ?StEregQOE:f?g(!;SES%ZM 1-1-07 tial nonsugical treatment. Initial nonsgical managemertoes

' ' ' ' ' not include sugery orchronic management modalities under s.

DWD 81.02 Incorporation by reference. The DWwD 81.13
ICD-9-CMdiagnostic codes referenced in this chapter are con (9) “Medical imaging procedure” is a technique, process, or
tainedin the fourth edition of thénternational Classification of technologyused to create a visual image of the body duits-
Diseases(linical Modification,9th Revision, 1994, and cofre tion. Medical imaging includes X-rays, tomographngiogra
spondingannual updates. This document is incorporated by refghy, venographymyelographycomputed tomographgcanning,
ence. magnetic resonance imaging scanning, ultrasound imaging,

Note: This volume is published by the United States DepartmieHealth and  nuclear isotope imaging, positron emission tomography scan
Human Services, Centers for Medicare and Medicaid Services, and may -be F’H[ng and thermography
chasedhrough the Superintendent of Documents, United States GoverRmirgnt ! . .
ing Office, Washington, D.C. 20402. It is on file at thekker’s Compensation Divi (10) “Medically necessaryreatment” means those health-ser
sionof the Department of Wkforce Development and at théicé of the Legislative yjjcesfor a compensable injury that are reasonable and necessary
ReferenceBureau. . ! . . . .

History: CR 07-019 cr. Register October 2007 No. 622f. 11-1-07. for the diagnosis and to cure or relieve a condition consistent with

any applicable treatment guidelines in tisisapter If ss.DWD
DWD 81.03 Definitions. Unlessotherwise provided, in 81.04to81.13do not applythe treatment must be reasonable and

this chapter: necessary for the diagnosis and to cure or relieve a conditien con
(1) “Active treatment” means treatment specified irDs¢/D ~ Sistentwith the current accepted standardpuafctice within the
81.06 (4), 81.07 (4) 81.08 (4) 81.09 (4) and81.10 (2)that Scope of the provid&s license or certification.
requiresactive patient participation in a therapeutic program to (11) “Neurologic deficit” means a loss of function secondary
increaseflexibility, strength,endurance, or awareness of propeto involvement of the central or peripheral nervous systenis
body mechanics. includesmotor loss; spasticity; lossf reflex; radicular or ana
(2) “Chronic pain” meansomplaint of persistent pain beyondtomic sensory loss; loss of bowel, bladder or erectile function;
12 weeks of appropriate treatment provided under this chapteimpairmentof special senses, including vision, hearing, taste, or
is persistent with verbal antbnverbal pain behaviors that exceegmell; or deficits in cognitive or memory function.
theidentifiable pathology and medical condition. It is pain that (12) “Progressiveneurologic deficit” means any neurologic
interfereswith physical, psychological, social; vocational func  deficit that has become worse by history or been noted by repeated
tioning. examinationsince onset.
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(13) “Passivetreatment” is any treatment modality specifiedorming sugical treatment unless the treatment for the condition
in ss.DWD 81.06 (3)81.07 (3)81.08 (3) 81.09(3), and81.10 requiresmmediate swgery, unless an emgency situation exists,
(2). Passive treatment modalities include bedrest, thermal tremtunlessthe accepted standard of initial treatment for the eondi
ment,traction, acupuncture, electrical muscle stimulatimaces, tion is sugery.
manualand mechanical therapyassage, and adjustments. (4) CHEMICAL DEPENDENCY. A health care provider shall

(14) “static neurologic deficit” means any neurologieficit maintaindiligence to detect incipient @ctual chemical depen
thathas remained the same by history or been noted by repeatedcyto any medication prescribéar treatment of the patiest’
examination since onset. condition. In cases of incipient or actual dependeticg health

(15) “Therapeutic injection” is any injection modality speci careprovider shall refer the patient fappropriate evaluation and
fied in ss.DWD 81.06 (5) 81.07 (5) 81.08 (5) 81.09 (5) and treatmentof the dependency
81.10(2). Therapeutic injections include trigger point injections, (5) DEPARTURE FROM GUIDELINES. A health care providé&r
sacroiliacinjections, facet joint injections, facet nerve blocksjeparturerom aguideline that limits the duration or type of treat
nerve root blocks, epidural injections, soft tissue injectionsnentin this chapter may be appropriate in any of the following cir
peripheralnerve blocks, injections for peripheral nerve entragumstances:

ment,and sympathetic blocks. (a) There is a documented medical complication.
(16) “Week” means calendar week. (b) Previougreatmentid not meet the accepted standard of
History: CR 07-019 cr. Register October 2007 No. 622ff. 11-1-07. practiceand meet the guidelines in this chaptertfer health care
providerwho ordered the treatment.
DWD 81.04 General treatment guidelines;  exces- (c) The treatment is necessary to assist the patient in the initial

sive treatment. (1) GENERAL. (a) All treatment shall be medi retyrnto work where the patierstwork activities place stress on
cally necessary treatment. A health care provider shall evalugig part of the body ffcted by the work injury The health care
the medical necessity of all treatment undet (igron an ongoing providershall documenin the medical record the specific work
basis.This chapter doesot require or permit any more freq‘?‘?”gctivitiestha‘[ place stress on thdeafted body part, the details of
examinationghan would normally be required for the conditioRpe treatment plan, and treatment delivered on each visit, the
beingtreated but may require ongoing evaluation of the patiegitientsresponse to the treatmeand eforts to promote patient
thatis medically necessary and consisteith accepted medical independencén the patient own care to the extent possible so
practice. thatprolonged or repeated use of health gaowiders and medi
(b) The health care provider shall evaluate at each visil facilities is minimized.

whetherinitial nonsugical treatment for the low back, cervical, (d) The treatment continueseeet 2 of the following 3 crite
thoracic,and upper extremity conditions specified in 88VD (i3 "a5 documented in the medical record:
81.06t0 81.09 is efective according to subds. to 3. No later 1. The pati I - .

. C . patiens subjective complaints of pain are progres
thanany applicable treatment response time IDS¥D 81.06to ely improving as evidenced by documentation in the medical

81.09 the health care provider shall evaluate whether the pass ) C h )
active,injection, or medication treatment modality is resuliimg %%ﬁn(;rdof decreased distribution, frequenoy intensity of symp

progressivamprovement as specified in all of the following: ) . . o .
2. The patiens objective clinical findings angrogressively

o 1@12@5@??nfof/?nbje(gg’g&?jr:ﬁéae'gtg O]:jg?:wn?gr?tlzgghmin thiénproving, as evidenced by documentatiortfie medical record
prog ymp 9, denced by ; : f resolution or objectively measured improvement in physical
medicalrecord of decreased distribution, frequerayintensity signsof injury

of symptoms. . ) ) ) )
3. The patiens functional status, especially vocational activ

in Za's ZC%S&Z&“EE gggfggﬁg’iggﬁnaﬁg%gi\;?I%?ggé\gf ity, is objectively improvingas evidenced by documentation in
g, enced by ¢ - ; ” the medical record or successive reports of work abilitjees
lution or objectively measured improvement in physical S@ns o rictivelimitations on activity

injury. . . L . .
. . . . . (e) There is an incapacitatirxacerbation of the patiestton
3. The patient functional status, especially vocational aCltlVyition. Additional treatment for the incapacitating exacerbation

ities, is progressively improving, as evidenced by documentatigiy,| comply with and may not exceed the guidelines in this-chap
in the medical record or successive reports of work aloifitgss ter

restrictivelimitations on activity History: CR 07-019 cr. Register October 2007 No. 622ff. 11-1-07.
(c) Except as otherwise provided unde3a/D 81.06 (3)b),
81.07(3) (b), 81.08 (3) (b)and81.09 (3) (b)if thereis not pre DWD 81.05 Guidelines for medical imaging.
gressive improvement in at least 2 criteria of (igr1.t0 3., the (1) GeneraL PRINCIPLES. () Documentation.Except for emer
modality shall be discontinued or significantly modified, or thegency evaluation of significantrauma, a health care provider
healthcare provider shall reconsider the diagnosis. The evaldga|ldocument in the medical record an appropriate history and
tion of the efectiveness of the treatment modality maydeée  physicalexamination, along with a review of any existing medical
gatedto an allied health professional direqtisoviding the treat  yecordsand laboratory or imaging studiesgarding the patierst’
ment. conditionbefore ordering any imaging studyl medical imaging
(d) The health care provider shall uselteest intensive setting shall comply with all of the following:
appropriateand shall assist the patient in becoming independent ) Effective imaging.A health care provider shall initially
in the patien own careo the extent possible so that prolonge@yderthe single most &dctive imaging study for diagnosiriige
or repeated use of health care providers medical facilities is suspectecetiology of a patiens condition.  No concurrent or
minimized. additionalimaging studies shall be ordered until the results of the
(2) DocumenTATION. A health care provider shall maintain arfirst study are known and reviewed by the treating healthprare
appropriaterecord of any treatmergdrovided to a patient. An vider. If the firstimaging study is negative, no additional imaging
appropriaterecord is a legible health care service record or rep@stnecessary except foepeat and alternative imaging allowed
that substantiates the nature and necessity of a health care seariderpars.(e) and(f).
beingbilled and its relationship to the work injury (c) Appropriate imaging. Imaging solely to rule out a diagno
(3) NoNoPERATIVE TREATMENT. A health care provideshall —sisnot seriously being considered as the etiology of the patient’
providea trial of nonoperative treatment beforéedhg orper conditionis not necessary
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(d) Routine imaging.Imaging on a routine basis is not necesand physical findings after the course of initial norggoal care
saryunless the informatiofiom the study is necessary to developndif the patients condition prevents the resumption of the regu
atreatment plan. lar activities of daily life, including regular vocational activities.

(e) Repeat imagingRepeat imaging of the same views of the (f) A health care provider may order myelography for any of
samebody part with the same imaging modality is not necessatye following:
exceptfor any of the following: _ 1. Myelography may be substituted for otherwise necessary

1. To diagnose a suspected fracture or suspected dislocatiggmputedtomography scanning or magnetic resonance imaging
2. To monitor a therapy or treatment that is known to resigtanningin accordance with parép) and(d), if those imaging
in a change in imaging findings and imaging of these changes sredalitiesare not locally available.

necessaryo determine the B€acy of the therapy areatment; 2. In addition to computed tomography scanning or magnetic
repeatimaging is not appropriate solely to determine tfieafy resonancémaging scanning, if there are progressive neurologic
of physical therapy or chiropractic treatment. deficits or changes and computed tomograpbgnning or mag

3. To follow up a sugical procedure. netic resonance imaging scanning has been negative.

4. To diagnose a change in the patigebndition marked by 3. For preoperative evaluation in casésugical interven
newor altered physical findings. tion, but only if computed tomography scanning or magnetic reso

5. To evaluate a new episode of injury or exacerbation thatianceimaging scanning have failed to provide a definite preop
itself warrants an imaging study erativediagnosis.

6. When the treating health care provider anddiologist (9) A health care provider mayrder computed tomography
from a different practice have reviewed a previous imaging studyyelographyfor any of the following:
andagree that it is a technically inadequate study 1. The patient condition is predominantly sciatica, there has

(f) Alternative imaging.1. Persistence of a patiensubjee beenprevious spinal sgery, and tumor is suspected.
tive complaint or failure of the condition to respond to treatment 3 The patient condition is predominantly sciatica, there has
arenot legitimate indicationfor repeat imaging. In this '”s_tancebeenprevious spinal sgery, and magnetic resonance imaging
analternative imaging study mdoe necessary if another etlologyscanning-s equivocal.
of the patiens condition is suspected becaus¢hefailure of the . o

3. When spinal stenosis is suspected and the computed tomo

conditionto improve. > ; . . -
o . P raph nning or magnetic resonance imagin nisin
2. Alternative imaging may not follow up negative finding qi{?vgccha g or magnetic resonance imaging scanising

unless there has been a change in the suspected etiology an 2 . .
first imaging study is not an appropriate evaluation for the sus - If there are progressive neurologic symptoms or changes
pectedetiology andcomputed tomography scanning or magnetic resoriavage

3. Alternative imaging magollow up abnormal but inconclu ing scanning has begn negatlvg. . .
sivefindings in another imaging studyAn inconclusive finding . 5. For preoperative evaluation in cases ofisat interven
may not provide an adequate basis for accurate diagnosis. tion, but only if computed tomography scanning or magnetic reso

(2) SPECIFIC IMAGING PROCEDURESFOR LOW BACK PAIN. (a) Nanceimaging scanning have failed to provide a definite preop

Except for the emagency evaluation osignificant trauma, a erativediagnosis. _ _

health care provider shall document in the medical record an (h) A health cargrovider may order intravenous enhanced
appropriatehistory and physical examination, along with a reviewomputedtomography scanning only if there has been previous
of any existing medical recordsd laboratory or imaging studiesspinalsugery, and the imaging study is being used téedéfntiate
regardingthe patiens condition, beforerdering any imaging scardue to previous sgery from disc herniation or tumdout

study of the low back. only if intrathecal contrasor computed tomography—myelogra
(b) A health care provider mayrder computed tomography PhY is contraindicatednd magnetic resonance imaging scanning
scanningfor any of the following: is not available or is also contraindicated.
1. When cauda equina syndrome is suspected. (i) A health care provider may order enhanced magnetie reso

2. For evaluation of progressive neurologic deficit. nanceimaging scanning for any of the following:
3. When bony lesiois suspected on the basis of other tests 1+ 11€re has been previous spinaleuy, and the imaging
or imaging procedures study is being used to é&fentiate scar due to previous geny
L . from disc herniation or tumor
(c) Except as specified in p&b), a health care provider may .
notorder computed tomography scanning in the first 4 weeks after 2- Hemorrhage is suspected. o
an injury. Computed tomography scanning is necessary 4fter 3. Tumor or vascular malformation is suspected.
weeksif the patient continuewith symptoms and physical find 4. Infection or inflammatory disease is suspected.

ings after the course of initial nongical care and if the patieat’ . : : :
conditionprevents the resumption of the regular activitiedaoify equ?v.o(irl]enhancednagnetlc resonance imaging scanning was

life, including regular vocational activities. Y A health id der di hy fh
(d) A health care provider may order magnetic resonan&ﬁlgz/ving,eat care provider may order discography for any of the

imagingscanning for any of the following: 1. All of the followi "
1. When cauda equina syndrome is suspected. ‘ 0 e_ 0_ owing are pr_esen ' )
a. Back pain is the predominant complaint.

2. For evaluation of progressive neurologic deficit. . ) i e )
3. When previous spinal ssery has been performed and b. The patient hafiled to improve with initial nonsgical

thereis a need to diérentiate scar due to previousgeny from Management. _ _ _
disc herniation, tumqror hemorrhage. c. Other imaging has not established a diagnosis.
4. Suspected discitis. d. Lumbar fusion sgery or othersugical procedures are

(e) Except as specified in p&d), a health care provider may Peingconsidered as a therapy
not order magnetic resonance imaging scanning in the first 4 2. There has been previous spinabsuy, and pseudoarthro
weeksafter an injury Magnetic resonandenaging scanning is sis, recurrent disc herniation, annular teainternal disc disrup
necessaryfter 4weeks if the patient continues with symptomsion is suspected.
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DWD 81.05 WISCONSINADMINISTRATIVE CODE 30

(k) A health care provider mayrder computed tomography 1. Regional low back pain, includes referred pain to the leg
discographywhen it is necessary to view the morphology of abovethe knee unless it conforms to an L2, L3, orde#matomal
disc. distributionand is accompanied by anatomically congruent motor

(L) A health care provider mayot order nuclear isotope imag Weaknessr reflex changesRegional low back pain includes the
ing including technicium, indium, and gallium scans, unleg§agnosesof lumbay lumbosacral, osacroiliac strain, sprain,
tumor, stress fracture, infection, avascutacrosis, or inflamma Mmyofascial syndrome, musculoligamentousjury, soft tissue
tory lesion is suspectesh the basis of histarphysical examina injury, spondylosis, and other diagnoses for fhelteved to origi

tion findings, laboratonstudies, or the results of other imaging)atein the discs, ligaments, muscles, or other soft tissues of the
studies. umbarspine or sacroiliac joints and thatestts the lumbosacral

(m) A health car@rovider may not order thermography for théegion,with or without referral to the buttocks or leg, or both

. - - . e abovethe knee, including ICD-9-CM codes 720 to 720.9, 721,
ﬁ:?gc\’,f,'éogi‘f‘g’eo(flt)hfb')c"”'Cabategor'es of low back conditions 753251 ‘510 721,00, 72222.3, 722.32, 722.5. 722.51, 722.52,

. . . 722.6,722.9, 722.90, 722.93, 724.2, 724.5, 724.6, 724.8, 724.9,
(n) A health care provider may order anterior-posteail 735 737 10 737.9, 738.4, 738.5, 739.2 to 739.4, 756756019,
lateralX-rays of the lumbosacral spine for any of the followingg,7 515 847.9 9223 926.1. 926.1and 926.12.

1. When there is a history sfgnificant acute trauma as the 5 padicular painwith or without regional low back pain,
precipitatingeventof the patient condition, and fracture, @is iy staticor no neurologic deficit. This includes the diagnoses
location, or fracture dislocation is suspected. _ of sciatica; lumbar or lumbosacral radiculopattadiculitis, or

2. When the historysigns, symptoms, or laboratory studiesieuritis; displacement or herniation of intervertebral disc with

indicatepossible tumagrinfection, or inflammatory lesion. myelopathyradiculopathyradiculitis, or neuritis; spinal stenosis
3. For postoperative follow—-up of lumbar fusiongeny. with myelopathy radiculopathyradiculitis, or neuritis; andny
4. When the patient is more than 50 years of age. Otherdiagnoses fOI’ pain in the |eg beIOW the knee believed to Ol’ig

o . - inatewith irritation of a nerve root in the lumbar spine, including
- op Before beginning a course of treatment With SEUSt 1o "g_cyi codes 721.4, 72142 721.91, 722.1, 722.10, 722.2,
. P ) . . . . . 722.7,722.73, 724.0, 724.00, 724.02, 724.09, 724.3, 724.4, and

6. Eightweeks after an injury if the patient continues wity>4 g’ | these cases, neurologjiedings on history and physical

symptomsand physical findings after the coursfénitial nonsur g aminatiorare either absent do not show progressive deterio
gical care andf the patient condition prevents the resumption.sion.

gittiislﬁi;esgular activities of daily life, including regular vocational 3. Radicular painwith or without regional low back pain,
' with progressive neurologic deficit. This includes the same diag

(0) A health care provider may not orderterior—posterior gsesas subd2., except this subdivision applies when there is a
andlateral X-rays of theumbosacral spine for any of the follow pistory of progressiveleterioration in the neurologic symptoms

Ing: and physical findings which include worsening senstoys,
1. To verify progress during initial nongical treatment.  increasingmuscle weakness, or progressive reflex changes.

2. To evaluate a successful initial norgiual treatment pro 4. Cauda equina syndromehich is a syndrome character
gram. ized by anesthesia in the buttocks, genitalia, or thigh and accom
(p) A health care provider may order oblique X-rays of theanied by disturbed bowel andladder function, including

lumbosacrakpine for any of the following: ICD-9-CMcodes 344.6, 344.60, and 344.61.
1. To follow up abnormalitiesletected on anterior—posterior () A healthcare provider may not order laboratory tests in the
or lateral X-ray evaluationof a patient with regional low back pain, radicular pain,
2. For postoperative follow-up of lumbar fusiongany. or cauda equina syndrome, except for any of the following:

3. To follow up spondylolysis or spondylolisthesis notade_, 1. When a patiers’ history age, or examination suggests
quatelydiagnosed by other necessary imaging procedures. nfection, metabolic-endocrinologic disorders, tumoraasdk
. - tions, systemic musculoskeletal disorders, suchheimatoid
(a) A health care provider may not order oblique X-rays of t

. - : thritis or ankylosing spondylitis.
lumbosacrakpineas part of a package of X-rays including ante 5 T | il ad idteefs of medicati
rior—posteriorand lateral X-rays of the lumbosacral spine. - To evaluate potential adverse sidieets of medications.

() A health care provider mat order electronic X-ray anal >+ AS part of a preoperative evaluation.
ysisof plainradiographs and diagnostic ultrasound of the lumbar (d) Laboratory testmay be ordered any time a health care pro
spinefor diagnosis of any of the low back conditions ipg/D  Vider suspects any of the conditions in.iaJ, if the health care
81.06(1) (b) providerjustifies the needbr the tests ordered with clear decu

History: CR 07-019 cr. Register October 2007 No. 622ff. 11-1-07. mentationof the indications.

(e) Medical imaging evaluation of the lumbosacral spine shall

DWD 81.06 Low back pain. (1) DiagNosTIC PROCE  bebased on the findings of the history and physical examination
DURESFOR THE EVALUATION OF LOW BACK PAIN. (&) A health care andmay not be ordered before a health care pro\gdginical
provider shall determine the nature of the low back conditioavaluationof the patient. Medical imaging may not be performed
beforeinitiating treatment. asa routine procedure and shall comply with all of the guidelines

(b) A health care provider shall perform and document df S.DWD 81.05 (1)and(2). A health care provider shall decu
appropriatehistory and physical examination. Based on the hig1enttheappropriate indications for any medical imaging studies
tory and physical examination the health care provider shaiptained.
assignthe patient at each visit to the appropriate clinical category (f) A health care provider mayot order electromyography
under subdsl. to4. The health care provider shall document thand nerve conduction studies for regional Idvack pain as
diagnosign the medical record. For the purposes of subdsd definedin s.DWD 81.06 (1) (b) 1.A health care provider may
3., “radicular pain” means pain radiating distal to the knee, or painderelectromyography and nerve conduction studiesdiaga
conformingto a dermatomal distribution, and accompanied hyostic tool for radicular pain and cauda equina syndrase
anatomicallycongruent motor weakness, or reflex changes. Thigfinedin s.DWD 81.06 (1) (b) 2to 4. after the first 3 weeks of
sectiondoes not apply to fractures of the lumbar spine, or low bakdicularsymptoms. Repeat electromyography and nerve con
pain due toan infectious, immunologic, metabolic, endocrineguctionstudies for radicular pain and cauda equina syndrome are
neurologic,visceral, or neoplastic disease process. not necessary unlessnew neurologic symptom or progression of
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31 DEPARTMENT OF WORKFORCE DEVELOPMENT DWD 81.06

existingfinding has developed that in itself would warrant electro (k) Functional capacity assessment or evaluation is a cempre
diagnostictesting. Failure to improve with treatment is not ahensive and objective assessment of a patiabtlity to perform
indicationfor repeat testing. work tasks. The components of a functiocegbacityassessment

(9) A health care provider may not order the use of any of tRg evaluationinclude neuromusculoskeletal screening, tests of

following procedures or tests ftre diagnosis of any of the clini Manualmaterial handling, assessment of functional mobityl
cal categories in pafb) 1.to4.: measurement of postural tolerandefunctional capacity assess

: entor evaluation is an individualized testing process and the
myolgra?c)t;lr;ace electromyography or surface paraspinal el'ea{cz%)mponenttests and measurements are determinedthiey
) patient’s condition and the requested information. Functional
2. Thermography capacityassessments aegtaluations are performed to determine

3. Plethysmography andreport a patiens’ physical capacities in general or to deter
4. Electronic X-ray analysis of plain radiographs. mine work tolerance for a specific job, task, or work activity
5. Diagnostic ultrasound of the lumbar spine. 1. A fgnctional capacity a}ssessmmlevaluation is not nec
6. Somatosensory evoked potentials and motor evoked-potEfisaryduring the period of initial nonsgical management.
tials. 2. A functional capacity assessment or evaluation is neces

(h) A health care provider may notder computerized range saryin a“Y of the foIIowmg C|rcum§tance§. . .
of motion or strength measuring tests during the period of initial @- 10 identify the patiens activity restrictions and capabili
nonsurgicalmanagemenbut may order these tests during th&€s-
periodof chronic management when used in conjunction with a b. To resolve a question about the patieability to do a spe
computerizedexercise program, work hardening programm, cific job.
work conditioning program. Durintie period of initial nonsgi- 3. A functional capacity evaluation may not establish base
cal management, computerized rarajenotion or strength test |ine performance before treatment or for subsequent assessments
ing may beperformed but shall be done in conjunction with am evaluate change during or after treatment.

office visit with a health care providerevaluation or treatment, 4 A health care provider may direct only one completed-func
or physical or occupational therapy evaluation or treatment. tjonal capacity evaluation per injury

(i) A health care provider may order personality or psyehoso (1) Consultations with other health care providers maipibe

cial evaluations for evaluating patients whontinue to have tjgtedat any time by théreating health care provider consistent
problemsdespite appropriate care. A treating health care providgith accepted medical practice.

may perform this evaluation or may refer the patient for consulta
ltlor] W'lth arllotrtler he_?:gh care plrowtqer In ordebr to obaa)tsya:he Aﬁl medicalcare for low back pain appropriately assigned to a
ogtl_catefva ua 'O'B' fese exalua_lor;s m?jyt. e utsr? 1 0 as_setssc cal category in sul{1) (b)is determined by the diagnosisd
patient tor anumber ol psychological conditions that may itefy)inica| category that the patiefias been assigned. General
ferewith recovery from the injury Since more thaane of these

holoaicalconditi b ti X i uidelinesfor treatment modalities are set forth in sul33.to
psychologicaiconditions may be present In a given case, tigq) - gpacific treatment guidelines for each clinical category are
healthcare provider performing the evaluation shall consider tforth in subs(11), (12), and(13), as follows:
of the following: ) ' ' )

1. Is symptom magnification oceurring? 1. Subsectiolfll) governs regional low back pain.

. . . . - 2. Subsectior(12) governs radiculapain with no or static
2. Does the patient exhibit an emotional reaction to the injuryg,, 12)g P

hasdepression, feaor angerthat is interfering with recev rologicdeficits.
zlﬁ;., asdepression, feabr angerthat Is intertering ece 3. Subsectior(13) governs cauda equina syndrome and radic

3 Are th th litv fact disorders that ular pain with progressive neurologic deficits.
- Are there other personalily tactors or disorders that are (b) A health care provider shall, at eadhit, reassess the

interferingwith r?‘co"e’y? ) appropriatenessf the clinical category assigned and reassign the

4. Is the patient chemically dependent? patientif warranted by new clinicahformation including symyp

5. Are there any interpersonal conflicts interfering withoms,signs, results of diagnostic testing and opinions, and-infor
recovery? mationobtained from consultations with other health qaevic-

6. Does the patieritave a chronic pain syndrome or psychcers. If the clinical category is changed, the treatment plan shall be
genicpain? appropriatelymodified to reflect the new clinical categos

7. In casesn which sugery is a possible treatment, are-psyChangeOf clinical category may not in itself allow a health care
chologicalfactors likely to interfere with the potential benefit Providerto continue a therapy or treatment modality past the max
the sugery? imum duration specified in sub) to (10) or to repeat a therapy

or treatment previously provided for the same injury

() Allof the following are guidelinefor diagnostic analgesic (c) In general, a course of treatment for low back problems is
blocksor injection studies and include facet joint injection, face ividedinto the following 3 phases:

nerveinjection, epidural dferential spinalblock, nerve block, . ) . .
andnerve root block: 1. First, allpatients with low back problems, except patients

with progressive neurologic deficit or cauda equéyadrome

1. These procedures ansed to localize the source of pai ; e ;
: " : dersub.(1) (b) 3.or4., shall be given initial nonsgical man
beforesugery and to diagnose conditions that fail to respondrggememwhich may include activeeeatment modalities, passive

initial nonsugl_ce_ll m.anagemgnt. . treatmenimodalities, injections, durabteedical equipment, and
2. These injections are invasive and roenecessary when medications. These modalities and guidelines are described
doneas diagnostigrocedures onjyunless noninvasive proce subs(3), (4), (5), (8), and(10). The periocbf initial nonsugical
dureshave failed to establish the diagnosis. treatmenbegins with the first active, passive, medication, durable
3. Selectiorof patients, choice of procedure, and localizatiomedical equipment, or injection modality initiated. Initial noasur
of the level of injection majpe determined by documented dlini gical treatment shall result in progressive improvement as-speci
cal findings indicating possible pathologic conditions and thiéed in sub.(9).

(2) GENERAL TREATMENT GUIDELINES FORLOW BACK PAIN. (a)

sourceof pain symptoms. 2. Second, for patients with persistegtmptoms, initial non
4. These blocks and injections may also be used as therapestigicalmanagement is followed by a period ofgical evalua
modalitiesand are subject to the guidelines of {&h. tion. This evaluation shall be completed in a timmaignner Sur
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gery, if necessaryshall be performed as expeditiouslypassible thermal modalitiesinclude diathermyultrasound, and micro
consistentvith sound medical practice and su®, (11), (12), wave.All of the following guidelines apply to thermal treatment:
(13), and sDWD 81.12 A treating health care provider may do 1. Thermal treatment given in a clinical setting:

the evaluation or may refer the patient to another health care pro a. Time for treatment response is 2 to 4 treatments.

vider. ; - .
b. Maximum treatment frequency is up to 5 times per week

a. Patients with radicular paimith progressive neurological ¢, yhafirst one to 3 weeks decreasing in frequency until the end
deficit or cauda equina syndrome may require immediatgcsur of the maximum treatment duration period in subdt.

therapy. . L . -
prny patient who has had gery may require postoperative, ¢. Maximum treatment duration is 12 weeks in a clinical set
therapyin a clinical setting with active and passive treatmert\'{'g but only if given in conjuncnon. \,N'th other theraplgs.
modalities. This therapy may be in addition to any received dur 2 Home use of thermal modalities may be prescribed at any
Pt ol o car e el esnen, fomesas o it
¢. Sugery shall follow the guidelinéa subs(6), (11), (12) padg,ice r;acks, and cold soaks that can'beyapp&ettﬂu' e pa:[ient g
(13) and SD.WD 81'1.2 . . without health care provider assistance. Home ustherimal
d. A decision against syery at any particular time does nofmodalitiesdoes not require any special training or monitoring,
precludea decision for sgery at a later date. otherthan that usually provided hige health care provider during
3. Thi_rd, for those patients who are not candidates fc_)r an office visit.
refusesumgical therapyor who do not have complete resolution (g) Ejectrical muscle stimulationFor purposes of this para
of their symptomsvith sugery, a period of chronic managementyapfy “electrical muscle stimulation” includes galvastimula
may be necessaryChronic management modalities are describghn transcutaneous electrical nerve stimulation, interferential,
in s.DWD 81.13and may include durable medical equipment &g, microcurrent techniques. All of the following guidelines
describedn sub.(8). applyto electrical muscle stimulation:

(d) A treating health care provider may refer the patientfora 1 Ejectrical muscle stimulation given in a clinical setting:
consultatiomat any time during the coursétreatment consistent .
a. Time for treatment response is 2 to 4 treatments.

with accepted medical practice. ] - ]

(3) PASSIVE TREATMENT MODALITIES. (@) General. Exceptas b. Maximum treatment frequency is up to 5 times per week
set forth in par(b) ands.DWD 81.04 (5) a health care provider for thefirst one to 3 weeks decreasing in frequency until the end
may not directthe use of passive treatment modalities in a clinicgr the maxmum treatment duratlpn perlod in subct. )
settingas set forth in paréc) to(i) beyond 12 calendar weeks after ¢. Maximum treatment duration is 12 weeks of treatment in
any of the passive modalities in pafs) to (i) are initiated. There a.Cllnlcal setting but only if given in conjunction with other thera
areno limitations on the use of passive treatment modalities by PIES-
patientat home. 2. Homeuse of an electrical stimulation device may be pre

(b) Additional passive &atment modalitiesA health care pro  SCribedatany time during a course of treatment. Initial use of an
vider may direct an additional 12 visits for the use of passive tregfectrical stimulation deviceshall be in a supervised setting in

mentmodalities ovean additional 12 months if all of the follew Orderto ensure proper electrode placement and patient education.
ing apply: All of the following guidelines apply to home use of an electrical

1. The patient is released to work or is permanently totatly difusclestimulation device: , o
abledand the additional passive treatment stegllt in progres & The time for patient education and training is one to 3 ses
siveimprovement in, or maintenance of, faactional status that SIONs.
wasachieved during the initial 12 weeks of passive care. b. Patient may use the electrical stimulation device for one
2. The treatment isot given on a regularly scheduled basignonth, at which time dectiveness of the treatment shall be
3. A health care provider documents in thedical record a reevaluatemy a health care provider before continuing home use
plan to encourage the patiestindependence andecreased Of the device.

relianceon health care providers. (f) Mechanical traction.All of the following guidelines apply
4. Management of the patiesttondition includes active {© Mechanical traction:
treatmentmodalities during this period. 1. Treatment given in a clinical setting:
5. The additionall2 visits for passive treatment does not a. Time for treatment response is 3 treatments.
delaythe required sigical or chronic pain evaluation requirey b. Maximum treatment frequency is up to 3 times per week
this chapter for thefirst one to 3 weeks decreasing in frequency until the end
6. Passive care is not necessary while the patierttiragic  of the maximum treatment duration period in subct.
pain syndrome. c. Maximum treatment duration is 12 weeks in a clinical set
(c) Adjustment or manipulation of joint$zor purposes of this ting but only if used in conjunction with other therapies.
paragraphiadjustment or manipulation géints” includes chire 2. Home use of a mechanicahction device may be pre

practicand osteopathic adjustments or manipulations. Athef scribedas follow-up to use of traction in a clinical setting if it has
following guidelines apply to adjustment or manipulation ofrovento be eflective treatment and is expected to continue to be
joints: effective treatment. Initial use of a mechanical traction device
1. Time for treatment response is 3 to 5 treatments. shallbe in a supervised setting in order to ensure proper patient
2. Maximum treatment frequency is up to 5 times per wedgducationAll of the following guidelines apply to home use of a
for thefirst one to 2 weeks decreasing in frequency until the eRgechanicatraction device:
of the maximum treatment duration period in suhd. a. Time for patient education and training is one session.
3. Maximum treatment duration is 12 weeks. b. Patient may use the mechanical traction device for one
(d) Thermal teatment. For purposes of this paragraph’ “mermonth, at which time d'thiVene.SS of the treat.me.nt shall be
mal treatment” includes all superficial and déwating and coel reevaluatedy a health care provider before continuing home use
ing modalities. Superficizhermal modalities include hot packs,0f the device.
hot soaks,hot water bottles, hydrocollators, heating pads, ice (g) Acupunctue treatments.For purposes of this paragraph,
packs,cold soaks, infrared, whirlpool, and fluidotheragyeep “acupuncturdreatments” include endorphin—-mediated analgesic
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therapy that includes classic acupuncture and acupressure. All ofe) Exercise, which is important to the success of an initial non
the following guidelines apply to acupuncture treatments: surgicaltreatment program andraturn to normal activityshall

1. Time for treatment response is 3 to 5 sessions. include active patient participation in activities designed

2. Maximum treatment frequency is up to 3 times per we creaseflexibility, strength, endurance, or muscle relaxation.

L . xerciseshall, at least in part, be specifically aimed at the muscu
m;zrrfu;?ti;ﬁqeek:t gﬁf;%%ﬂr;%r'%g?nqgﬁgw the end of the lature of the lumbosacral spine. Aerobic exercise and extremity

. o strengtheningnay be performed as adjunctive treatment, but may
3. Maximum treatment duration is 12 weeks. not be the primary focus of the exercise program.

(h) Manual therapy For purposes of this paragraph, “manual (f) Exercises shall be evaluatem determine if the desired
therapy”includes soft tissue and joint mobilizatidherapeutic goalsare being attained. Strength, flexibiliand endurance shall
massageand manual traction. All of the following guidelinespe objectively measured. A health care provider may objectively
apply to manual therapy: measure the treatment responseften as necessary for optimal

1. Time for treatment response is 3 to 5 treatments. care after the initial evaluation. Subdivisiords and2. govern

2. Maximum treatment frequency is up to 5 times per wedklpervisedand unsupervised exercise, exceptdomputerized

for thefirst one to 2 weeks decreasing in frequency until the egferciseprograms and health clubs, which are governed by s.
of the maximum treatment duration period in sutd. DWD 81.13 _ _
3. Maximum treatment duration is 12 weeks. 1. ‘Guidelines for supervised exercise.” One goal of an-exer

. . . W . gise program shalbe to teach the patient how to maintain and
_ (i) Phoresis. For purposes of this paragraph, “phoresisy inize any gains experienced from exercise. Self-manage
includesiontophoresis and phonophoresis. All of the following, ot o the condition shall be promoted. Aif the following
guidelinesapply to phoresis: _ _ guidelinesapply to supervised exercise:
1. Time for treatment response is 3 to 5 sessions. a. Maximum treatment frequency is 5 times for the first week
2. Maximum treatment frequency is up to 3 times per weelecreasindo 3 times per week for the next 2 weeks dedreasing
for thefirst one to 3 weeks decreasing in frequency until the eirdfrequency after the third week.
of the maximum treatment duration period in suhd. b. Maximum duration is 12 weeks.

3. Maximumtreatment is 9 sessions of either iontophoresis 2. ‘Guidelines for unsupervised exercise.” Unsupervised
or phonophoresis, or combination, to any one siith a maxi  exerciseshall be provided in the least intensive setéipgropriate
mum duration of 12 weeks for all treatment. to the goals of the exercise program and may supplement or follow

(i) Bedrest. Prolongedtestriction of activity and immobiliza theperiod of supervised exercise. All of the following guidelines

tion are detrimental to a patiesitecovery Bedrest shall ndte ~ a@pplyto unsupervised exercise: N .
prescribedfor more than 7 days. a. Maximum treatment frequendy up to 3 visits for instruc

(k) Spinal braces and other movemegtricting appliances. 0N and monitoring. . :
All of the following guidelines apply to spinal braces and other P- There is no limit on the duration or frequency of exercise
movement-restrictingppliances: at home. L »

1. Bracing required for longer than 2 weeks shall be accompa (5) THERAPEUTICINJECTIONS. (&) Injection modalities argec

. : . : : - 'essaryas set forth in pargb) to (d). A health care providaruse
Ql)enoilnbgyaarll%tl\p/)?o?;ﬂzgg sitsrggigljittcenlng exercise to augicondi of injections may extend past the 12—-week liomtpassive treat

. ment modalities so long as the maximum treatmerinfections
2. Time for treatment response is 3 days. is not exceeded.
3. Treatment frequency is limited to intermittent use during (b) For purposes of this subsection, “therapeirnijections”
timesof increased physical stress or prophylactic use at workinclude injections of trigger points, facet joints, facet nerves,
4. Maximum continuous duration is 3 weeks unless patientdgcroiliacjoints, sympathetic nerves, epidurals, nerve roots, and
statuspostfusion. peripheralnerves. Therapeutic injections may only be given
(4) ACTIVE TREATMENT MODALITIS. (a) Active treatment conjunctionwith active treatment modalities directed to the same

modalitiesshall be used aset forth in pars(b) to(f). A health anatomicasite. _ o _ o
careprovidets use of active treatment modalities may extend past 1. All of the following guidelines apply to trigger point injec
the 12-week limitation on passive treatment modalities so dmngtions:

the maximum durations for the active treatment modalities are not a. Time for treatment response is within 30 minutes.
exceeded. b. Maximum treatment frequency is orer week to any one

(b) Education shall teach the patient about pertinent anatofi{ if there is a positive response to the first injection at that site.
andphysiology as it relates to spinal function for the purpose BfSubsequerijections at that site demonstrate diminishing-con
injury prevention. Education includes training on posture, biomto! of symptoms or fail to facilitate objective functional gains,
chanics and relaxation. The maximunumber of treatments is 3 thentrigger point injectionshall be redirected to other areas or
visits, which include an initial education and training session afipcontinued. No morethan 3 injections to dérent sites per
2 fo”ow—up ViSitS. patlentVISIt may be g|Ven.

(c) Posture and work method training shall instructpifigent ¢. Maximum treatment is 4 injections to any one site.
in the proper performance of job activitiesopics include proper . . 2. All of the following guidelines apply to sacroiliac joint
positioningof the trunk, neck andrms, use of optimum biome NJections: o
chanicsin performing job tasks, and appropriate pacing of activi @ Time for treatment response is within one week.
ties. Methods include didactisessions, demonstrations, exer ~ b. Maximum treatment frequency magrmit repeat injec
cises,and simulated work tasks. The maximum number &Pn 2 weeksafter the previous injection if there is a positive

treatmentss 3 visits. responsdo the first injection. Only 2 injections per patient visit.
(d) Worksite analysis and modification shall examine the ¢ Maximum treatment is 2 injections to any one site.
patient'swork station, tools, and job duties. h&alth care provid 3. All of the following guidelines apply to facet joint nerve

er'srecommendationsiay be made for the alteration of the worknjections: o

station,selection of alternate tools, modification of job duties, and a. Time for treatment response is within one week.
provisionof adaptive equipment. The maximum number oftreat b. Maximum treatment frequency is once every 2 weeks to
mentsis 3 visits. any one site if there is a positive response to the first injection. If
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subsequenihjections demonstrate diminishing control of symp 2. For patients using electrical muscle stimulatiomechan
tomsor fail to facilitate objective functional gains, then injectionscal traction devices at home, the device and any required supplies
shall be discontinued. Only 3 injections tofdient sites per arenecessary within the guidelines of s(&). (e)and(f).

patientvisit. 3. Exercise equipment for home use, including bicycles,
c. Maximum treatment is 3 injections to any one site. treadmills, and stairclimbers, are necessary only as part of an
4. All of the following guidelines apply to nerve root blocksapprovedchronic management program. This equipmenbis
a. Time for treatment response is within one week. necessaryuring initial nonsugical careor during reevaluation

b. Maximum treatment frequency magrmit repeat injec andsunical therapy If theemployer has an appropriate exercise
tion 2 weeksafter the previous injection if there is a positiva@Cility on its premises with the prescribed equipment, the insurer
responsdo the first injection. OnIB injections to dierent sites MaY mandate usef that facility instead of authorizing purchase

per patient visit. of the equipment for home use.
c. Maximum treatment is 2 injections to any one site. Maxi @ ‘Indications.” The patient ieconditioned and requires

5. All of the following guidelines apply to epidural injections:prescribecbxercise equipment. A healﬁh care .provider. shall-docu
Time for treat i is withi K ment specific reasons why the exercise equipment is necessary
2' ,\'Ame_ or treatmen re?ponse IS within oné wee2. dbk andmay not be replaced with other activities.
- Maximum treatment frequency Is once every 2 wekks b. ‘Requirements.” These of the equipment shall have-spe

thereis a positive response to the first injectioifi.subsequent _... e L
injectionsdemonstrate diminishing control of symptoms or fail t§ ific goals and there shall be a specific set of prescebeudties.

facilitate objectivefunctional gains, then injections should be dis () All of the following durable medical equipment is not nec
continued.Only one injection per patient visit. essaryfor home use for low back conditions:

c. Maximum treatment is 3 injections. 1. Whirlpools, Jacuzzis, hot tubs, and special bath or shower
(c) For purposes of this paragraph, “Iytic or sclerosing inje@ttachments.
tions” include radio frequencgenervation of the facet joints. 2. Beds, waterbeds, mattresses, chairs, recliners, and loung
Theseinjections may only be given in conjunction with activeers.
treatmentmodalities directed to the same anatomical site. All of (9) EvALUATION OF TREATMENT BY HEALTH CARE PROVIDER. (3)
the following guidelines apply to Iytic or sclerosing injections: A health care provider shall evaluate at each visit whether the

1. Time for treatment response is up to 6 weeks. treatmenis medically necessary and stalbluate whether initial

2. Maximum treatment frequency may repeat 4 timeygar nonsurgicatreatment is ééctive according to pargb) to(e). No
or once every 3 months for any site. laterthan the time for treatment response establihretthe spe

3. Maximum of 2 injections to any one site. cific modality in subq3) to(5), a health care provider shall evalu

ezgtewhether the passivactive, injection, or medication treatment
saryin the treatment of low back problems. modality is resulting in progressive improvement in pgp3.to

(6) SURGERY, INCLUDING DECOMPRESSION PROCEDURESAND (©) . I . . s
ARTHRODESIS. () Ahealth care provider may only perform-sur (b) The patiens subjective complaints of pain or disability are

geryif it meets the specific guidelines specified in sqbs), (12), Progressivelyimproving, as evidenced by documentation in the
(13), and SDWD 81.12 (1) medicalrecord of decreased distribution, frequerayintensity

(b) In order to optimize the beneficiafedt of sugery, postop of symptoms._ . o o -
erativetherapy with active and passitreatment modalities may ~ (€) The objective clinical findings are progressiviehprov
be provided, even if these modalities had been used in the préﬁﬁl as evidenced by documentation in the medical recareisef
erativetreatment of the condition. In the postoperative petiwd, |ution or objectively measured improvement in physical sigins
maximum treatment duration with passtweatment modalities in theinjury.
aclinical setting from the initiation of the first passive modality (d) The patiens functional status, especially vocational activ
used.except bedrest or bracing, is as follows: ity, is progressively improving, as evidendgddocumentation in
1. Eight weekdollowing lumbar decompression or implanta the medical record or documentation of work ability involving
tion of a spinal cord stimulator or intrathecal drug deliv®rstem. lessrestrictive limitations on activity

(d) Prolotherapy and botulinum toxin injections are not nec

2. Twelve weeks following arthrodesis. (e) If there is not progressive improvemeéntt least 2 criteria
(c) Repeat sgery shall also meet the guidelines of siibs),  specifiedin pars(b) to (d), the modality shall be discontinued or
(12), (13), and sDWD 81.12 (1) significantly modified or ahealth care provider shall reconsider

(d) The sugical therapies in subds. and2. have very limited thediagnosis. The evaluation of théeetiveneswf the treatment
applicationand require a personality or psychosocial evaluatidRodality may be delegated to another health care pravider
thatindicates the patient is likely to benefit from the treatment: (10) MEDICATION MANAGEMENT. (@) Prescription of con

1. Spinal cord stimulator may be necessary for a patibnt tro_IIed substance _medication_s under_ GISQ Stats., including
hasneuropathic pain and has had a favorable response to a #Ripidsand narcotics, are indicated primarily for the treatment of
screeningperiod. severeacute pain. These medications are not recommended in the

2. Intrathecal drug delivery system may fecessary for a treatmentof patients with persistent low back pain.
patientwho has somatic areuropathic pain and has had a favor (b) Patients with radicular pain may require longer periods of
ableresponse to a trial screening period. treatment.

(7) CHrRoNICMANAGEMENT. Chronic management of low back (c) A health care provider shall document the rationale for the
pain shall be provided according to the guidelines dd¥/D  use of any scheduled medicatiofireatment with nonnarcotic
81.13 medicationmay beappropriate during any phase of treatment and

(8) DURABLE MEDICAL EQUIPMENT. (a) Ahealth care provider intermittentlyafter allother treatment has been discontinued. The
may direct the use of durable medical equipment in any dblhe prescribinghealth careprovider shall determine that ongoing

lowing: medicationis efective treatment for the patiesittondition.
1. Lumbar braces, corsets, or supports are necessary withi(1l) SPECIFIC TREATMENT GUIDELINES FOR REGIONAL LOW
the guidelines of sub(3) (k). BACK PAIN. (&) A health care provider shall use initiahsugical
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treatmentas the first phase of treatment falt patients with refusessugical therapy or the patient was not a candidate fer sur
regionallow back pain under sufil) (b) 1. gical therapy and if the patiend’ condition prevents the resump

1. The passive, active, injection, durable medical equipmeﬁgn of the regular activities of daily life including regular veca
andmedication treatment modalitiasd procedures in sul{8), tional activities, then the patient may be a candidate for chronic
(4), (5), (8), and(10) may be used in sequence or simultaneousiyanagementhat shallbe provided under the guidelines in s.
during the period of initial nonsgical management, dependingDWD 81.13
onthe severity of the condition. (12) SPECIFIC TREATMENT GUIDELINES FOR RADICULAR PAIN,

2. The only therapeutimjections necessary for patients withwiTH OR WITHOUT REGIONAL LOW BACK PAIN, WITH NO OR STATIC
regionallow back pain are trigger point injections, fageiit neuroLocicDEFICITS. (@) Initial nonsuical treatment is appro
injections, facet nerve injections, sacroiliac joint injections, an@riatefor all patients with radicular pain, with or without regional
epiduralblocks, and their use shall meet the guidelines of(Sib. |ow back pain, with no or static neurologic deficits under &Ljp.

3. After the first week of treatment, initial nongigal treat  (b) 2, and shall be the first phase of treatmenshall be provided
mentshall at all times contain active treatment modalities aecorgithin the guidelines of sul11) (a) with the followingmodifica
ing to the guidelines in sulpd). tions: Epidural blocks and nerve root and peripheral nerve blocks

4. Initial nonsugical treatment shall be providé@dthe least are the only therapeutic injections necessary for patients with
intensivesetting consistent with quality health care practices. radicularpain only If there is a component of regional low back

5. Except as otherwise specifigdsub.(3), passive treatment pain,therapeutidacet joint injections, facet nerve injections, rig
modalitiesin a clinic setting orequiring attendance by a healthger point injections, and sacroiliac injections may also be reces
careprovider are not necessary beydiweeks after any passivesary.

(b) Sugical evaluation or chronic management is necessarytife patient continues with symptoms and physical findings after
the patient continues with symptoms and physical findings aftéife course of initial nonsgical careand if the patiens’ condition
the course of initial nonsgical careand if the patiem’ condition preventsthe resumption of the regu|ar activities of dd|[¢,

preventsthe resumption of the regular activities of ddife, includingregular vocational activities. It shall be provided within
including regular vocational activitiesThe purpose of sgical  the guidelines of sub(11) (b).

evaluationis to determine whethesugery is necessary in the
treatmenbf a patient who has failed recover with initial nonsur
gical care. If the patient is not a gigal candidate, then chronic
managemenis necessary

1. Sugical evaluation, if necessanyay begin as soon as 8

(c) If the patient continues with symptoiasd objective physi
cal findings after sugical therapy has been rendered orpatent
refusedsugical therapy or theatient was not a candidate for-sur
gical therapy and if the patient’ condition prevents the resump
- o tion of the regular activities of daily life including regular veca
weeksaftet butshall begin no later than 12 weeks aft@ginning p’onal activities, then the patient may be a candidate for chronic

initial nonsugical management. An initial recommendation o .
decisionagainst sugery may not precludgugery at a later date. ManagementAny course or program of chronic management for
%atlenISW|th radicular pain, with or without regional low back

2. Sugical evaluation may include the use of appropriate_. = * : : . :
o . ; . A ; ain, with static neurologic deficits shall be provided under the
medicalimaging techniques. The imaging technique shall be ¢ Wlidelinesof s.DWD 81.13

sen on the basis of the suspected etiology of the pat@mttition

but a health care provider shall follow the guidelines iB\&/D (13) SPECIFICTREATMENT GUIDELINES FORCAUDA EQUINA SYN-
81.05 Medical imaging studies that do not meet these guidelin@3OMEAND FORRADICULAR PAIN, WITH ORWITHOUT REGIONAL LOW
arenot necessary BACK PAIN, WITH PROGRESSIVENEUROLOGICDEFICITS. (a) Patients

3. Sugical evaluation may also include diagnostic blomkd With caudaequina syndrome or with radicular pain, with or with
injections. These blocks and injections are only necessaingif ~Out regional low back pain, with progressive neuroladgdicits
useis consistent with the guidelines of sgb) (j). may require immediate or emgency sugical evaluation at any

4. Sugical evaluation maglso include personality or psy time during thecourse of the overall treatment. The decision to
chosocialevaluation, consistent with the guidelines of ¢aip(i). ~ Proceedwith sugical evaluation is made by a health care provider

5. Consultation with other health care providers may sedon the type of neurologic ch.anges observed, the severity of
appropriateas part of the sgical evaluation. The need for con 1€ changes, the ratef progression of the changes, and the
sultationandthe choice of consultant will be determined by thE8SPOnseo anyinitial nonsugical treatments. Sgery, if neces
findings on medical imaging, diagnostic analgesic blocks, arg®y.:may be performed at any time during the course of treatment.

injections, if performed, and the patiestongoing subjective Surgical evaluation and sgery shall be provided withithe
complaintsand physical findings. guidelinesof sub.(11) (b), except that sgical evaluation and sur

6. The only sugical procedures necessary for patients witdic@l therapy may begin at any time.
regionallow back pain are decompressimira lumbar nerve root ~ (b) If a health care provider decides to procesiti a course
or lumbar arthrodesiswith or without instrumentation, which of initial nonsugical carefor a patient with radicular pain with
shallmeet the guidelines of su{®) and sDWD 81.12 (1) For progressiveneurologic changes, it shall follotive guidelines of
patientswith failed back sgery; spinal cord stimulators antra=  sub.(12) (a)
th_ecal drug delivery systems may be necessary @nbsistent (c) If the patient continues with symptorasd objective physi
with sub.(6) (d). _ _ _ calfindings after sugical therapy has been rendered orghgent

a. If sugery is necessayit shall be diered to the patient as refusessugical therapy or the patient was not a candidate fer sur
soonas possible. If the patient agrees to the proposeersiit  gical therapy and if the patiens' condition prevents the resump
shall be performed as expeditiously as possible consistent Wi, of the regular activities of daily life including regular veca
soundmedical practice. tional activities, then the patient may be a candidate for chronic

b. If sugery is not necessaryr if the patient does not wish managementAny course or program of chronic management for

to proceed with sgery, then the patient is a candidate for chronigatientswith radicular pain, with or without regional low back
managementnder the guidelines in BWD 81.13 pain, with foot drop or progressive neurologic changes at first pre

(c) If the patient continues with symptorsd objective physi  sentatiorshall be provided under the guidelines d#/D 81.13
calfindings after sugical therapy has been rendered orghtent History: CR 07-019 cr. Register October 2007 No. 622ff. 11-1-07.
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DWD 81.07 Neck pain. (1) DIAGNOSTICPROCEDURESOR (f) Electromyography and nerve conductidndies are always
TREATMENT OFNECK INJURY. (&) A health care provider shall deterinappropriateor the regional neck pain diagnoses in (i@rl.to
minethe nature of the neck condition before initiating treatmem. Electromyographynd nerve conduction studies may be an

(b) A health care provider shall perform and document @ppropriatediagnostic tool for radiculapain and myelopathy
appropriatehistory and physical examination. Based on the higiagnosesn par (b) 2.to4., after the first 3 weeks of radicular or
tory and physical examination the health care provider shaflyelopathysymptoms.Repeat electromyography and nerve-con
assignthe patient at each visit to the appropriate clinical categayctionstudies for radicular pain and myelopathy are not reces
in subdsl.to4. A health cargrovider shall document the diag sary unless a new neurologic symptom or finding has developed
nosisin the medical record. For the purposésubds2. and3., whichin itself would warranelectrodiagnostic testing. Failure to
“radicular pain” means pain radiating distal to the shouldBnis improvewith treatment is not an indication for repeat testing.

sectiondoes notpply to fractures of the cervical spine or cervical (g) A health care provider may not order the use of any of the

pain due toan infectious, immunologic, metabolic, endocrinefo|lowing procedures or tests fthe diagnosis of any of the clini
neurologic,visceral, or neoplastic disease process. cal categories in patb) 1.to 4.

1. Regional neck pain includes referred pain tostheulder 1. Surface electromyography or surface paraspinal electro
andupper back. Regional neck pain includes the diagnoses of (Fﬁsilography.
vical strain, sprain, myofascial syndrome, musculoligamentou > Th h
injury, soft tissue injuryand other diagnoses fpain believed to - 'hermograpny
originatein the discs, ligaments, muscles, or other soft tissues of 3. Plethysmography
the cervical spine and thatfatts the cervical region, with or with 4. Electronic X-ray analysis of plain radiographs.
out referral to the upper back shoulderincluding ICD-9-CM 5. Diagnostic ultrasound of the spine.
codes720 to 720.9, 721 to 721.0, 721.5 to 721.90, 722.3 to 722.30, 6. Somatosensory evoked potentials and motor evoked-poten
722.4,722.6, 722910 722.91, 72310 723.3, 7235 0 77285, . > ry P P
724.8,724.9, 732.0, 737 to 737.9, 738.4, 738.5, 739.1, 7166.11&S: _ _
756.19,847 to 847.0, 920, 922.3, 925, and 926.1t0 926.12. (h) A health care provider may notder computerized range
2. Radicular pain, with or without regional neck pain, with n@f motion or strength measuring tests during the period of initial
or static neurologic deficit includes the diagnoses of brachialglonsurgicalmanagementhut may order these tests during the
cervical radiculopathy radiculitis, or neuritis; displacement ~Periodof chronic management when used in conjunction with a
herniationof intervertebratlisc with radiculopathyadiculitis, or Computerizedexercise program, work hardening prograom,
neuritis; spinal stenosis with radiculopatigdiculitis, or neuritis; Work conditioning program. Duringne period of initial nonsgr-
and other diagnoseor pain in the arm distal to the shoulde/€al management, computerized rarujemotion or strength test
believedto originate with irritation of a nerve root in the cervicalnd may beperformed but shall be done in conjunction with an
spine,includingICD-9-CM codes 721.1, 721.91, 722 to 722.00ffice VI_SIt with a health care prowderevalue_ltlon or treatment,
722.2,722.7 to 722.71, 723.4, and 724 to 724.00. In these ca8e®hysical or occupational therapy evaluation or treatment.
neurologic findings on history and examinateme either absent (i) A healthcare provider may order personality or psychelogi
or do not show progressive deterioration. cal evaluations for evaluating patientio continue to have preb
3. Radicular pain, with or without regional neck pain, withemsdespite appropriate care. tiéating health care provider may
progressiveneurologic deficit, includes the same diagnoses asrformthis evaluation or masefer the patient for consultation
subd.2., except in these cases there isistory of progressive with another health care provider in order to obtgisychologi
deteriorationin the neurologic symptoms and physical findingsgal evaluation. These evaluations may be used to assess the
including worsening sensory loss, increasing museéakness, patientfor anumber of psychological conditions that may inter
andprogressive reflex changes. ferewith recovery from the injury Since more thaane of these
4. Cervical compressive myelopathwith or without radicu ~ PSychologicakonditions may be present in a given case, a health
lar pain, is a condition characterized by weakness and spasti€@jeprovider performinghe evaluation shall consider all of the
in one or both legand associated with any of the following: exagfollowing:
geratedreflexes, an extensor plantar response, bowel or bladder 1. Is symptom magnification occurring?
dysfunction,sensory ataxia, or bilateral sensory changes. 2. Does the patient exhibit an emotional reaction to the injury
(c) A healthcare provider may not order laboratory tests in thstichasdepression, feaor angerthat is interfering with recev
evaluationof a patientvith regional neck pain, or radicular pain,ery?

exceptfor any of the following: o 3. Are there other personality factors or disorders that are
1. When a patierd’ history age, or examination suggestsnterferingwith recovery?

infection, metabolic-endocrinologic disorders, tumoraasid 4. Is the patient chemically dependent?
tions, or systemic musculoskeletal disordessch as rheumatoid . L . .
arthritis or ankylosing spondylitis. 5. Are there any interpersonal conflicts interfering with

recovery?
6. Does the patieritave a chronic pain syndrome or psycho
B et cucom e s posei
7. In casesn which sugery is a possible treatment, are psy
hologicalfactors likely to interfere with the potential benefit

2. To evaluate potential adverse sidéeefs of medications.
3. As part of a preoperative evaluation.

(d) Laboratory tests may be ordered at any time a health ¢
providersuspects any of the conditions specified in (@rbuta
healthcare provider shall justifihe need for the tests ordered wit
cleardocumentation of the indications. he sugery? . o . . .

(e) Medical imaging evaluation e cervical spine shall be () All of the following are guidelinefor diagnostic analgesic
basedon the findings of the history and physical examination argiocksor injection studies and include facet joint injection, facet
may not be ordered prior to a health care provilelinical evald nerveblock, epidural dierential spinal block, nerve block, and
ationof the patient. Medical imaging may not be performed ag'g"veroot block.

routineprocedureand shall comply with the guidelines ir23VD 1. These procedures amsed to localize the source of pain
81.05 A health care provider shall document the appropriate ingirior to sugery and to diagnose conditions that faitespond to
cationsfor any medical imaging studies obtained. initial nonsugical management.
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2. These blocks anidjections are invasive and when done ageatmenthall result in progressive improvement as specified in
diagnosticprocedures are not necessary unless noninvasive ab.(9).
cedures have failed to establish the diagnosis. 2. Second, for patients with persistegtmptoms, initial non
3. Selectiorof patients, choice of procedure, and localizationperativecare is followed by a period of giral evaluation. This
of the level of injection shall be determined by documented clirdvaluation shall be completed in a timely mani&rmgery; if nec
cal findings indicating possible pathologic conditions and thessaryshall be performed as expeditiously as possible consistent

sourceof pain symptoms. with sound medical practice and suf), (11) to (14), and s.
4. These blocks and injections may also be used as therapedif¢D 81.12 (1) A treating health care provider may do the evalu
modalitiesand are subject to the guidelines in 8. ationor may refer the patient to another health care pravider

(k) Functional capacity assessment or evaluation is a compre_ & Patients with radicular paiaith progressive neurological
hensiveand objective assessment of patieability to perform  d€ficit or myelopathy may require immediategioal therapy
work tasks. The components of a functional capacity assessmentb. Any patient who has had gery may require postoperative
or evaluationinclude neuromusculoskeletal screening, tests #ferapywith active and passive treatment modalities. This ther
manualmaterial handling, assessment of functional mobditg apymay be in addition to any received during the period of initial
measurement of postural tolerandefunctional capacity assess honsurgicaimanagement.
mentor evaluation is an individualized testing process and the c. Sugery shall follow the guidelines in sul§), (11)to(14),
componenttests and measurements are determinedthey ands.DWD 81.12 (1)

patient’s condition and the requested information. Functional . A decision against sgery at any particular time does not
capacityassessments aegtaluations are performed to determingyrecludea decision for sgery made at a later date.

a patients physical capacities in general or to determine and 5 Third, for those patients who are not candidates for or

reportwork tolerance for a specific job, task, or work activity o sesugical therapyor who do not have complete resolution
1. FunctlonabapaCIty assessment or evaluation is not RECESF their symptomg\/ith sugery, a period of chronic management

saryduring the period of initial nonoperative care. may be necessaryChronic management modalities are described

2. Functional capacity assessment or evaluation is necessarg. DWD 81.13and may include durable medical equipment as
in any of the following circumstances: describedn sub.(8).

a. To identify the patien permanent activity restrictions and (d) A treating health care provider may refer the patient for a
capabilities. consultatiorat any time during the coursétreatment consistent

b. To assess the patiemtbility to do a specific job. with accepted medical practice.

(3) PAsSIVE TREATMENT MODALITIES. (a) General. Exceptas

tiatedat any time by a treating health care provider consistent wiRtforth in par(b) or sDWD 81.04 (5) a health care providenay

acceptednedical practice notdirect the use gbassive treatment modalities in a clinicat set
%) G : Al ting as set forth in pargc) to (i) beyond 12 calendar weeks after
(2) GENERAL TREATMENT GUIDELINES FOR NECK PAIN. (@) apyof the passive modalities in pafs) to (i) are initiated. There

medical care for neck pain appropriately assigned to a clinic L : P
categoryin sub.(1) (b)is determined by the diagnosis atticiical §aetir¢]a(r)1tlg]t1 ﬁac\)t;gg? on the use of passive treatment modalities by the

categorythat the patient has been assigned. Gewgesdelines (b) Additional passive gatment modalitiesA health care pro

for treatment modalities are set forth in syB%to (10). Specific . : b L .
treatmentguidelines for each clinical calt(egoryg ar)e sgt forth iwdermay direct an additional 12 visits for the use of passive treat

subs.(11) to (14) as follows: mentmodalities over an additional 12 months to be provided if all

: . . of the following apply:
1. Subsectiofil1) governs regional neck pain. 1. The patient is released to work or is permanently totally dis

2. Subsectior{12) governs radiculapain with no or static gpjedand the additional passive treatment stesllt in progres

(L) Consultations with other health care providers mapibe

neurologicdeficits. sive improvement in, or maintenance of, functional status
3. Subsectior{13) governs radiculapain with progressive achievedduring the initial 12 weeks of passive care.

neurologicdeficits. 2. The treatment isot given on a regularly scheduled basis.
4. Subsectiof14) governs myelopathy 3. A health care provider documents in thedical record a

(b) A health care provider shall at each visit reassesgii®  plan to encourage the patientindependence andecreased
priatenessof the clinical category assigned and reassign theelianceon health care providers.

patientif warranted by new clinicahformation including symp 4. Management of the patiesittondition includes active
toms, signs, results of diagnostic testing and opinions, and-infafeatmentmodalities during this period.

mationobtained from consultations with other health qacevid 5. The additionall2 visits for passive treatment does not

ers. When the clinical category is changed the treatment plan shl|,y the required saical or chronic pain evaluation requirey
be appropriately modified to reflect the new clinical categaky ipig chapter

changeof clinical category shall not in itself allow a health care 6. Passiv re is not n rv while th tiertHrasi
providerto continue a therapy or treatment modality past the max_. >: gss € care IS not necessary while the patierdrimasic
imum duration specified in subg) to (10) or to repeat a therapy painsyn .rome. . . . )
or treatment previously provided for the same injury (c) Adjustment or manipulation of joint$:or purposes of this

N . aragraphadjustment or manipulation of joints” includes chiro
in g(g)plkr]la%eensgral, a course of treatment is divided into the fGIIo\’Bracticand osteopathic adjustments or manipulations. All of the

: . . ) following guidelines apply to adjustment or manipulation of
1. First, all patients with neck problems, except patients W'}Bints:

radicularpain with progressive neurological deficit or myelopa Time for treatment response is 3 to 5 treatments

thy under sub(1) (b) 3.and 4., shall be given initial nonsgical 2. Maximum treatment frequency is up to 5 times per week

carethat mayinclude both active and passive treatment moday hefi 5 ks d g in f i th d
ties, injections, durable medicaquipment, and medications. " thefirst one to 2 weeks decreasing In frequency until the en

Thesemodalities and guidelines are described in s@g4), (5), °f the maximum treatment duration period in suhd.

(8), and (10). The period of initial nonsgical management 3. Maximum treatment duration is 12 weeks.

beginswith the first passive, active, injection, durable medical (d) Thermal teatment.For purposes of this paragraph, “ther
equipmentor medication modality initiated. Initial nongical mal treatment” includesll superficial, deep heating modalities,
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and cooling modalities. Superficial thermal modalitieslude reevaluatedy a health care provider before continuing home use
hot packs, hot soaks, hot water bottles, hydrocollators, heatiofjthe device.

pads,ice packs, cold SO&!(_S, ir_lfrared, V\_Ihirlpool, and fluidether (g) Acupunctue treatments.For purposes of this paragraph,
apy. Deep thermal modalities include diathermigrasound, and “acupuncturereatments” include endorphin—-mediated analgesic
microwave All of the following guidelines apply to thermal treat therapythat includes classic acupuncture and acupressure. All of

ment: the following guidelines apply to acupuncture treatments:
1. Treatment given in a clinical setting: 1. Time for treatment response is 3 to 5 sessions.
a. Time for treatment response is 2 to 4 treatments. 2. Maximum treatment frequency is up to 3 times per week

b. Maximum treatment frequency is up to 5 times per wed@r one to 3 weeks and de_creasin_g in_frequency until the end of the
for thefirst one to 3 weeks decreasing in frequency until the eAgeximumtreatment duration period in sulgl.
of the maximum treatment duration period in subdt. 3. Maximum treatment duration is 12 weeks.

c. Maximum treatment duration is 12 weeks of treatment in (h) Manual therapy For purposes of this paragraph, “manual
aclinical setting, but only if given in conjunction with other theratherapy”includes soft tissue and joint mobilizatidgherapeutic
pies. massageand manual traction. All of the following guidelines

2. Home use of thermal modalities may be prescribed at a#gPly to manual therapy:
time during thecourse of treatment. Home use may only involve 1. Time for treatment response is 3 to 5 treatments.
hot packs, hot soaks, hot water bottles, hydrocollators, heating 2. Maximum treatment frequency is up to 5 times per week
pads,ice packs, and cold soaks that can be applettie patient for thefirst one to 2 weeks and decreasing in frequency until the
without health care provider assistance. Home ustheimal endof the maximum treatment duration period in sud.
modalities may not require any special training or monitoring, 3. Maximum treatment duration is 12 weeks.
otherthan that usually provided by a health care provider during () Phoresis. For purposes of this paragraph, “phoresis”
anoffice visit. includesiontophoresis and phonophoresis. All of the following
(e) Electrical muscle stimulationFor purposes of this para guidelinesapply to phoresis:
graph,“electrical muscle stimulation” includes galvasitimula 1. Time for treatment response is 3 to 5 sessions.
tion, transcutaneous electrical nerve stimulation, interferential, 2. Maximum treatment frequency is up to 3 times per week

and microcurrent techniques. All_ of the following gwdellne%r thefirst one to 3 weeks decreasing in frequency until the end

applyto elect.rlcal muscle s.,tlmula.tlon:. . . . of the maximum treatment duration period in suhd.
1. Electrical muscle stimulation given in a clinical setting: 3. Maximum treatment duration is 12 weeks

a. Time for treatment response is 2 to 4 treatments. (i) Bedrest.Prolongedestriction of activity and immobiliza

b. Maximum treatment frequency is up to 5 times per weeign are detrimental to a patiesttecovery Bedrest shall ndte
for thefirst one to 3 weeks decreasing in frequency until the ewescribedor more than 7 days.
of the maximum treatment duration period in subct. (k) Cervical collars, spinal braces, and other movement

c. Maximum treatment duration is 12 weeks of treatment iastricting appliances. All of the following guidelines apply to
aclinical setting, but only if given in conjunction with other theracervical collars, spinal braces, and other movement-restricting
pies. appliances:

2. Homeuse of an electrical stimulation device may be pre 1. Bracing required for longer than 2 weeks shall be accompa
scribedatany time during a course of treatment. Initial use of afied by active muscle strengthening exercise to adgidondi
electrical stimulation deviceshall be in a supervised setting intioning and prolonged disability
orderto ensure proper electrode placement and patient education.2  Time for treatment response is 3 days.

Al of the following guidelines apply to home use of an electronic 3 \1avimum treatment frequency is limited to intermittent
musclestimulation device: useduring i ; ; ;
_ . L ) g timesof increased physical stress or prophylactic use

a. Time for patient education and training is one to 3 sessioag.work.

b. Patient may use the electrical stimulation device for one 4. Maximum continuous duration is up Soweeks unless
month, at which time dectiveness of the treatment shall beatientis status postfusion.
reevaluatedy a health care provider before continuing home use (4) Active TREATMENT MODALITIES. (a) Active treatment

of the device. modalitiesshall be used as set forth in péigto(f). A health care
() Mechanical traction.All of the following guidelines apply provider’'suse of active treatment modalities may extend past the
to mechanical traction: 12-weekKimitation on passive treatment modalities, so long as the
1. Treatment given in a clinical setting: maximdun(]durations for theactive treatment modalities are not
exceeded.

a. Time for treatment response is 3 treatments.
b. Maximum treatment frequency is up to 3 times per week

Lonrc;[gfe;‘;]r:trggii:r?us;nv?:;smaérr\ﬁ gﬁgﬁgﬁ'ggrligérienqg%‘&y until t|njury prevention. Education includes training on posture, bieme

. o . chanics,and relaxation.The maximum number of treatments is
_ €. Maximum treatment duration is 12 weeks in a clinical seg yjsts, which include an initial education and training session
ting, but only if used in conjunction with other therapies. and2 follow-up visits.

2. Home use of a mechanidaéaction device may be pre  (c) Posture and work method training shall instructpéaient
scribedas follow-up to use of traction in a clinical setting if it hag, the proper performance of job activitiesopics include proper
provento be efective treatment and is expected to continue to %Sitioningof the trunk, neck, andrms, use of optimum biome
effective treatment. Initial use of a mechanical traction deviganicsin performing job tasks, and appropriate pacing of activi
shall be in a supervised setting in Qrder to ensure proper patiggk  Methods include didactisessions, demonstrations, exer
educationAll of the following guidelines apply to home use of &;jses, and simulated work tasks. The maximum number of

mechanicatraction device: treatmentss 3 visits.
a. Time for patient education and training is one session.  (d) Worksite analysis and modification shall examine the
b. A patient may use the mechanical traction device for opatient'swork station, tools, and job duties. A health care pro
month, at which time d&ctiveness of the treatment shall bevider may makerecommendations for the alteration of the work

(b) Education shall teach the patient about pertinent anatomy
dphysiology as it relates to spinal function for the purpose of

Published under s. 35.93, Stats. Updated on the first day of each month. Entire code is always current. The Register date on each page
Register October 2007 No. 622 is the date the chapter was last published. Report errors (608) 266—-3151.


http://docs.legis.wisconsin.gov/document/statutes/35.93
http://docs.legis.wisconsin.gov/document/statutes/35.93
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.07(3)(d)1.c.
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.07(3)(e)1.c.
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.07(3)(f)1.c.
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.07(3)(g)3.
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.07(3)(h)3.
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.07(3)(i)3.
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.07(4)(b)
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.07(4)(f)

Published under 85.93 Wis. Stats., by the Legislative Reference Bureau.
39 DEPARTMENT OF WORKFORCE DEVELOPMENT DWD 81.07

station,selection of alternate tools, modification of job duties, and c¢. Maximum treatment i8 injections or blocks to any one

provisionof adaptive equipment. The maximum number of treaite.

mentsis 3 visits. 3. All of the following guidelines apply to nerve root blocks:
(e) Exercise, which is important to the success of an initial non  a. Time for treatment response is within one week.

surgicaltreatment program andraturn to normal activityshall b. Maximum treatment frequency magrmit repeat injec

include active patient participation in activities design®l {jon ng sooner than 2 weelstter the previous injection if there is

increaseflexibility, strength, endurance, or muscle relaxation, yqsitive response to the first injection. No more than 3 blocks
Exerciseshall, at least in part, be specifically aimed at the MUSCHer patient visit.

lature of the cervical spine. Aerobic exercise and extremit . . .

strengtheningnay be perﬁ‘ormed as adjunctive treatment, but r%/ay ¢. Maximum treatment is 2 blocks to any one site.

not be the primary focus of the exercise program. 4. All of the following guidelines apply to epidural injections:
(f) Exercises shall be evaluates determine if the desired & Time for treatment response is within one week.

goalsare being attained. Strength, flexibiliand endurance shall b. Maximum treatment frequency is once every 2 wekks

be objectively measured. A health care provider may objectivellpereis a positive response to the first injectiolfi.subsequent

measure the treatment responseften as necessary for optimalinjectionsdemonstrate diminishing control of symptoms or fail to

careafter the initial evaluation. Subds.and2. govern supervised facilitate objective functional gains, then injections shall be dis

andunsupervised exercise, except for computerized exercise grontinued. Only one injection per patient visit.

gramsand health clubs, which are governed bp\w/D 81.13 c. Maximum treatment is 3 injections.

1. ‘Guidelines for supervised exercise.” One goal of arnrexer (c) For purposes of this paragraph, “Iytic or sclerosing injec
cise program shalbe to teach the patient how to maintain antions” include radio frequencgenervation of the facet joints.
maximize any gains experienced from exercise. Self-managéeseinjections may only be given in conjunction with active
ment of the condition shall be promoted. All of the followingtreatmentmodalities directed to the same anatomical site. All of
guidelinesapply to supervised exercise: the following guidelines apply to lytic or sclerosing injections:

a. Maximum treatment frequency is 3 times per week for 3 1. Time for treatment response is within one week.

weeks,decreasing in frequency unthe end of the maximum 2. Maximum treatment frequencsnay repeat once famy
treatmentduration period in subd.. b. site.

b. Maximum duration is 12 weeks. 3. Maximum duration is 2 injections to any one site.
2. ‘Guidelines for unsupervised exercise.’” Unsupervised (d) Prolotherapy and botulinum toxin injections are not neces
exerciseshall be provided in the least intensive settipgropriate saryin the treatment of neck problems.

to the goals of the exercise program and may supplement or foIIow(e) SURGERY, INCLUDING DECOMPRESSION PROCEDURES AND

the period of supervised exercise. All of the following guidelinegz ,,zropesis. (8) A health care provider may performgany
apply to unsupervised exercise: only if it meets the specific guidelines of sufikl) to (14) and s.
~a. Maximum treatment frequency up to 3 visits for instruc  DWD 81.12 (1)
tion and monitoring. (b) In order to optimize the beneficiafedtt of sugery, postop
b. There is no limit on the duration or frequency of exercisgrativetherapy with active and passitreatment modalities may
at home. be provided, even if these modalities had been used in the preop
(5) THERAPEUTICINJECTIONS. (&) Injection modalities areec  erativetreatment of the condition. In the postoperative petied
essaryas seforth in pars(b) to (d). A health care provides use maximumtreatment duration with passitreatment modalities in
of injections may extend past the 12-week lionitpassive treat a clinical setting from the initiation of the first passive modality
mentmodalities, so long as the maximum treatment for injectiotsed,except bedrest or bracing, is as follows:
is not exceeded. 1. Eight weeks following decompressionimplantationof
(b) For purposes of this paragraph, “therapeutic injectiong’spinal cord stimulator or intrathecal drug delivery system.
includetrigger points injections, facet joint injections, facet nerve 2. Twelve weeks following arthrodesis.
blocks, sympathetic nerve blocks, epidurals, nerve tdotks, (c) Repeat sgery shall also meet the guidelines of s(ibs)
andperipheral nerve blocks. Therapeutic injections may only l{@(m) and sDWD 81.12 (1)
givenin conjunction with active treatment modalities directed to (d) The sugical therapies in subds. and2. have very limited

the same anatomical site. _ . applicationand require a personality or psychosocial evaluation
1. All of the following guidelines apply to trigger point injec thatindicates the patient is likely to benefit from the treatment.
tions: 1. Spinal cord stimulator may be necessary for a patibot
a. Time for treatment response is within 30 minutes. hasneuropathic pain and has had a favorable response to a trial
b. Maximumtreatment frequency is once per week if there gecreeningperiod.
apositive response to the first injection at that site. If subsequent 2. Intrathecal drug delivery system may tecessary for a
injectionsat that site demonstrate diminishing control of symmatientwho has somatic areuropathic pain and has had a favor
tomsor fail to facilitate objective functional gains, then triggeableresponse to a trial screening period.
pointinjections shall be redirected to other areas or discontinued.m CHRONIC MANAGEMENT. Chronic management of neck

Only 3 injections per patient visit. pain shall be provided according to the guidelines iD¥/D
c. Maximum treatment is 4 injections to any one site. 81.13
2. All of the following guidelines apply to facet joiitjec- (8) DURABLE MEDICAL EQUIPMENT. (@) Ahealth care provider
tionsor facet nerve blocks: may direct the use of durabiaedical equipment only as specified
a. Time for treatment response is within one week. in pars.(b) to (e).

b. Maximum treatment frequency is once every 2 weéeks () Cervical collars, braces or supporsid home cervical
thereis a positive response to the first injection or blolsubse ~ tractiondevicesmay be necessary within the guidelines of £8jp.
quentinjections orblocks demonstrate diminishing control of(f) and(k).
symptomsor fail to facilitate objective functional gains, then (c) For patients using electrical muselmulation at home,
injectionsor blocks shall be discontinue®nly 3 injections or the device and any required supplies are necessary within the
blocksper patient visit. guidelinesof sub.(3) (e)
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(d) Exercise equipment for home use, including bicycle§4), (5), (8), and(10), may be used in sequence or simultaneously
treadmills, and stairclimbers are necessary onlpas$ of an duringthe period ofnitial nonsugical management depending on
approvedchronic management program. This equipmenbis the severity of the condition.

necessaryluring initialnonoperative care or during reevaluation 2 The only therapeutimjections necessary for patients with
andsugical therapy If theemployer has an appropriate exercisgagionalneck pain are trigger point injections, facet joint injec

facility on its premises with the prescribed equipment, the insuggjs facet nerve blocks, and epidural blocks, tredr use must
may mandate the use of that facility instead of authorizing pueetthe guidelines of sulg5).

chaseof equipment for home use. 3. After the first week of treatment, initial nongical treat

1. “Indications.’ The patient ieconditioned and requires nentshall at all times contain active treatment modalities aecord
reconditioningthat may be accomplished only with the use of tnﬁg to the guidelines of suipd).

prescribedexercise equipment. A health care provider shall-docu 4. Initial ical treat t shall b idédthe least

ment specific reasons why the exercise equipment is necessary~: N&! nonsugical treatment shall be prov € leas

andmay not be replaced with other activities. INtensivesetting consistent with quality health care practices.
2. ‘Requirements.’” These of the equipment shall have-spe 5. Except as otherwise provided in s(®), passive treatment

cific goals and there shall be a specific set of prescebtvities. modalitie_zin a clinict setting oreguiring attelr(wda?tce by a health
. ; ) . careprovider are not necessary beydrtweeks after any passive
() All of the following durable medical equipment is nOt'necmodalityother than bedrest or bracing is first initiated.

essaryfor home use for neck pain conditions: ) i ) ) .
1. Whirlpools, Jacuzzis, hot tubs, and special bath or showgr(2) Sugical evaluation or chronic management is necessary if
attachments ! ' ! YWRE patient continues with ‘Ssymptoms and physmal flndlngs after
’ . ) the course of initial nonsgical management and if the patient’
2. Beds, waterbeds, mattresses, chairs, recliners, and lougigh gition prevents the resumption of the regular activitiedaty
ers. life, including regular vocational activities. The purpose afisur
(9) EVALUATION OF TREATMENT BY HEALTH CAREPROVIDER. (8)  cal evaluation is to determine whethergeny is necessary in the
A health care provider shall evaluate at each visit whether {igatmentf a patient who has failéd recover with initial nonsur

treatmenis medically necessary and whether initial nogeal  gical care. If the patient is not a gigal candidate, then chronic
managemerit efective according to parb) to(e). No later than  managemenis necessary

thetime for treatment response established for the specific modal 1. Sugical evaluation if necessary may begin as soon as 8

ity in subs(3) to(5), a health care provider shall evaluate Wheth% - P
; AT o - Wweeksafter butshall begin no later than 12 weeks afteginnin
the passive, active, injection, onedication treatment modality initial nongugical manggement. An initial recorr?mendatm%

hasresulted in progressive improvement as specified in (ars. decisionagainst sugery does not preclude gery at a latedate.

to (e).
(©) 2. Sugical evaluation may include the use of appropriate

b) The patiens subjective complaints of pain or disability are Y ’ - A . :
pro(gr)essivé)lymproviné, as eviderﬁ)ced by d%cumentationt)i/n th@edlcallmagmg techniques. The imaging technique shall be cho

: Ctri ; ; sen on the basis of the suspected etiology of the pat@mnttlition
mes(i/lﬁ]ar_l){g?nosr.d of decreased distribution, frequerayintensity but a health care provider shall follow the guidelines @\&/D

(©) The objective clinical findings are progressivishprov 81.05 Medical imaging studies thdb not meet these guidelines

. : e : arenot necessary

ing, as evidenced by documentation in the medical recamekof . . . . .

lution or objectively measured improvement in physical sighs __3: Sugical evaluation may also include diagnostic bloahd
injury. injections. These blocks and injections are only necessangif

(d) The patiens functional status, especially vocational actiy/SeIS consistent with the guidelines of s() (j).

ity, is progressively improving, as evidendsddocumentation in 4. _Sugical e_valuation_ mayilsp inC|Ude_per_sonaIity or psy
the medical record or documentation of work ability involvingchosocialevaluation, consistent with the guidelines of £ap(i).
lessrestrictive limitations on activity 5. Consultation with other health care providers may be

(e) If there is not progressive improvement in at least 2 categpropriateas part of the sgical evaluation. The need for con
ries specified in pargb) to(d), the modalityshall be discontinued Sultationandthe choice of consultant will be determined by the
or significantly modified or a health care provider shetlonsider findings on medical imaging, diagnostic analgesic blocks, and
thediagnosis. The evaluation of théeetivenesf the treatment injections, if performed, and the patiestongoing subjective
modality may be delegated to another health care pravider ~complaintsand physical findings.

(10) MEDICATION MANAGEMENT. (@) Prescription of con 6. Theonly sugical procedure necessary for patients with
trolled substance medications scheduled underBh, Stats., regional neck pain only is cervical arthrodesis, with or without
including opioids and narcotics, are indicated primarily tioe  instrumentationyhich shall meet the guidelines in s{®). For
treatmenbf severe acute pain. These medications areenots  patientswith failed sugery, spinal cordstimulators or intrathecal
mendedn the treatment of patients wiiersistent regional neck drug delivery systems may be necessary consistithe guide

pain. lines of sub.(6) (d).
(b) Patients with radicular pain may require longer periods of a. If sumgery is necessarit shall be diered to the patient as
treatment. soonas possible. If the patient agrees to the proposeersuit

(c) A health care provider shall document the rationale for ti§8all be performed as expeditiously as possible, consistent with
use of any scheduled medicatiorilreatment with nonnarcotic Soundmedical practice.
medicationmay beappropriate during any phase of treatment and b. If sugery is not necessary or if the patient does not wish
intermittentlyafter allother treatment has been discontinued. The proceed with sigiical therapythen thepatient is a candidate for
prescribing health careprovider shall determine that ongoingchronic management.
medicationis efective treatment for the patiesttondition. (c) If the patient continues with symptorsd objective physi

(11) SPECIFIC TREATMENT GUIDELINES FOR REGIONAL NECK calfindings after sugery has been rendered or the patient refuses
PAIN. () A health care providshall use initial nonsgical treat surgeryor the patient was not a candidate foigsuy, and if the
mentfor the first phase of treatment for all patients wetbional patient'scondition prevents the resumption of the regular activi
neckpain under sul{l1) (b) 1. ties of daily life including regular vocational activities, then the

1. The active, passive, injection, durable medical equipmepgtientmay be a candidate for chronic management under s.
andmedication treatment modalitiesd procedures in sulf8), DWD 81.13
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(12) SPECIFIC TREATMENT GUIDELINES FOR RADICULAR PAIN,  With progressive neurologic changedirst presentation shall be
WITH ORWITHOUT REGIONAL NECK PAIN, WITH NO ORSTATICNEURO-  providedunder the guidelines of BWD 81.13
LOGICDEFICITS. (@) Initial nonsugical treatment is appropriate for  (14) SpeciFic TREATMENT GUIDELINES FOR MYELOPATHY. (a)
all patients with radicular pain, with or without regional neck paimatientauith myelopathy may require engency sugical evalu
with no or statimeurologic deficits under sufi) (b) 2, and shall ation at any time during the course of their overall treatment. A
be the first phase of treatment. It shall be provided within thgsajthcare provider may make the decision to proceed witfi-sur
guidelinesof sub(11) (a), with the following modifications: Epi 3| evaluation based on the typenafurologic changes observed,
duralblocks, nerve rootind peripheral nerve blocks are the onlyhe severity of the changes, the rate of progression of the changes,
therapeutidnjections necessarfpr patients with radicular pain gnqthe response to any nongigal treatments. Sgery, if neces
only. If there is a component of regional neck pain, therapeuligry may be performed at any time during the course of treatment.
facetjoint injections, facet nervilocks, and trigger point injec Surgical evaluation and sgery shall be provided withithe
tions may also be necessary guidelinesof sub.(6) (b), with the following modifications:

(b) Sugical evaluation or chronic management is necessary if ical luati ical ;
the patient continues with symptoms and physical findings aftg - Supical evaluation and sgical therapy may begin at any

the course of initial nonsgical careand if the patiens’ condition 2 Th | ical d f . ith
preventsthe resumption of the regular activities of ddlifi, - The only sugical procedures necessary for patients wit

including regular vocational activities. It shall be provided withirflY€lopathyare anterior oposterior decompression of the spinal
the guidelines of sub(11) (b), with the following modifications: c°Td,or cervical arthrodesis with or without instrumentation. For
Theonly sugical procedures necessary for patients with radiculBptientswith failed back sgery, spinal cord stimulators antra:
painare decompression of a cervicaive root which shall meet thecaldrug delivery systems may be necessansistent with the
the guidelines of sub(6) and sDWD 81.12 (1) (cjand cervical 9uidelinesof sub.(6) (d).

arthrodesiswith or withoutinstrumentation. For patients with  (b) If a health care provider decides to proce#iti a course
failed sugery, spinal cord stimulators or intrathecal drug delivergf nonsugical care for gatientwith myelopathyit shall follow
systemamay be necessary consistent with g6 .(d). the guidelines of sul§12) (a)

(c) If the patient continues with symptoiasd objective physi (c) If the patient continues with symptoiasd objective physi
calfindings after sugical therapy has been rendered orghient  cal findings after sugical therapy has been rendered orgagent
refusedsugical therapy or theatient was not a candidate for-surrefusessugical therapy or the patient was not a candidate fer sur
gical therapy and if the patiens’ condition prevents the resump gical therapy and if the patiens’ condition prevents the resump
tion of the regular activities of daily life including regular vecation of the regular activities of daily life including regular veca
tional activities, then the patient may be a candidate for chroriional activities, then the patient may be a candidate for chronic
managementAny course or program of chronic management fananagementAny course or program of chronic management for
patientswith radicular pain, withor without regional neck pain, patientswith myelopathy shall be provided under the guidelines
with static neurologichanges shall be provided under the guidef s.DWD 81.13

linesof s.DWD 81.13 History: CR 07-019 cr. Register October 2007 No. 622ff. 11-1-07.
(13) SPECIFIC TREATMENT GUIDELINES FOR RADICULAR PAIN, _ _
WITH ORWITHOUT REGIONAL NECK PAIN, WITH PROGRESSIVENEURO- DWD 81.08 Thoracic back pain. (1) DIAGNOSTIC PRO-

LOGIC DEFICITS. (a) Patients with radicular pain, with or withoutCEDURESFOR TREATMENT OF THORACIC BACK INJURY. (@) A health
regional neck pain, with progressive neurologic deficits magareprovider shall determine the nature of the thoracic lback
requireimmediate or emgency evaluation at any time during thedition before initiating treatment.

courseof their overall treatment. A health care provider may (b) A health care provider shall perform and document an
makethe decision to proceesiith sugical evaluation based on appropriatehistory and physical examination. Based on the his
the type of neurologic changes observed, the severity of thsty and physical examination, a health care provider shall assign
changesthe rate of progression of the changes, and the respop&€patient at each visit tthe appropriate clinical category in

to any nonsugical treatments. Sgery, if necessarymay be per  subds1.to3. A health care provider shall document the diagnosis
formedat any time during the course of treatment.gi8at evald  in the medical record. For the purposes of subdmd3., “radic-
ationand sugery shall be provided within tfguidelines of sub. ylar pain” means pain radiating in a dermatomal distribution

(11) (b), with the following modifications: aroundthe chest or abdomen. This section does not apfigco
1. Sugical evaluation and sgical therapy may begin at anyturesof the thoracic spine or thoracic back pain due to an-infec
time. tious, immunologic, metabolicendocrine, neurologic, visceral,

2. The only sugical procedures necessary for patients witRr neoplastic disease process.
radicularpain are decompression of a cervical nerve root that shall 1. Regional thoracic back pain includes the diagnostwof
meetthe guidelines of sulf6) and SDWD 81.12 (1) (c)or cervi  racic strain, sprain, myofascial syndrome, musculoligamentous
cal arthrodesis, with or without instrumentation. For patients wiihjury, soft tissue injuryand any other diagnodisr pain believed
failed back sugery, spinal cord stimulatorer intrathecal drug to originate in the discs, ligaments, muscles, or othertissfies
delivery systems may be necessary consistent with the guidelirgshe thoracic spinand that décts the thoracic region, including
of sub.(6) (d). ICD-9-CMcodes 720 to 720.9, 721 to 721.0, 721.5 to 721.90,
(b) If a health care provider decides to proce#tt a course 722.3t0 722.30, 722.4, 722.6, 722.9 to 722.91, 723 to 723.3,
of nonsugical care for a patient with radicular pain with progres723.5t0 723.9, 724.5, 724.8, 724.9, 732.0, 737 to 73738,4,
sive neurologicchanges, it shall follow the guidelines of s(il®) 738.5,739.1, 756.1 to 756.19, 847 to 847.0, 920, 922.3, 925, and
@). 926.1t0 926.12.

(c) If the patient continues with symptomsd objective physi 2. Radicular pain, with or without regional thoracic back pain,
calfindings after sugical therapy has been rendered orghient  includesthe diagnosesf thoracic radiculopathyadiculitis, or
refusessuigical therapy or the patient was not a candidate for sureuritis; displacement or herniation of intervertebral disc with
gical therapy and if the patiens’ condition prevents the resump radiculopathyradiculitis, or neuritis; spinatenosis with radicu
tion of the regular activities of daily life including regular vecalopathy,radiculitis, or neuritis; andny other diagnoses for pain
tional activities, then the patient may be a candidate for chroriielievedto originate with irritation of a nerve root in the thoracic
managementAny course or program of chronic management fa@pine,includingICD-9-CM codes 721.1, 721.91, 722 to 722.0,
patientswith radicular pain, withor without regional neck pain, 722.2,722.7 to 722.71, 723.4, and 724 to 724.00.

Published under s. 35.93, Stats. Updated on the first day of each month. Entire code is always current. The Register date on each page
is the date the chapter was last published. Report errors (608) 266-3151. Register October 2007 No. 62


http://docs.legis.wisconsin.gov/document/statutes/35.93
http://docs.legis.wisconsin.gov/document/statutes/35.93
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.07(1)(b)2.
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.07(11)(a)
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.07(11)(b)
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.07(6)
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.12(1)(c)
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.07(6)(d)
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.13
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.07(11)(b)
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.07(6)
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.12(1)(c)
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.07(6)(d)
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.07(12)(a)
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.07(12)(a)
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.13
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.07(6)(b)
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.07(6)(d)
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.07(12)(a)
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.13
http://docs.legis.wisconsin.gov/document/cr/2007/19
http://docs.legis.wisconsin.gov/document/register/622/b/toc
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.08(1)(b)1.
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.08(1)(b)3.
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.08(1)(b)2.
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.08(1)(b)3.

Published under 85.93 Wis. Stats., by the Legislative Reference Bureau.

DWD 81.08 WISCONSINADMINISTRATIVE CODE 42

3. Thoracic compressive myelopatmith or without radicu 4. Is the patient chemically dependent?
lar pain, is a condition characterized by weakness and spasticity 5, Are there any interpersonal conflicts interfering with
in one or both legand associated with any of the following: exagrecovery?

geratedreflexes, an extensor plantar response, bowel or bladder g poes the patierftave a chronic pain syndrome or psycho
dysfunction,sensory ataxia, or bilateral sensory changes. genicpain?

(c) A healthcare provider may not order laboratory tests in the 7 |n casesn which sugery is a possible treatment, are-psy
evaluationof a patient with regional thoracic back pain, or radiclthologicalfactors likely to interfere with the potential benefit
lar pain, except for any of the following: the sugery?
~ 1. When a patiers’ history age, or examination suggests (j) All of the following are guidelinefor diagnostic analgesic
infection, metabolic-endocrinologic disorders, tumor@asidi  plocksor injection studies and include facet joint injection, facet
tions, systemic musculoskeletal disorders, suchrt@simatoid nerveblock, epidural dierential spinal block, nerve block, and

arthritis or ankylosing spondylitis. nerveroot block:
2. To evaluate potential adverse sidéeefs of medications. 1. These procedures amsed to localize the source of pain
3. As part of a preoperative evaluation. prior to sugery and to diagnose conditions that faitespond to
(d) Laboratory tests may be ordered at any time a health cféial nonoperative care.
providersuspects any of the conditions specified in (@rbuta 2. These blocks andjections are invasive and when done as
healthcare provider shall justifine need for the tests ordered witrliagnosticprocedures only are not necessary untessnvasive
cleardocumentation of the indications. proceduredave failed to establish the diagnosis.

(e) Medical imaging evaluation of the thorasigine shall be 3. Selectiorof patients, choice of procedure, and localization
basedon the findings of the history and physical examination ar@ the level of injection mape determined by documented dlini
may not be ordered prior to a heaith care provilelfinical evalu  cal findings indicating possible pathologic conditions and the
ation of the patient. Medical imaging may not be performed assgurceof pain symptoms.

routineprocedureand shall comply with the guidelines irPaVD 4. These blocks and injections may also be used as therapeutic
81.05 A health care provider shall document the appropriate ingodalitiesand are subject to the guidelines in G.
cationsfor any medical imaging studies obtained. (k) Functional capacity assessment or evaluation is a cempre

() A health care provider mayot order electromyography hensive and objective assessment of a padiebility to perform
andnerve conduction studies for regional thoracic back pain awerk tasks. The components of a functioepacityassessment
radicularpain under pakb) 1.to 3. or evaluationinclude neuromusculoskeletal screening, tests of

(g) A health care provider may not order the use of any of tfeg@nuaimaterial handling, assessment of functional mobéityl
following procedures or tests fdre diagnosis of any of the clini measurement of postural toleranaefunctional capacity assess
cal categories in pa(b) 1.t0 3.: mentor evaluation is an individualized testing process and the

gomponent tests and measurements are determinedthiey

1. Surface electromyography or surface paraspinal e+eCtpatient’s condition and the requested information. Functional

myography. capacityassessments aedaluations are performed to determine

2. Thermography andreport a patiens’ physical capacities in general or to deter

3. Plethysmography mine work tolerance for a specific job, task, or work activity

4. Electronic X-ray analysis of plain radiographs. 1. A functional capacity assessmentevaluation is not nec

5. Diagnostic ultrasound of the spine. essaryduring the period of initial nonoperative care.

6. Somatosensory evoked potentials and motor evoked-poten 2. Functional capacity assessment or evaluation is necessary
tials. in any of the following circumstances:

(h) A health care provider may notder computerized range & To identify the patien$’ permanent activity restrictions and
of motion or strength measuring tests during the period of initigipabilities.
nonsurgicalcare, but may order these tests during a period of b. To assess the patiesitbility to do a specific job.
chronicmanagement when used in conjunction with a computer (L) Consultations with other health care providers mayibe
izedexercise program, work hardening programwork condi  tiatedat any time by a treating health care provider consistent with
tioning program. During the period of initial nonoperative cargtandardnedical practice.
computerizedrange of motion or strength testing may be-per (2) GENERAL TREATMENT GUIDELINES FOR THORACIC BACK
formedbut shall be done in conjunction with arfie# visit with  pain. " (a) All medical care for thoracic back pain, appropriately
a health care providés evaluation or treatment, or physical oissignedo a category of sull) (b) 1.to 3. is determined by the
occupationatherapy evaluation or treatment. diagnosisand clinical category that the patient has been assigned.
(i) A healthcare provider may order personality or psychelogiGeneralguidelines for treatment modalities are set forth in subs.
cal evaluations for evaluating patientsio continue to have preb (3) to (10). Specific treatment guidelines for each clinical cate
lemsdespite appropriate care. téating health care provider maygory are set forth in sub§l1), (12), and(13) as follows:
performthis evaluation or mq;efe( the patient for. consultatjon 1. Subsectioiil1) governs regional thoracic back pain.
with another health care provider in order to obtgasychologi 2. Subsectioli12) governs radicular pain.
cal evaluation. These evaluations may be used to assess thes. Subsectiofi13) governs myelopathy

patientfor anumber of psychological conditions that may inter (b) A health care provider shall, at eadsit, reassess the

ferewith recovery from the injurySince more thaone of these ropriatenessf the clinical category assigned and reassign the
psychologlcabondltlons may be present In a given case, a heaﬁggen?if warranted by new clinica%fgmatign including s .
careprovider performinghe evaluation shall consider all of theP X Yy : . iuding Symp
following: toms,signs, results of diagnostic testing and opinions, and-infor
1 ¢ ificat o mationobtained from consultations with other health qace/id
- IS Symptom magnitication occurring: _ ~ers. When the clinical category is changed the treatment plan shall
2. Does the patient exhibit an emotional reaction to the injuye appropriately modified to reflect the new clinical categoky
suchasdepression, feaor angerthat is interfering with recev  changeof clinical category may not in itself allow a health care

ery? providerto continue a therapy or treatment modality past the max
3. Are there other personality factors or disorders that araum duration specified in this section tr repeat a therapy or
interferingwith recovery? treatmentpreviously provided for the same injury
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(c) In general, a course of treatment is divided into the fellow (c) Adjustment or manipulation of joint$:or purposes of this
ing 3 phases: paragraph’adjustment or manipulation ¢éints” includes chire

1. First, all patients with thoracic back problems, excef¥acticand osteopathic adjustments or manipulations. Alhef
patientswith myelopathy under subi) (b) 3, shall be given ini following guidelines apply to adjustment or manipulation of
tial nonoperative carthat may include active and passive treaf0Ints:
ment modalities, injections, durable medical equipmeand 1. Time for treatment response is 3 to 5 treatments.
medications. These modalities and guidelines are described 2. Maximum treatment frequency is up to 5 times per week
subs.(3), (4), (5), (8), and(10). The periodbf initial nonsugical  for thefirst one to 2 weeks decreasing in frequency until the end
treatmentbegins with the first clinical passive, active, injectionpf the maximum treatment duration period in subd.
durablemedical equipment, or medication modaiitifiated. Int 3. Maximum treatment duration is 12 weeks.

tial nonsugical treatment shall result in progressive improvement (d) Thermal teatment. For purposes of this paragraph, “ther

asspecified in sut9). ) ) ) o mal treatment” includes all superficial and deep heating modali
2. Second, for patients with persistegmptoms, initial non  ties and cooling modalities.  Superficial thermal modalities
surgicalmanagement is followed by a period ofgial evalua jnclude hot packs, hot soaks, hot water bottles, hydrocollators,
tion. This evaluation shall be completed in a timeignner Sur  heatingpads, ice packs, cold soaks, infrared, whirlpool, and flui
gery, if necessaryshall be performed as expeditiously as possibigytherapy. Deep thermal modalities include diatherrmjtra-

consistentvith sound medical practice and suf, (11), (12),  sound,and microwave. All of the following guidelines apply to
(13), and sDWD 81.12 (1) A treating healtltare provider may thermaltreatment:

do the evaluation or magefer the patient to another health care Treatment given in a clinical setting:

provider. :
. . o - a. Time for treatment response is 2 to 4 treatments.
a. Patients with myelopathy may require immediatgisat : - .
therapy b. Maximum treatment frequency is up to 5 times per week

) . ._for thefirst one to 3 weeks decreasing in frequency until the end
b. Any patient who has had gery may require postoperativesf the maximum treatment duration period in subct.

therapywith active and passive treatment modalities. This ther c. Maximum treatment duration is 12 weeks of treatment in

apy may be in addition to any received during the period of initig| .~ : e ; . . .
nonsurgicakare. %igllsnlcal setting but only if given in conjunction with other thera

(13)(:"51?;2%\3;\/%%”1?20("1’;“ guidelinea subs(6), (11), (12), 2. Home use of thermal modalities may be prescribed at any
' A e ) ) time during thecourse of treatment. Home use may only involve
d. A decision against sgery at any particular time does nothot packs, hot soaks, hot water bottles, hydrocoilators, heating
precludea decision for sgery made a& later date in light of new padsice packs, and cold soaks that can be appletthe patient
clinical information. without health care provider assistance. Home ustherimal
3. Third, for those patients who are not candidates for orodalities may not require any special training or monitoring,
refusesugical therapyor who do not have complete resolutiorotherthan that usually provided by a health care provider during
of their symptomsvith suigery, a period of chronic managementan office visit.
may be necessaryChronic management modalities are described (e) Electrical muscle stimulationFor purposes of this para
in s.DWD 81.13and may also include durable medical equipmegtaph*“electricalmuscle stimulation” includes galvanic stimula
asdescribed in sul{8). tion, transcutaneous electrical nerve stimulation, interferential,
(d) A treating health care provider may refer the patient foraid microcurrent techniques. All of the following guidelines
consultatiorat any time during the coursétreatment consistent apply to electrical muscle stimulation:

with accepted medical practice. 1. Electrical muscle stimulation given in a clinical setting:
(3) PasSIVE TREATMENT MODALITIES. (a) General. Exceptas a. Time for treatment response is 2 to 4 treatments.
setforth in par(b) or sDWD 81.04 (5) a health care providenay b. Maximum treatment frequency is up to 5 times per week

notdirect the use gbassive treatment modalities in a clinicat sefor thefirst one to 3 weeks decreasing in frequency until the end
ting as set forth in parc) to (i) beyond 12 calendar weeks aftelof the maximum treatment duration period in subdt.

anyof the passive modalities in pafs) o (i) are initiated. There = ¢ paximum treatment duration is 12 weeks of treatment in
areno limitations on the use of passive treatment modalities by thejinjcal setting but only if given in conjunction with other thera
patientat home. pies.

_(b) Additional passive gatment modalitiesA health care pro 2. Homeuse of an electrical stimulation device may be pre
vider may direct an additional 12 visits for the use of passive treggyipedat any time during course of treatment. Initial use of an
mentmodalities ovean additional 12 months if all of the follew g|ectrical stimulation deviceshall be in a supervised setting in
ing apply: orderto ensure proper electrode placement and patient education.

1. The patient is released to work or is permanently totaly diall of the following guidelines apply to home use of an electrical
abledand the additional passive treatment stesllt in progres stimulationdevice:
sive improvement in, or maintenance of, functional status gz Maximum time for patient education and trainisgip to
achievedduring the initial 12 weeks of passive care. 3 sessions.

2. The treatment isot given on a regularly scheduled basis. . patient may use the electrical stimulation device for one

3. A health care provider documents in thedical record a month, at which time d&ctiveness of the treatment shall be
plan to encourage the patiemtindependence andecreased reevaluatedy a health care provider before continuing home use

relianceon health care providers. of the device.
4. Management of the patiesittondition includes active  (f) Mechanical traction.All of the following guidelines apply
treatmentimodalities during this period. to mechanical traction:
5. The additionall2 visits for passive treatment does not 1. Treatment given in a clinical setting:
delaythe required sigical or chronic pain evaluation requirey a. Time for treatment response is 3 treatments.
this chapter b. Maximum treatment frequency is up to 3 times per week
6. Passive care is not necessary while the patienttvasic  for thefirst one to 3 weeks decreasing in frequency until the end
pain syndrome. of the maximum treatment duration period in subdt.
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¢. Maximum treatment duration is 12 weeks in a clinical se visits, which include an initial education and training session
ting but only if used in conjunction with other therapies. and2 follow-up visits.

2. Home use of a mechanidahction device may be pre  (c) Posture and work method training shall instrucipigent
scribedas follow—up to use of traction in a clinical setting if it hain the proper performance of job activitiesopics include proper
provento be efective treatment and is expected to continue to msitioningof the trunk, back andrms, use of optimum biome
effective treatment. Initial use of a mechanical traction deviaghanicsin performing job tasks, and appropriate pacing of activi
shallbe in a supervised setting in order to ensure proper patidas. Methods may include didactic sessions, demonstrations,
educationAll of the following guidelines apply to home use of e&xercisesand simulated work tasks. The maximum number of

mechanicatraction device: treatmentss 3 visits.
a. Maximum time for patient education and training is one (d) Worksite analysis and modification shall examine the
session. patient'swork station, tools, and job duties. A health care pro

b. A patient may use the mechanical traction device for onisler may makeecommendations for the alteration of the work
month, at which time dBctiveness of the treatment shall bestation,selection of alternate tools, modification of job duties, and
reevaluatedby a health care provider before continuing home uggovisionof adaptive equipment. The maximum number of {reat
of the device. mentsis 3 visits.

(g) Acupunctue treatments.For purposes of this paragraph, (e) Exercise, which is important to the success of an initial non
“acupuncturereatments” include endorphin-mediated analgesfg/rgicaltreatment program andraturn to normal activityshall
therapythat includes classic acupuncture and acupressure. Allle¢lude active patient participation in activities designtd
the following guidelines apply to acupuncture treatments: increaseflexibility, strength, endurance, or muscle relaxation.

1. Time for treatment response is 3 to 5 sessions. Exerciseshall, at least in part, be specifically aimed at the muscu

2. Maximum treatment frequency is up to 3 times per we ture of the thoracic spine.Aerobic exercise and extremity
for one to 3 weeks and decreasing in frequency until the end of $Sgtr;]en|ngnay bfe perfo;mhed as adjunctive treatment but may
maximumtreatment duration period in sul&l. e the pr!mary ocus of the exercise program. .

3. Maximum treatment duration is 12 weeks (f) Exercises shall be evaluateml determine if the desired

X . ) ; oalsare being attained. Strength, flexibilignd endurance shall

(h) Manual therapy For purposes of this paragraph, mqnuage objectively measured. A health care provider may objectively

therapy”includes soft tissue and joint mobilizatidherapeutic

; ) DEUY~  measure the treatment responseften as necessary for optimal
massageand manual traction. All of the following guidelinescare after the initial evaluation. Subdivisiors and2. govern
applyto manual therapy:

) supervisedand unsupervised exercise, exceptdomputerized
1. Time for treatment response is 3 to 5 treatments. exerciseprograms and health clubs, which are governed by s.
2. Maximum treatment frequency is up to 5 times per wedkWD 81.13
for thefirst one to 2 weeks decreasing in frequency until the end 1. ‘Guidelines for supervised exercise.” One goal of an-exer
of the maximum treatment duration period in subd. cise program shalbe to teach the patient how to maintain and
3. Maximum treatment duration is 12 weeks. maximize any gains experienced from exercise. Self-manage
(i) Phoresis. For purposes of this paragraph, “phoresismentof the condition shall be promoted. All of the following
includesiontophoresis and phonophoresis. All of the followinguidelinesapply to supervised exercise:
guidelinesapply to phoresis: a. Maximum treatment frequency is 3 times per week for 3
1. Time for treatment response is 3 to 5 sessions. weeksand may decrease with time until the efithe maximum
2. Maximum treatment frequency is up to 3 times per wedk€atmeniduration period in subd.. b.
for thefirst one to 3 weeks and decreasing in frequency until the b. Maximum duration is 12 weeks.
endof the maximum treatment duration period in subd. 2. ‘Guidelines for unsupervised exercise.” Unsupervised
3. Maximum treatment duration is 12 weeks. exerciseshall be provided in the least intensive setipgropriate
() Bedrest. Prolongedestriction of activity and immobiliza {0 the goals of the exercise program and may supplement or follow
tion are detrimental to a patiesttecovery Bedrest may not be theperiod of supervised exercise. All of the following guidelines
prescribedor more than 7 days. applyto unsupervised exercise:
Spinal braces and other movement-restrictirmppliances tion and monitoring.
requiredfor longer than 2 weeks shall be accompanied by active b. There is no limit on the duration and frequency of exercise
musclestrengthening exercige avoid deconditioning and pro athome.
longeddisability. All of the following guidelines apply to spinal  (5) THERAPEUTICINJECTIONS. (&) Injection modalities areec
bracesand other movement-restricting appliances: essaryas set forth in pargb) to (d). A health care providaruse
1. Time for treatment response is 3 days. of injections may extend past the 12—-week liomtpassive treat
2. Maximum treatment frequency is limited to intermittenfn€ntmodalities, so long as the maximum treatment for injections
useduring timesof increased physical stress or prophylactic udé not exceeded.

at work. ~ (b) For purposes of this subsection, “therapeinjections”
3. Maximum continuous duration is 3 weeks unless patientiFludetrigger points injections, facet joint injections, facet nerve
statuspostfusion. blocks, sympathetic nerve blocks, epidurals, nerve tdotks,

nt andperipheral nerve blocks. Therapeutic injections may only be
e givenin conjunction with active treatment modalities directed to
tihe same anatomical site.

(4) AcCTIVE TREATMENT MODALITIES. (a) Active treatme
modalitiesshall be used as set forth in péd.to(f). A health car
provider’suse of active treatment modalities may extend past

12-weeklimit on passive treatment modalities, so longttes 1. All of the following guidelines apply to trigger point injec
maximum durations for theactive treatment modalities are notlions:
exceeded. a. Time for treatment response is within 30 minutes.

(b) Education shall teach the patient about pertinent anatomy b. Maximumtreatment frequency is once per week if there is
andphysiology as it relates to spinal function for the purpose afpositive response to the first injection at that site. If subsequent
injury prevention. Education includes training on posture, biemenjectionsat that site demonstrate diminishing control of symp
chanics,and relaxation.The maximum number of treatments idomsor fail to facilitate objective functional gains, then trigger

Published under s. 35.93, Stats. Updated on the first day of each month. Entire code is always current. The Register date on each page
Register October 2007 No. 622 is the date the chapter was last published. Report errors (608) 266—-3151.


http://docs.legis.wisconsin.gov/document/statutes/35.93
http://docs.legis.wisconsin.gov/document/statutes/35.93
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.08(3)(g)3.
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.08(3)(h)3.
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.08(3)(i)3.
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.08(4)(b)
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.08(4)(f)
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.08(4)(f)1.
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.08(4)(f)2.
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.13
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.08(4)(f)1.b.
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.08(5)(b)
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.08(5)(d)

Published under 85.93 Wis. Stats., by the Legislative Reference Bureau.
45 DEPARTMENT OF WORKFORCE DEVELOPMENT DWD 81.08

pointinjections shall be redirected to other areas or discontinued.(7) CHRONIC MANAGEMENT. Chronic management of thoracic

Only 3 injections per patient visit. backpain shall be provided according to the guidelines B¥¢D
c. Maximum treatment is 4 injections to any one site. ~ 81.13 .
2. All of the following guidelines apply to facet joiittjec- (8) DURABLE MEDICAL EQUIPMENT. (&) Ahealth care provider
tions and facet nerve blocks: may direct the use of durable medical equipmemiy in certain

a. Time for treatment response is within one week. specificsituations as specified in pafb) to (e): . S

b. Maximum treatment frequency is once every 2 wagks . (b)b Bgaclfs or supports méaye necessary within the guidelines
thereis a positive response to the first injection or bloiflsubse of sub.(3) ( )'. . . . .
quentinjections orblocks demonstrate diminishing control of _(C) Forpatients using electrical muscle stimulation or mechan
symptomsor fail to facilitate objective functional gains, theniC& traction devices at home, the devarelany required supplies
injectionsor blocks shall be discontinued®nly 3 injections or arénecessary within the guidelines of s(#). (e)and(f).
blocksper patient visit. (d) Exercise equipment for home use, including bicycles,

c. Maximum treatment i8 injections or blocks to any onetreadmllls,and stairclimbers, are necessary only as part of an
site approvedchronic management program. This equipmenbts

) . o necessaryluring initialnonoperative care or during reevaluation

3. All of the following guidelines apply to nerve root blocksgngsugical therapy If the employer has an appropriate exercise

a. Time for treatment response is within one week. facility on its premises with the prescribed equipment, the insurer

b. Maximum treatment frequency magrmit repeat injec  may mandat_e the use of that facility instead of authorizing pur
tion 2 weeksafter the previous injection if there is a positive&ehaseof equipment for home use.
responseo the first block. Only 3 injections per patient visit. 1. ‘Indications.” The patient ideconditioned and requires

c. Maximum treatment is 2 blocks to any one site. reconditioningthat may be accomplished only with the use of the

4. Al of the following guidelines apply to epidural injectionsPrescribecexercise equipment. A heaith care provider shall docu

e ment specific reasons why the exercise equipment is necessary

a. Time for treatment response is within one week. andmay not be replaced with other activities.

b. Maximum treatment frequency is once every 2 wekks > Requirements.’ These of the equipment shall have-spe
Fheret!s a é)osmVet retsp((j)_ns_e_t?]_the flrstt |Tlef0t|0m-5tUbseqU?n,tl Sific goals and there shall be a specific set of prescabedties,
injectionsdemonstrate ciminishing controt of Symptoms or fail 1o (e) All of the following durable medical equipment is not-nec
];%Cr:!:itr?ttjzg%i?;l\(/)en;uirr]ﬁggt?(?rx %{;Irnps)é:iheerg \'/?é?t(_:t'ons shall be d'%ssaryfor home use for thgracic back pain conitions:

¢. Maximum treatment is 3 injections 1. Whirlpools, Jacuzzis, hot tubs, or special batsrmwer

' ] " __  attachments.

() For purposes of this paragraph, "lytic or sclerosinginjec  ; pgeys, waterbeds, mattresses, chairs, recliners, or loungers

tions” include radio frequencylenervation of the facet joints. ' ' ' ' ' ' '
(9) EVALUATION OF TREATMENT BY HEALTH CARE PROVIDER. (@)

Theseinjections may only be given in conjunction with active ; o
treatmenimodalities directed to the same anatomical site. All g health care provider shall evaluate at each visit whether the
the following guidelines apply to lytic or sclerosing injections; Uéatmenis medically necessary and sfelluate whether initial
S nonsurgicainanagement is fefctive according to paréh) to (e).
1. Time for treatment response is within one week. No later than the time for treatment response establishatigfor
2. Optimum treatment frequency may repeat once for agpgecific modality in subs(3) to (5), a health care provider shall

site. evaluatewhether the passive, active, injection, or medication
3. Maximum duration is 2 injections to any one site. treatmentmodality is resulting in progressive improvement in
(d) Prolotherapy and botulinum toxin injections are not necears-(b) to (e). o _ _ S

saryin the treatment of thoracic back problems. (b) The patiens subjective complaints of pain or disability are

(6) SURGERY INCLUDING DECOMPRESSIONPROCEDURES. (3) A progressivelyimproving, as evidenced by documentation in the

healthcare provider may perform gy only if it meets the spe medicalrecord of decreased distribution, frequeraryintensity
h A of symptoms.
cific guidelines of subg11), (12), (13), and sDWD 81.12 (1) o . . .
(b) In order to optimize the beneficiafedt of sugery, postop (c) The objective clinical findings are progressivishprov-

: ; ; : L i idenced by documentation in the medical recamsof
erativetherapy with active and passitreatment modalities may INg, as evidenc : ; ; .
be provided, even if these modalities had been used in the pr%ﬁlfhorn or objectively measured improvement in physical sigins
erativetreatment of the condition. In the postoperative pefied Y- ) . . i )
maximumtreatment duration with passitreatment modalities in _ (d) The patiens functional status, especially vocational activ

aclinical setting from the initiation of the first passive modalit;?y' is progressively improving, as evidendsddocumentation in
used,except bedrest or bracing, is as follows: he medical record or documentation of work ability involving

: . . . lessrestrictive limitations on activity
1. Eight weeks following decompressionimplantationof f there i o . |
aspinal cord stimulator or intrathecal drug delivery system. . _(€) If there is not progressive improvement in at least 2 catego
. . ries specified in pargb) to (d), the modalityshall be discontinued
2. Twelve weeks following arthrodesis.

S or significantly modified or a health care provider shedonsider
(c) Repeat sgery shall also meet the guidelines of sbs), thediagnosis. The evaluation of théeetivenesf the treatment
(12), (13), and sDWD 81.12 (1) modality may be delegated to another health care pravider
(d) The sugical therapies in subds. and2. have very limited ~ (10) MEDICATION MANAGEMENT. (a) Prescription of con
applicationand require a personality or psychosocial evaluatiarolled substance medications under @50, Stats., including
thatindicates the patient is likely to benefit from the treatmentopioidsand narcotics, are indicated primarily for the treatment of
1. Spinal cord stimulator may be necessary for a patibnt Severeacute pain. These medications are not recommended in the
hasneuropathic pain and has had a favorable response to a tfeatmenif patients with persistent thoracic back pain.
screeningoeriod. (b) Patients with radicular pain may require longer periods of
2. Intrathecal drug delivery system may fecessary for a treatment.
patientwho has somatic areuropathic pain and has had a favor (c) A health care provider shall document the rationale for the
ableresponse to a trial screening period. useof any scheduled medicationTreatment with nonnarcotic
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medicationmay beappropriate during any phase of treatment and b. If suigery is not necessary or if the patient does not wish
intermittentlyafter allother treatment has been discontinued. The proceed with sgery, then the patient is a candidate for chronic
prescribinghealth careprovider shall determine that ongoingmanagement.
medicationis efective treatment for the patiesttondition. (c) If the patient continues with symptomsd objective physi

(11) SPECIFICTREATMENT GUIDELINESFORREGIONALTHORACIC  cal findings after sigery has been rendered, or the patient refuses
BACK PAIN. (&) A health care provider shall use initiahsugical surgery,or the patient was not a candidate fogsuy, and ifthe
treatmentfor the first phase of treatment for all patients witlpatients condition prevents the resumption of the regular activi
regionalthoracic back pain under sui) (b) 1. ties of daily life including regular vocational activities, then the

1. The active, passive, injection, durable medical equipmeﬁgtient may be a candidate for chronic management under s.
andmedication treatment modalitiesd procedures in sutfg), DWD 81.13
(4), (5), (8), and(10) may be used in sequence or simultaneously (12) SPECIFICTREATMENT GUIDELINESFORRADICULAR PAIN. (&)
during the period of initial nonsgical management, dependinglinitial nonsugical treatment is appropriate for all patients with
on the severity of the condition. radicularpain under sul{1) (b) 2, and shall be thérst phase of

2. The only therapeutimjections necessary for patients withtreatment. It shall beprovided within the guidelines of sufd.1)
regional thoracic back pain are trigger point injections, facet joit®), with the following modifications: Epidural blocks and nerve
injections,facet nerve blocks, and epidural blocks, and theér rootand peripheral nerve blocks are the only therapeutic-injec
shall meet the guidelines of syb). tionsnecessary for patients with radicular pain orifthere isa

3. After the first week of treatment, initial nongigal man ~ €omponent of regional thoracic back pain, therapeutic facet joint
agementshall at all times contain active treatmenodalities Nj€ctions,facetnerve blocks, and trigger point injections may
accordingto the guidelines of sulp4). alsobe necessary _ _ _

4. Initial nonsugical treatment shall be providédthe least . (P) Sugical évaluation or chronic management is necessary if
intensivesetting consistent with quality health care practices. thepatient continues with symptoms and physical findings after

5. Except as provided in su@), passive treatment mo dalitiesthe course of initial nonsgical careand if the patieng’ condition

in a clinic setting or requiring attendartmea health care provider preventsthe resumption of the regular activities of daif,

t b d12 ks aft . d including regular vocational activities. It shall be provided within
are not necessary beyond 12 weeks after any passive modafiy g idelines of sub(11) (b) with the following modifications:
otherthan bedrest or bracing is first initiated.

) X ; . Theonly sugical procedures necessary for patients with radicular
(b) Sugical evaluation or chronic management is necessaryghin are decompression or arthrodesis. For patients with failed
the patient continues with symptoms and objective physical findyrgery,spinal cord stimulators or intrathecal drug delivery: sys
ings after the course of initial nongigal care and if the patiest’ temsmay be necessary consistent with 6 (d).
conditionprevents the resumption of the regular activitiedaoify (c) If the patient continues with symptoiasd objective physi

life, including regular vocational activities. The purpose dafisur calfindings after sugical therapy has been rendered orthtient
;:al etvaluat;t]ion iStFO c:etﬁrn;]ine fvv.tlweeéherwly is.?ﬁpets.slary in the refusedsggical thelrg;py or thpatient was not a candidate for-sur
reatmenbf a patient who has failed recover with initial nonsur : T "
gical care. If t[?]e patient is not a gigal candidate, then chronic gical therapy and if the patieng’ condition prevents the resump
managemenis necessar ’ tion of the regular activities of daily life including regular veca
9 i Ay ) tional activities, then the patient may be a candidate for chronic
1. Sugical er:/ahluatlc_)n, if Peceshsa"}"ay begll('” as soon as 8managementAny course or program of chronic management for
weeksafter butshall begin no later than 12 weeks aftexginning patientswith radicular pain, with or without regional thoracic
Ic?m?li nr?nsui!rl:cf‘l m%g?%?gr‘:m- dég;’:}'g?' {gg&rg;nenda;?g backpain shalbe provided under the guidelines obsVD 81.13
ecisionagainst sig Py P gy (13) SPECIFIC TREATMENT GUIDELINES FOR MYELOPATHY. (&)

later date. _ _ _Patientswith myelopathy may require engency sugical evalu

2. Supical evaluation may include the use of appropriatgtion at any time during the course of their overall treatment. The
medlcallmaglng techniques. The imaging technique s_hall b(_e cheealthcare provider may decide to proceed witlgial evalua
senon the basis of the suspected etiology of the padieotidi  tjon based on the type of neurologic changes observed, the sever
tion, but a health care proylder sha_ll follow the guidelines in fly of the changes, the rate of progression of the changes, and the
DWD 81.05 Medical imaging studies that do not meet theﬁ%sponsao any nonswical treatments. Sgery, if necessary
guidelinesare not necessary may be performed at any time during the course of treatn@n.

3. Supical evaluation may also include diagnostic blaakd gical evaluation and sgery shall be within the guidelines of sub.
injections. These blocks and injections are only necessaingif (11) (b), with the following modifications:

useis consistent with the guidelines of sb) (j). 1. Sugical evaluation and sgical therapy may begin at any
4, $ugical e.valuation. mayllsp include.per.sonality or psy time.
chosocialevaluation, consistent with the guidelines of gip(i). 2. The only sugical procedures necessary for patients with

5. Consultation with other health care providers may heyelopathyare decompression and arthrodesis. For patients with
appropriateas part of the sgical evaluation. The need for con failed suigery, spinal cord stimulators or intrathecal drug delivery
sultationandthe choice of consultant will be determined by thgystemsnay be necessary consistent with €6 (d).
findings on medical imaging, diagnostic analgesic blocks, and (p) |f the health care provider decides to proceed with a course
injections, if performed, and the patieatongoing subjective of nonsugical care for a patient with myelopatliyshall follow
complaintsand objective physical findings. the guidelines of sulf12) (a)

6. Theonly sugical procedure necessary for patients With ¢y |t the patient continues with symptorsd objective physi
regmna! thoracic bapk pain only is thoracic arth.rod.e3|s with gk, findings after suical therapy has been rendered orghgent
without instrumentation, which shall meet the guidelines of sufafysessugical therapy or the patient was not a candidate fer sur
(6) and sDWD 81.12 (1) (d) For patients with failed sgery, Spk  gical therapy and if the patiers’ condition prevents the resump
nal cord stimulators or intrathecdtug delivery systems may betjon of the regular activities of daily life including regular veca
necessary consistent with s6) (d) _ tional activities, then the patient may be a candidate for chronic

a. If sugery is necessarit shall be dfered to the patient as managementAny course or program of chronic management for
soonas possiblelf the patient agrees to the proposedjsty it patientswith myelopathy shall be provided under the guidelines
shall be performed as expeditiously as possible consistent wigghs. DWD 81.13
soundmedical practice. History: CR 07-019 cr. Register October 2007 No. 622ff. 11-1-07.
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DWD 81.09 Upper extremity disorders. (1) DiAGNOs- (c) A health care provider may order certain laboratory tests
TIC PROCEDURESOR TREATMENT OF UPPEREXTREMITY DISORDERS.  in the evaluation of a patient with upper extremity disorder to rule
(a) A healthcare provider shall determine the nature of an uppeut infection, metabolic—endocrinologic disordersymorous
extremity disorder before initiating treatment. conditions,systemic musculoskeletal disorders suchhasima

(b) A health care provider shall perform and document 4fid arthritis, or side éécts of medications. Laboratory tests may
appropriatehistory and physical examination. Based on the hieordered at any time a health care provider suspects any of these
tory and physical examination a health care provider shall at e&etnditions,but a health care provider shall justify the need for the
visit assign the patient to the appropriate clinical categorprd  testsordered with clear documentation of the indications.
ing to subds1.to 6. A health care provider shall document the (d) Medical imagingevaluation of upper extremity disorders
diagnosisin the medical record. Patients nfeve multiple diser  shallbe based on the findings of the history and physical examina
ders requiring assignment to more than one clinical catediy  tion and may not be ordered before a health care prosidimi-
sectiondoes not apply to upper extremity conditions due to-a viga| evaluation ofthe patient. Medical imaging may not be-per
ceral, vasculaiinfectious, immunological, metabolic, endocrineformed as a routine procedurand shall comply with the
systemicneurologic, or neoplastic disease process, fractures, Iggidelinesin s.DWD 81.05 A health care provider shall docu
erations,amputations, or sprains or strains with comptissue  menttheappropriate indications for any medical imaging studies
disruption. obtained.

1. ‘Epicondylitis.” This clinical category includes medial-epi  (e) Electromyography and nerve conduction studies are only
condylitisand lateral epicondylitis, including ICD-9-CM codes,ecessanyfor nerve entrapment disorders and recurrent nerve
726.31and 726.32. entrapmenafter sugery.

2. ‘Tendonitis of thdorearm, wrist, and hand.” This clinical (f) A health care provider may not order the use of any of the

categoryencompasses any inflammation, pain, tendemess, ¢Gfig\ing diagnostic procedures or tests for diagnosis of upper
dysfunctionor irritation of a tendon, tendon sheath, tendon mse{axtremit%disc?rders- P 9 PP

tion, or musculotendinous junction in the upper extremitgrat
distalto the elbow due tmechanical injury or irritation, including 1+ Surface electromyography

the diagnoses of tendonitis, tenosynovitis, tendovaginitis, periten 2. Thermography

dinitis, extensor tendinitis, d@uervains syndrome, intersection 3. Somatosensory evoked potentials and motor evoked-poten
syndrome, flexor tendinitis, and trigger digit, including tjg|s.

ICD-9-CMcodes726.4, 726.5, 726.8, 726.9, 726.90, 727, 721.0, (g) All of the following diagnostic procedurestessts are cen

727.00,727.03, 727.04, 727.05, and 727.2. o sideredadjuncts to the physicaekamination and are not necessary
3. ‘Nerve entrapment syndromes.” This clinical categoryeparatelyfrom the ofice visit:

encompasseany compression or entrapment of the radial, ulnar 1. Vibrometr
or median nerves, or any of their brancliesluding carpal tunnel ' Y-
syndrome pronator syndrome, anterior interosseous syndrome, 2. Neurometry

cubital tunnel syndromeGuyons canal syndrome, radial tunnel 3. Semmes—\instein monofilament testing.
syndrome,posterior interosseousyndrome, and Witenburg’s 4. Algometry

syndromejncluding ICD-9-CM codes 354, 354.0, 354.1, 354.2, (h) A health care provider may notder computerized range

354'3‘?54'8’ and _354'9' , o of motion or strength measuring tests during the period of initial
4. ‘Muscle pain syndromes.” This clinical category enconyonsyrgicalmanagemenbut may order these tests during the

passesany painful condition of any of the muscles of tEer  yerindof chronic management when used in conjunction with a

extremity,including the muscle&_asponsmle_ for movement of thecomputerizedexercise program, work hardening prograom,

shoulderandscapula, characterized by pain andrsgis, incluél i conditioning program. Durinthe period of initial nonsgi-

ety management, computerized rarmggaenotion or strength test

r]ng may beperformed but shall be done in conjunction with an

drome, overuse syndrome, myofascial pain syndromgice visit with a health care providerevaluation or treatment.
myofasciitis, nonspecific myalgia, fibrositis, fiboromyalgia, and™ i .
fibromyositis, including ICD-9-CM codes 723.3, 729.0, 729.1, . () A health care provider may order personality or psychoso
729.5.840 840.3. 840.5. 840.6. 840.8. 840.9. 841. 841.8. 841Ctl evaluations for evaluating patients whontinue to have
andga2. ’ ’ ’ ' T '~ “problemsdespite appropriate initial nongigal care. Atreating

. - : : ... _healthcare provider may perform this evaluation or may refer the

5. ‘Shoulderimpingemensyndromes, including tendonitis, .. . ) R

bursitis,and related conditions.” This clinical category eneorfoagg?;ifno;Cosnscugggo?cg'tgvg?ﬁézgghe_?:]tgsgwg/’ﬁuegt'igr?srgg;
passes&ny inflammation, pain, tenderness, dysfunction, or irrit psy 9 : ; 2y
tion of a tendontendon insertion, tendon sheath, musculotendSEdC assess the patient for a number of psychological conditions
nous junction, or bursa in the shoulder due to mechanical inj tmfaﬁ interfere thtlh r,e?k;/ecrjy .from the |rk1)Jur$|nce more than
or irritation, including the diagnoses impingement syndrome, ON€0T these psychologicaonditions may be present in a given
supraspinatuendonitis, infraspinatus tendonitis, calcifimdo ~ caS€2 health care provider performing the evaluation shal con

nitis, bicipital tendonitis, subacromial bursitis, subcoracoid burssider all of the following:

tis, subdeltoid bursitis, and rotator €ufendinitis, including 1. Is symptom magnification occurring?
ICD-9-CMcodes 726.1 to 726.2, 726.9, 726.90, 727 to 727.01, 2, Does the patient exhibit an emotional reaction to the injury
727.2, 727.3, 840, 840.4, 840.6, 840.8, and 840.9. suchasdepression, feaor angerthat is interfering with recev

6. ‘Traumatic sprains or strains of the upper extremithpis  ery?
clinical category encompasses an instantaneous or acute injury3. Are there other personality factors or disorders that are
thatoccurred as a result of a singlecipitating event to the liga interferingwith recovery?
mentsor the muscles of the upper extremity including ICD-9-CM . : "
codes840 to 842.19. Injuries to muscles as a result of repetitive 4. Is the patient chgmlcally dependentl. . ) i
use,or occurring gradually over time without a single precipitat 2 Are there any interpersonal conflicts interfering with
ing trauma, are considered muscle pain syndromes underisub#écovery?
Injurieswith complete tissue disruption are not subject to this sec 6. Does the patieritave a chronic pain syndrome or psycho
tion. genicpain?
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7. In casesn which sugery is a possible treatment, are{psybe appropriately modifiedo reflect the new clinical categoihe
chologicalfactors likely to interfere with the potential benefit healthcare provideshall record any clinical category and treat
the sugery? mentplan changes in theedical record. A change of clinical

(i) Diagnostic analgesic blocks and injection studies are usegjegorymay not in itself allow a health care provider to continue
to localize the source of pain and to diagnose conditions which faiherapy or treatment modality past the maximum durafiec
to respond to appropriate initial nongimal management. Abf  fied in subs(3) to (10) or to repeat a therapy or treatmeng-

thefollowing guidelines apply to diagnostic analgesic blocks andously provided for the same injurynless the treatment threr
injection studies: apyis subsequently delivered to afdient part of the body

1. Selectiorof patients, choice of procedure, and localization (¢) When treating more than one clinical category or kuzy
of the site of injection shalle determined by documented clinicafor which the same treatment modality is appropriate, then the
findingsindicating possible pathologic conditions and the souréeatmenimodality shall be applied simultaneoysfyossible, to
of pain symptoms. all necessary areas.

2. These blocks and injections may also be used as therapeutitd) In general, a course of treatment shall be divided into the
modalitiesand as such are subject to the guidelines of(syb.  following 3 phases:

(k) Functional capacity assessment or evaluation is a cempre 1. First, all patients with an upper extremity disorder shall be
hensive and objective assessment of a patiabtlity to perform ~giveninitial nonsugical management, unless otherwise specified.
work tasks. The components of a functiormpacityassessment Initial nonsugical management may include any combination of
or evaluationinclude neuromusculoskeletal screening, tests Bfe passive, active, injection, durable medical equipment, and
manualmaterial handling, assessment of functional mobiitgd Medicationtreatment modalities listed in sulg8), (4), (5), (8),
measurement of postural tolerancefunctional capacity assess and(10), appropriate to the clinical categoryhe period of initial
mentor evaluation is an individualized testing process and tR@nsurgicatreatmenbegins with the first passive, active, injec
componenttests and measurements are determinedthigy tion, durable medical equipment, or medication modality -initi
patient's condition and the requested information. Function@ted. Initial nonsugical treatment shall result in progressive
capacityassessments aegfaluations are performed to determinénprovementas specified in sulf9).
andreport a patien’ physical capacities in general or to deter 2. Second, for patients with persistegtnptoms, initial non
mine work tolerance for a specific job, task, or work activity ~ surgicalmanagement is followed by a period ofgsoal evalua

1. Functionalcapacity assessment or evaluation is not recd®n. This evaluation shall be completed in a tinveignner Sur
saryduring the first 12 weeks of initial nongjizal treatment.  gery, if necessaryshall be performed as expeditiously as possible
2. Functional capacity assessment or evaluation is necessistenwith sound medical practice and sulfi, (11)to (16),

after the first 12 weeks of care amy of the following circum 2ndS:-DWD 81.12 (2) A treating health care provider may do the
stances: evaluationor may refer the patient to another health care provider

; ; : i i i a. Any patient who has had gary may require postoperative
ties.a' To identify the patiens activity restrictions and capabili therapywith active and passive treatment modalities. This ther

b. To assess the patiengbility to return to do a specific job. ﬁgﬁ&&r\éigaeﬁ?a?gcgggnnetnc;any received during the period of initial

3. Afunctional capacity evaluation is not necessary to -estab Hali ;
lish baseline performance before treatment or for subsequg%i’l DS\blngerglsggll(;o)llow the guidelines in sul), (11)to(16),

assessment® evaluate change during or after treatment.

4. Only one completed functional capacity evaluation is ne
essaryper injury

(L) Consultations with other health care providers mapibe

c. A decision against sgery at any particular time does not
ﬁrecludea decision for sgiery made at a later date.

3. Third, for those patients who are not candidates fgesyr

. ; . - A refuse sugery, or who do not have complete resolution of their

tiatedat any time by a treating health care provider consistent w| mptomswith sugery, a period of chronic management may be

acceptednedical practice. necessaryChronic management modalities are describes. in
(2) GENERAL TREATMENT GUIDELINES FOR UPPEREXTREMITY ~ DWD 81.13 and may include durablmedical equipment as

DISORDERS. (&) All medical care for upper extremity disordersgescribedn sub.(8).

appropriatelyassigned to a category of s(h). (b) 1.t06., is deter (e) A treating health care provider may refer the patient for a

minedby the diagnosis and clinical category that the patient hag,q),itatiorat any time during the coursétreatment consistent

beenassigned. General guidelines for treatment modalities are Sgh accepted medical practice.

forth in subs(3) to (10). Specific treatment guidelines for each (3) PasSIVETREATMENT MODALITIES. (a) General. Exceptas
clinical category are set forth in sul§$1) to (16) as follows: setforth in par(b) or sDWD 81.04 (5) a health care providenay

1. Subsectiofil1) governs epicondylitis. _ notdirect the use gfassive treatment modalities in a clinicat set
2. Subsectior{12) governs tendonitis of the forearm, wristting as set forth in paréc) to (i) beyond 12 calendar weeks after

andhand. any of the passive modalities in pas) to (i) are initiated. There
3. Subsectiotf13) governs upper extremity nerve entrapmerdreno limitations on the use of passive treatment modalities by the
syndromes. patientat home.

4. Subsectiorf14) governs upper extremity muscle painsyn (b) Additional passive gatment modalitiesA health care pro
dromes. vider may direct an additional 12 visits for the use of passive treat
5. Subsection(15) governs shoulder impingement syn mentmodalities ovean additional 12 months if all of the follew
dromes. ingapply: . .

6. Subsectior{16) governs traumatic sprains and strains of 1. The patient is released to work or is permanently totally dis
the upper extremity abledand the additional passiteatment may result in progres

(b) A health care provider shall at each visit reassesepfre ~ SIV€ improvement in, or maintenance of, functional status
priatenessof the clinical category assigned and reassign th@chievedduring the initial 12 weeks of passive care. _
patientif warranted by new clinicahformation including symyp 2. The treatment isot given on a regularly scheduled basis.
toms,signs, results of diagnostic testing and opinions, and-infor 3. A health care provider documents in thedical record a
mationobtained from consultations with other health gaowidc  plan to encourage the patiemtindependence andecreased
ers. When the clinical category is changed the treatment plan shiallanceon health care providers.
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4. Management of the patiemttondition includes active therapythat includes classic acupuncture and acupressure. All of

treatmentimodalities during this period. the following guidelines apply to acupuncture treatments:
5. The additionall2 visits for passive treatment does not 1. Time for treatment response is 3 to 5 sessions.
delaythe required sgical or chronic pain evaluation required 2. Maximum treatment frequency is up to 3 times per week
this chapter for the first one to 3 weeks, decreasing in frequency until the end
6. Passive care is not necessary while the patientHragic of the maximum treatment duration period in subd.
pain syndrome. 3. Maximum treatment duration is 12 weeks.

(c) Adjustment or manipulation of joint$:or purposes of this  (g) Phoresis. For purposes of this paragraph, “phoresis”
paragraph’adjustment or manipulation gdints” includes chire includesphonopheresis and iontophoresis. All of the following
practicand osteopathic adjustments or manipulations. Athef guidelinesapply to phoresis:
following guidelines apply to adjustment or manipulation of 1. Time for treatment response is 3 to 5 sessions.
joints: 2. Maximum treatment frequency is up to 3 times per week

1. Time for treatment response is 3 to 5 treatments. for the first one to 3 weeks, decreasing in frequency until the end

2. Maximum treatment frequency is up to 5 times per week the maximum treatment duration period in suhd.
for thefirst one to 2 weeks decreasing in frequency until the end 3. Maximum treatment duration is 9 sessions of eiitraio-
of the maximum treatment duration period in subd. phoresisor phonophoresis, or combination, to any one Wi,

3. Maximum treatment duration is 12 weeks. a maximum duration of 12 weeks for all treatment.

(d) Thermal teatment. For purposes of this paragraph, “ther  (h) Manual therapy For purposes of this paragraph, “manual
mal treatment” includes all superficial and déwmting and coel therapy”includes soft tissue and joint mobilization and therapeu
ing modalities. Superficizhermal modalities include hot packs tic massage. All of the following guidelines apply to manuakther
hot soaks,hot water bottles, hydrocollators, heating pads, ic&Y-
packs,cold soaks, infrared, whirlpool, and fluidotheragyeep 1. Time for treatment response is 3 to 5 treatments.
thermal modalitiesinclude diathermyultrasound, and micro 2. Maximum treatment frequency is up to 5 times per week
wave.All of the following guidelines apply to thermal treatmentfor thefirst one to 2 weeks decreasing in frequency until the end

1. Treatment given in a clinical setting: of the maximum treatment duration period in sukd.

a. Time for treatment response is 2 to 4 treatments. 3. Maximum treatment duration is 12 weeks.

b. Maximum treatment frequency is up to 5 times per week (i) Splints, braces, and other movemenestricting apph
for the first one to 3 weeks, decreasing in frequency until the ewaces. Bracing required for longer than 2 weeks shall be accom
of the maximum treatment duration period in subct. paniedby active motion exercises to avoidfsfss and prolonged

¢. Maximum treatment duration is 12 weeks of treatment §Hsability. All of the following guidelines apply to splints, braces,
aclinical setting but only if given in conjunction with other thera@ndother movement-restricting appliances:
pies. 1. Time for treatment response is 10 days.

2. Home use of thermal modalities may be prescribed at any 2. Maximum treatment frequency is limited to intermittent
time during thecourse of treatment. Home use may only involvéSeduring timesof increased physical stress or prophylactic use
hot packs, hot soaks, hot water bottles, hydrocollators, heatidgwork.
pads,ice packs, and cold soaks that can be applettie patient 3. Maximum continuous duration is 8 weeks. Prophylactic
without health care provider assistance. Home ustherimal useis allowed indefinitely
modalities may not require any special training or monitoring, (j) Rest. Prolonged restriction of activity and immobilization
otherthan that usually provided by a health care provider durirge detrimental to a patiesttecovery Total restriction of use of
anoffice visit. an affected body part may not be prescribed for more than

(e) Electrical muscle stimulationFor purposes of this para weeks,unless rigid immobilization is required. In cases of rigid
graph,“electrical muscle stimulation” includes galvasiimula  immobilization, active motion exercises at adjacent joisitsll
tion, transcutaneous electrical nerve stimulation, interferentidgginno later than 2 weeleter application of the immobiliza
and microcurrent techniques. All of the following guidelinedion.

applyto electrical muscle stimulation: (4) AcTIVE TREATMENT MODALITIES. (@) A health care pro
1. Treatment given in a clinical setting: vider shall use active treatment modalities as set forgars.(b)
a. Time for treatment response is 2 to 4 treatments. to(f). A health care provid&s use of active treatment modalities

. - : ay extendpast the 12-week limitation on passive treatment
b. Maximum treatment frequency is up to 5 times per weego o jiiesso long as the maximum treatment for the active-treat
for the first one to 3 weeks, decreasing in frequency until the e (g

of the maximum treatment duration period in subct. ntmodallty_ls not exceeded. . .
. S . (b) Education shall teach the patient about pertinent anatomy
c. Maximum treatment duration is 12 weeks of treatment i,

! - o ; . X . d physiology as it relates topper extremity function for the
aclinical setting but only if given in conjunction with other therapurposeof injury prevention. Education includes training on-pos

pies. _ , ) ) ture, biomechanics, and relaxation. The maximum number of
2. Home use of an electrical muscle stimulation device m@gatmentss 3 visits which include an initial education and train

be prescribed at any time during a course of treatment. Initial 4@ sessjon, and 2 follow-up visits.

of an electrical stimulation device shall be in a supervised setting(c) Posture and work method training shall instructpent

in order to ensure proper electrode placement and patient-edycana nroper performance of job activitiesopies include proper

tion. All of the following guidelines apply to home use of an eleq,sitioningof the trunk, neck, anarms, use of optimum biome

trical stimulation device: L _ chanicsin performing job tasks, and appropriate pacing of activi
a. Time for patient education and training is one to 3 sessiofias. Methods include didactisessions, demonstrations, exer
b. Patient may usthe electrical stimulation device unsupercises, and simulated work tasks. The maximum number of

vised for one month, at whidhme efectiveness of the treatmenttreatmentss 3 visits.

shallbe reevaluated by a health care provider before continuing(d) Worksite analysis and modification shall examine the

homeuse of the device. patient'swork station, tools, and job duties. A health care pro
(f) Acupunctue treatments. For purposes of this paragraphyider may makeecommendations for the alteration of the work

“acupuncturdreatments” include endorphin—-mediated analgesstation,selection of alternate tools, modification of job duties, and
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provisionof adaptive equipment. The maximum number oftreat 2. Maximum treatment frequency magrmit repeat injec
mentsis 3 visits. tion in one month if there is a positivesponse to the first injec

(e) Exercise, which is important to the success of a ngicstr  tion. Only 3 injections to dférent sites per patient visit.
treatmentprogram and a return to normal actiyigpall include 3. Maximum treatment is 2 injections to any one site over the
active patient participation in activities designed to increase-flex¢ourseof treatment.
bility, strength, endurance, or muscle relaxation. Exestia8, (6) SURGERY. (a) A health care providenay perform swery
at least in part, be specifically aimed at the musculature of thet meets applicable guidelines in sufidl) to (16) and sSDWD
upper extremity While aerobic exercise may be performed a81.12(2).
adjunctive treatment, this shall not be the primary focus of the (1 |n order to optimize the beneficiafet of sugery, postop
exerciseprogram. erativetherapy with active and passitreatment modalities may

(f) Exercises shall be evaluatem determine if the desired be provided, even if these modalities had been used in the preop
goalsare being attained. Strength, flexibilior endurance shall erativetreatment of the condition. In the postoperative pehied
be objectively measured. A health care provider may objectivefgaximumtreatment duration with passitreatment modalities in
measure the treatment responseften as necessary for optimala clinical setting from initiation of the first passive modality used,
careafter the initial evaluation. Subdivisiodsand2. govern exceptbedrest or bracing, is as follows:

supervisedand unsupervised exercise, exceptdomputerized 1. Sixteen weeks for rotator ¢ufepair acromioclavicular
exerciseprograms and health clubs, which are governed by |gamentrepair or any sugery for a clinical category in thisee
DWD 81.13 tion that requires joint reconstruction.

1. ‘Guidelines for supervised exercise.” One goal of anrexer 2. Eight weeks for all othesugery for clinical categories in
cise program shalbe to teach the patient how to maintain anthis section.

maximize any gains experienced from exercise. Self-manage c) Repeat sgery shall also meet the guidelines of si(bs)
ment of the condition shall be promoted. All of the followingtg (16) and sDWD 81.12 (2)

gwdellnesa_pply to supervised exermsg. . (7) CHRONIC MANAGEMENT. Chronic management of upper

a. Maximum treatment frequency is up tdi®es per week extremitydisordersshall be provided according to the guidelines
for 3 weeks and shall decrease with time until the end of the maxis. pwD 81.13
mumtreatment duration period in suldd.b. (8) DURABLE MEDICAL EQUIPMENT. (a) Ahealth care provider

b. Maximum duration is 12 weeks. may direct theuse of durable medical equipment only in the situa

2. ‘Guidelines for unsupervised exercise.’” Unsupervisdibns specified in pargb) to (e).
exerciseshall be providedh the least intensive setting and may (b) Splints, braces, straps, or supports may be necessary as spe
supplemenbor follow the period of supervised exercise. cified in sub.(3) (i).

(5) THERAPEUTICINJECTIONS. (@) For purposes of thisibsee (c) For patients using an electrical muscle stimulation device
tion, “therapeutic injections” include injections of trigger pointsat home the device and any required supplies are necessary within
sympathetimerves, peripheral nerves, and soft tissues. A healtie guidelines of sul(3) (e)
careprovider may only give therapeutic injections in conjunction (d) Exercise equipment for home use, including bicycles,
with active treatment modalities directed to the same anatomig@ladmills, and stairclimbers, are necessary only as part of an
site. A health care provides use of injections may extend past thgpprovedchronic management program. This equipmenbts
12-weeklimitation on passive modalities, so long as the maxhecessaryluring initial nonsugical careor during reevaluation
mumtreatment for injections in parg) to (d) is not exceeded. andsugical therapy If theemployer has an appropriate exercise

(b) All of the following guidelines apply to trigger poimfec-  facility on its premises with the prescribed equipmentrtserer
tions: may mandate usef that facility instead of authorizing purchase

1. Time for treatment response is within 30 minutes. of the equipment for home use.
2. Maximum treatment frequency is orer week to any one 1. ‘Indications.” The patient ideconditioned and requires

siteif there is a positive response to the first injection at that sif€conditioningthat can be accomplished only with the use of the

If subsequerihjections at that site demonstrate diminishing-corPrescribecexercise equipment. A health care provider shall-docu

trol of symptoms or fail to facilitate objective functional gaingl€ntspecific reasons why the exercise equipment is necessary

trigger point injections shall be redirected to other areas or discéti'dMay not be replaced with other activities.

tinued. Only 3 injections to diérent sites per patient visit. 2. 'Requirements.’ These of the equipment shall have-spe

3. Maximum treatment is 4 injections to any one site over tifiC 90als and there shall be a specific set of prescabgxities.
courseof treatment. (e) All of the following durable medical equipment is not-nec

(c) For purposes of this paragraph, “soft tissue injection§ssary for homg use for the upper extremity disorders specified in
includeinjections ofa bursa, tendon, tendon sheath, ganglion, te ubs(11) t_o (16) . .
doninsertion, ligamentor ligament insertion. All of the following 1. Whirlpools, Jacuzzis, hot tubs, and special bath or shower
guidelinesapply to soft tissue injections: attachments. _ _

1. Time for treatment response is within one week. 2. Beds, waterbeds, mattresses, chairs, recliners, and-loung
S.

. ) er
2. Maximum treatment frequency is once per month to any
onesite if there is a positive response to the first injection. K su
sequeninjections demonstrate diminishing control of sympto
or fail to facilitate objective functional gains, then injections sha
be discontinued. Only 3 injections to fifent sites per patient

(9) EVALUATION OF TREATMENT BY HEALTH CARE PROVIDER. (@)
health care provider shall evaluate at each visit whether the
[eatments medically necessary and whether initial nogiiad
reatment is ééctive according to pargb) to(e). No later than
thetime for treatment response established for the specific modal

visit. . o . fg in subs(3) to(5), a health care provider shall evaluate whether
3. Maximum treatment is 3 injections to any one site over th&e passive, active, injection, or medication treatment modality is

courseof treatment. resultingin progressive improvement as specified in pdrsto
(d) All of the following guidelines applyo injections for (e).

mediannerve entrapment at the carpal tunnel: (b) The patient subjective complaints of pain or disability are
1. Time for treatment response is within one week. progressivelyimproving, as evidenced by documentation in the
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medicalrecord of decreased distribution, frequerayintensity ing. Failure to improve with therapy does not, by itself, warrant
of symptoms. further testing.

(c) The objective clinical findings are progressively improving 3. Plain flms may be appropriate if there is a history of
asevidenced by documentation in the medical record of resoliauma,infection, or inflammatory disorder and anebject to the
tion or objectively measured improvement in physical signs generalguidelines in SDWD 81.05 (1) Other medical imaging
injury. studiesare not necessary

(d) The patiens functional status, especially vocational activ. 4. Sugical evaluation mawlso include personality or psy
ity, is progressively improving, as evidendsddocumentation in chologicalevaluation consistent with the guidelines of £p(i).
the medical record or documentation of work ability involving 5. Consultation with other healttare providers is an impor
lessrestrictive limitations on activity tant part of sugical evaluation of a patient who fails to recover
(e) If there is not progressive improvement in at least 2 categoith appropriate initial nonsgical management. The need for
ries specified in pargb) to (d), the modalityshall be discontinued consultationand the choice of consultant will be determined by
or significantly modified or a health care provider shadlonsider the diagnostic findings and the patientondition.
thediagnosis. The evaluation of théeetivenesof the treatment 6. If sumgery is necessa’r}'{ may be performed after initial
modality may be delegated to an allied health professidinettly nonsurgicamanagement fails.
providing thetreatment but remains the ultimate responsibility of 7. If sugery is not necessary or if the patient does not wish

the treating health care provider to proceed with sgery, then the patient is a candidate for chronic

(10) MEDICATION MANAGEMENT. (a) Prescription of con  management. An initial recommendation or decision against sur
trolled substance medications scheduled under8B, Stats., gerydoes not preclude sery at a later date.

including opioids and narcotics, are necessary primarily for the
treatmentof severe acute pain. Therefore, these medications

not generally recommended in the treatment of patients wi tientwas not a candidate for gry, and if the patiers’ condi
upperextremity disorders. tion prevents the resumptiaf the regular activities of daily life

(b) A health care provider shall document the rationale for thygc|uding regular vocational activities, then the patient may be a
useof any scheduled medicationreatment with nonscheduled candidate for chronic management undé\&/D 81.13

medicationmay beappropriate during any phase of treatment and
intermittentlyafter allother treatment has been discontinued. Tf)ﬁ;z

prescribinghealth careprovider shall determine that Ongomghealthcare provider shall use initial nongigal managemerfor

medicationis efective treatment for the patiesitondition. all patients with tendonitis and this shallthe first phase of treat
(11) SPECIFIC TREATMENT GUIDELINES FOR EPICONDYLITIS. (@ ment. Any course or program of initial nongiral management
A health care provider shall usetial nonsugical management shallmeet all of the guidelines of sufil) (a)

for all patients with epicondylitis and this shall be the first phase (b) If the patientcontinues with symptoms and objective

of treatment. ) L ) ) physicalfindings after initial nonsgjical management and if the
1. The passive, active, injection, durable medical equipmephtient'scondition prevents the resumption of the regular activi

andmedication treatment modalities and procedures specifiediigs of daily life, including regular vocational activities, theur

subs(3), (4), (5), (8), and(10) may be used in sequence or simulgical evaluation or chronic management is necessSugical

taneouslyduring theperiod of initial nonsugical management evaluationand sugical therapy shall meet all of the guidelines of
dependingon the severity of the condition. After the first weelyp_(11) (b), with the following modifications:

of treatment, initial nonsgical care shall at all times include 1. For patients with a specifitiagnosis of de Quervagisyn

activetreatment modalities under sy#). ~ drome, sugical evaluation and sgical therapyif necessarymay
2. Initial nonsugical management shall be provided in thgeginafter only 2 months of initial nongical management.

leastintensive setting consistent with quality health care-prac 2. For patients with a specifitiagnosis of trigger finger or

tices. . . . triggerthumb, sugical evaluation and potential gigzal therapy
3. Except as provided in sutg), the use of passive treatmentmay begin after only onenonth of initial nonsigical manage

modalitiesin a clinic setting orequiring attendance by a healthment.

careprovider for a period in excess of 12 weeks isnemtessary 3. For patients with a locked finger or thumb gany may be
4. Use Of home_based treatment mOdalities W|th monitori%Cessary'rnmediate|yvvithout any preceding nongjca| man

by the treating health care provider may continueujorto 12 agement.

months. At any time during thigeriod the patient may be a candi = .y |t the patient continues with symptorasd objective physi

datefor chronic management if g@ry isruled out as an approptri cal findings after sugery, or the patient refused sy or the

atetreatment. ) ) ] .. patientwas not a candidate for gaary, and if the patiens’ condi

(b) If the patientcontinues with symptoms and objectiveijon prevents the resumptiaf the regular activities of daily life
physicalfindings after initial nonsgical management and if the jncluding regular vocational activities, then the patient may be a
patient'scondition prevents the resumption of the regular activgandidatefor chronic managementAny course or program of

tiesof daily life, including regular vocational activities, th&  chronicmanagemerfor patients with tendonitis shall be provided
gical evaluation or chronic management is necessdie puf  ynderthe guidelines of DWD 81.13

poseand goal of swical evaluation is to determine whether
surgeryis necessary for the patient who has failed to recover withy - yes (a) A health care provider shall usétial nonsugi-
appropriatenonsugical care or chronic management. cal management for all patients with nerve entrap

1. Sugical evaluation, if necessaishall begimo later than  gromes except as specified in pép) 2, and this shall be the first
12 months after beginning initial nongiral management. phaseof treatment.Any course or program of initial nonsjiral

2. Sugical evaluation may include the use of approptate management shall meet all of the guidelines of Eib.(a) with
oratoryand electrodiagnostic testimgthin the guidelines of sub. the following modifications: Nonsgical management may be
(1), if not already obtained during the initial evaluatidRepeat inappropriatefor patients with advanced symptoms and signs of
testingis not necessary unless there has been an objebhtivge nervecompression, such as abnormal two—point discrimination,
in the patiens condition that in itself would warrant further test motorweakness, or muscle atrophy for patients with symptoms

(c) If the patient continues with symptoiasd objective physi
GI’ﬁndings after sugery or the patient refused gery or the

(12) SPECIFICTREATMENT GUIDELINES FORTENDINITIS OF FORE
M, WRIST, AND HAND. (a) Except as provided in péb) 3, a

(13) SPECIFICTREATMENT GUIDELINES FORNERVE ENTRAPMENT
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of nerve entrapment due to acute traunmthese cases, immedi guidelinesof sub.(11) (b), with any ofthe following modifica
atesugical evaluation may be necessary tions:

(b) If the patientcontinues with symptoms and objective 1. Sugical evaluation shall begin no later than 6 months after
physicalfindings after 12 weeks of initial nonglital manage beginninginitial nonsugical management.
mentand if the patiens’ condition prevents the resumption of the 2. Diagnostic injectionarthrography computed tomogra
regularactivities of daily life, including regular vocatioradtivic  phy—arthrographypr magnetic resonance imaging scanning may
ties, then sugical evaluation or chronic management is necessah¢ necessary as part of the gisal evaluation.
Surgical evaluation and sgical therapy shall meet all of the 3 The only sugical procedures necessary for patients with
guidelinesof sub.(11) (b), with the following modifications:  shoulderimpingement syndromes and relatehditions are rota

1. Sugical evaluation may begin and gizal therapy may be tor cuff repair, acromioplastyexcision of distal clavicle, excision
provided,if necessaryafter 12 weeks of initial nonggical man  of bursa, removal of adhesion, or repair of proximal biceps ten
agementexcept where immediate giral evaluation is neces don,all of which shall meet the guidelines of3V/D 81.12 (2)
saryunder par(a). (c) If the patient continues with symptomsd objective physi

2. Sugery is necessary if alectromyography confirms the cal findings after sigery; or the patient refused g@ry or was not
diagnosisor if there has been temporary resolution of symptonascandidate for sgery, and if the patiens’ condition prevents the
lastingat least 7 days with local injection. resumptionof the regular activities of daily life includirrggular

appropriateresponse to local injection or if gery has been pre chronicmanagement. Any course or program of chronic manage
viously performed at the same site, geny is not necessary mentfor patients wittshoulder impingement syndromes shall be

(c) If the patient continues with symptoiasd objective physi providedunder the guidelines of BWD 81.13
calfindings after all sigery; or the patient refused gary ther (16) SPECIFICTREATMENT GUIDELINES FORTRAUMATIC SPRAINS
apy, or the patient was nat candidate for sgery therapyand if AND STRAINSOF THE UPPEREXTREMITY. (@) A health care provider

the patients condition preventshe resumption of the regular Shall Usewi”itif’l‘ll nonsuical kr]nanagenjent for thﬁfs(} phase O]f h
activitiesof daily life including regular vocational activities, thenfréatmentor all patients with traumatic sprains and strains of the

the patient may be a candidate for chronic management. ':ﬁ%@eégﬁtrrs%mc;trypvrvcl)tg%% eo\??rﬁtr;gﬁn(gﬁgjﬁgeltiqgsnzug%g::rnlipsflr?e?li

courseor program of chronimanagement for patients with nerv

entrapmensyndromes shall be provided under the guidelafes Meetall of the guidelines of sulf11) .
s.DWD 81.13 (b) Sugery is not necessary for the treatmentrafimatic

(14) SPECIFIC TREATMENT GUIDELINES FOR MUSCLE PAIN SYN- zgg’g(ﬁ?g St}g?]'nsl’jggle%sé wﬁrr]eclosnc]:l|T£Isgglg(iesr:ﬁet%‘nc?nn;plete
DROMES. (@) A health care provider shall use initinsugical ption. P P y

managemenfor all patients with muscle pasyndromes and this needlmmedlate_ Swgery. . s .
shallbe the first phase of treatment. Atgurse or program of ini __(C) If the patient continues with symptoiaisd objective physi

tial nonsugical management shall meet all of the guidelioes €&l findings after 12 weeks of initial nongiral management and
sub.(11) (a) if the patiens condition prevents the resumption of the regular

b) S . t for the treat t of | activitiesof daily life, including regular vocational activities, then
(d) ugery IS not necessary for the treatment of muscle pajil patient may be a candidate for chronic management. Any
syndromes. _ _ o _courseor program of chronimmanagement for patients with trau
(c) If the patient continues with symptorsd objective physi - matic sprains and strairghall be provided under the guidelines of
cal findings after initial nonsugical management and if thes. pwD 81.13

patient'scondition prevents the resumption of the regular activi History: CR 07-019 cr. Register October 2007 No. 622ff. 11-1-07.

ties of daily life, including regular vocationaktivities, then the

patientmay be a candidate for chronic management. Any courseDWD 81.10 Complex regional pain syndrome of the

or program of chronic managemédat patients with muscle pain upper and lower extremities. (1) Scope. (a) Complex

syndromesshall be provided undéehe guidelines of SDWD regional pain syndrome of the upper and lower extremities

81.13 encompasseany conditiorof the upper or lower extremity char
(15) SPECIFICTREATMENT GUIDELINES FORSHOULDERIMPINGE-  acterizedby findings in all of the following categories:

MENT SYNDROMES. (a) A health care provider shall use initial hon 1. One or more findings reported by the patient in 3 or more

surgicalmanagement faall patients with shoulder impingementof the following categories:

syndromes without clinical evidence of rotatorfaafr, and this a. Positive sensory abnormaliti@ghich include spontaneous

shallbe the first phase of treatment. Asgurse or program of ini  pain, mechanical hyperalgesia, thermal hyperalgesia, daregp

tial nonsugical management shall meet all of the guidelioks somatichyperalgesia.

sub.(11) (a) except for the following: b. Vascular abnormalities, which include vasodilation, vaso
1. Continued nonsgical management may be inappropriatesonstriction, skin temperature asymmetries, and skiolor

andearly sugical evaluation may be necessdir patients with changes.

any of the following: c. Swelling or sweating abnormalities.
a. Clinical findings of rotator ctifear d. Motor and trophicchanges, which include motor weak
b. Acute rupture of the proximal biceps tendon. ness,tremor abnormal movements, coordination deficitgjl

2. Use ofhome-based treatment modalities with monitoringhangeshair changes, skin atrophgint stiffness, and soft tissue
by a health care provider may continue for up to 6 months. At a#yanges.
time during this period the patient may be a candidate for chronic 2. One or more findings observed by the health care provider
managemenif surgery is ruled out as necessary treatment.  in 2 or more of the following categories:

(b) If the patientcontinues with symptoms and objective _a. Positive sensory abnormalitieshich include spontaneous
physicalfindings after 6 months of initial nonsgical manage pain, mechanical hyperalgesia, thermal hyperalgesia, daegp
mentand if the patient’ condition prevents the resumption of th&omatichyperalgesia.
regularactivities of daily life, including regular vocatioredtivi- b. Vascular abnormalities, which include vasodilation, vaso
ties, then sugical evaluation or chronic management is necessagpnstriction, skin temperature asymmetries, and skiolor
Surgical evaluation and sgical therapy shall meet all of thechanges.
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c. Edema or sweating abnormalities, which include swelling, a. Time for treatment response is 2 to 4 treatments.
hyperhidrosisand hypohidrosis. b. Maximum treatment frequency is up to 5 times per week

d. Motor and trophiacchanges, which include motor weak for the first one to 3 weeks, decreasing in frequency until the end
ness,tremor abnormal movements, coordination deficitgjl —of the maximum treatment duration period in subct.
changeshair changes, skin atrophgint stifness, and soft tissue c. Maximum treatment duration is 12 weeks of treatment in
changes. aclinical setting but only if given in conjunction with other thera

(b) Complex regional pain syndrome of the upper and lowpiesspecified in this subsection.
extremitiesincludesthe diagnoses of complex regional pain-syn 2. Home use of thermal modalities may be prescribed at any
drome,reflex sympathetic dystrophgausalgia, Sudek’atrophy time during thecourse of treatment. Home use may only involve
algoneurodystrophy, shoulder-hand syndrome,including hot packs, hot soaks, hot water bottles, hydrocollators, heating
ICD-9-CMcodes 337.9, 354.4, and 733.7. pads,ice packs, and cold soaks that can be appletthe patient

(c) Complex regional pain syndrome occurs as a complicatigfthout professional assistance. Home use of thermal modalities
of another preceding injuryThe treatment guidelines this see may not require any special training or monitoring, other than that
tion refer to the treatment of the body paféeefed by the complex usuallyprovided by a health care provider during dicefvisit.
regional pain syndrome. Th&eatment for any condition not  (e) For purposes of thigaragraph, “desensitizing procedures”
affectedby complex regional pain syndrome continteebe sub  includesstroking or friction massage, stress loading, and contrast
ject to whatever treatment guidelines otherwise apfilyy treat  baths. All of the following guidelines apply to desensitizing pro
mentunder this section for complex regional pain syndrome magdures:
bein addition to treatment received for the original condition. 1. Time for treatment response is 3 to 5 treatments.

(d) Thermography may be usedthe diagnosis of complex 2. Maximum treatment frequency in a clinical settisigp to
regionalpain syndrome and is considered an adjunct to physigatimes per week for the first one to 2 weeks decreasiffig-in
examination. quencyuntil the end of the maximum treatment duration period

(e) For a patient with continued clinical signs and symptonits subd.3.
of complex regionapain syndrome, further diagnostic testing 3. Maximum treatment duration in a clinical setting is 12
may be appropriate. weeks. Home use of desensitizing procedures may be prescribed

(2) INITIAL NONSURGICALINVOLVEMENT. (@) A health care pro atany time during the course of treatment.
vider shall use initialnonsugical management for all patients (f) For purposes of this paragraph, “electrical stimulation”
with complex regional pain syndrome and this shall be the fiisicludes galvanic stimulation, transcutaneous electricatve
phaseof treatment.Any course or program of initial nongiiral  stimulation,interferential, and microcurrent techniques. All of the
managemernis limited to the modalities specified in pafs) to  following guidelines apply to electrical stimulation treatment:

(i). 1. Treatment given in a clinical setting:

(b) The only therapeutic injection modalities necessary for a. Time for treatment response is 2 to 4 treatments.
complexregional pain syndrome are sympathetic block, intrave [y Maximum treatment frequency is up to 5 times per week
nousinfusion of steroids or sympatholytics, or epidural block. for the first one to 3 weeks, decreasing in frequency until the end

1. Unless medically contraindicated, sympathetic blocks of the maximum treatment duration period in subct.
the intravenous infusion of steroids sympatholytics shall be ¢, Maximum treatment duration is 12 weeks of treatment in
usedif complex regional pain syndrome has continued 4or a clinical setting, but only if given in conjunction with other thera
weeksand the patient remains disabled as a result of the compigs.
regionalpain syndrome. All of the following guidelines apply to 5 Homeuse of an electrical stimulation device may be pre
therapeutidnjection modalities: _ scribedat any time during course of treatment. Initial use of an
a. Time for treatment response is within 30 minutes. electrical stimulation deviceshall be in a supervised setting in
b. Maximum treatment frequency permits a repeat injecti@mnderto ensure proper electrode placement and patient education.
at a site if there was a positivesponse to the first injection. If All of the following guidelines apply to home use of an electrical
subsequeninjections demonstrate diminishing control of sympstimulationdevice:
tomsor fail to facilitate objective functional gains, then injections  a. Time for patient education and training is one to 3 sessions.
shall be discontinued. Only 3 injections tofdifent sites per b patient may usthe electrical stimulation device unsuper
patientvisit. vised for one month, at whidime efectiveness of the treatment
c. Maximum treatment duration may be continasdong as shallbe reevaluated by a health care provider before continuing
injections control symptoms and facilitate objective functionahomeuse of the device.
gainsif the period of improvement is progressively longer with (g) For purposes of thisaragraph, “acupuncture treatments”
eachinjection. includeendorphin—-mediated analgesic therapy that includes clas
2. Epidural block may only be performed in patients Wwhd sic acupuncture and acupressure. All of the following guidelines
anincomplete improvement with sympathelilock or intrave  applyto acupuncture treatments:
nousinfusion of steroids or sympatholytics. 1. Time for treatment response is 3 to 5 sessions.

(c) Only the passive treatment modalities set forth in gd)s. 2. Maximum treatment frequency is up to 3 times per week
to(g) are necessanfhese passive treatment modalities in a-clinfor the first one to 3 weeks, decreasing in frequency until the end
cal setting or requiring attendance by a health care provider are giothe maximum treatment duration period in suhd.
necessanpeyond 12veeks from the first modality initiated for 3. Maximum treatment duration is 12 weeks.

treatmentof complex regional pain syndrome. (h) Active treatment includesupervised and unsupervised
~ (d) For purposes of this paragraph, “thermal treatmengxercise. After the first week of treatment, initial nogazal
includesall superficial and deep heating and cooling modalitiefaanagemenshall include exercise. Exercise is essential for a
Superficialthermal modalities include hot packet soaks, hot returnto normal activity and shall include active patient participa
waterbottles, hydrocollators, heatipgds, ice packs, cold soaksgion in activities designed to increase flexibilistrength, endur
infrared,whirlpool, and fluidotherapy Deep thermal modalities ance,or muscle relaxationExercise shall be specifically aimed
includediathermy ultrasound, and microwave. All of the follew at the involved musculature. Exercisgell be evaluated to deter
ing guidelines apply to thermal treatment: mineif the desired goals are being attained. Strength, flexjbility
1. Treatment given in a clinical setting: or endurance shall be objectively measurédhealth care pro
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vider may objectively measure ttreatment response as often as 2. Muscle relaxants or narcotic analgesios necessary intra
necessaryor optimal care. muscularlyor intravenously for a minimum of 3 injections in 24

1. ‘Guidelines for supervised exercise.’ One gufad super hours. Need for parenteral analgesics is determined by any of the
visedexercise program shall be to teach the palientto main ~ following:

tain and maximize any gains experienced from exerctef- a. An inability to take oral medications or diet by mouth.
managemenbf the condition shall be promoted. All of the b An inability to achieve relief with aggressive oral analge
following guidelines apply to supervised exercise: sics.

a. Maximum treatment frequency is up tdiies per week  (c) For sugery that is otherwise necessary according to s.
for 3 weeks and shall decrease in frequency until the end of the/D 81.12 (1)andis appropriately scheduled as an inpatient pro
maximumtreatment duration period in suldd.b. cedure.

b. Maximum duration is 12 weeks. (d) For evaluation and treatment cduda equina syndrome

2. 'Guidelines for unsupervised exercise.” Unsupervisestcordingto s.DWD 81.06 (13)
exerciseshall be providedh the least intensive setting and may (e) For evaluation and treatment of fabbp or progressive
supplemenbr follow the period of supervised exercise. MaXineuroIogicdeficit according to SDWD 81.06 (13)

mum duration is unlimited. History: CR 07-019 cr. Register October 2007 No. 622ff. 11-1-07.
(i) Oral medications may be necessaryaccordance with
acceptednedical practice. DWD 81.12 Guidelines for surgical procedures.

(3) SURGERY. (a) Sugical sympathectomy may only per (1) SPINAL SURGERY. (a) General. In addition to this section, ii
formedon a patient who had a sustained but incomplete improvil nonsugical, sugical and chronic management guidelines are
mentwith sympathetic blocks by injection. alsoin s.DWD 81.06 relating to low back pain; WD 81.07

(b) There shall be appropriate psychological assessrient relatingto neckpain; and sSDWD 81.08§ relating to thoracic back

to implantation of a spinal cord stimulator or intrathecal druaa'n' . )
delivery system to determine whether the patiemtssitable can _ (b) Sugical decompession of lumbar nerveat or oots. Sur
didatefor this type of treatment. gical decompression of a lumbar nerve rootamts includes all
(4) CHRONIC MANAGEMENT. If the patient continues with Of the following lumbar procedures: laminectqrfgminotomy

symptomsand objective physical findings after gery, or the discectomy microdiscectomypercutaneous discectonoy for-
patientrefuses sgery, or the patient was not a candidate for suMinotomy.The procedure at each nerve root is subject indepen
gery, andif the patient condition prevents the resumption of th&€ntly to the requirements of subds.and2.
regularactivities of daily life including regular vocatiorattivic 1. A health cargprovider may perform sgical decompres
ties, then the patient may be a candidate for chronic managemé&in of a lumbar nerve root for any of the following diagnoses:
Any course oprogram of chronic management for patients with  a. Intractableand incapacitating regional low back pain with
complex regional pain syndrome shall be provided under thpositive nerve root tension signs and an imaging study showing
guidelinesof s.DWD 81.13 displacemenbf lumbarintervertebral disc that impinges signifi

History: CR 07-019 cr. Register October 2007 No. 622ff. 11-1-07. cantlyon a nerve root or the thecal sac, ICD-9-CM code 722.10.

DWD 81.11 Inpatient hospitalization guidelines. 2' SLcﬂlgséirDal ?adci'(\:/lulcc;) daethmgr3 radiculitis, ICD-9-CM
(1) GENERALPRINCIPLES. () For purposes of this chapteospt de724.4 pathy !
talization is characterized as inpatient if the patpends at least code o . o L
one night in a hospitaéxceptfor a patient in outpatient short stay 2. Any of the following conditions this subdivision and any
statusrecovering after sgery for less than 24 hours or a patien®f the conditions in sub@. shall be satisfied to indicate that the

in observation status. surgeryis reasonably required. For the response to ngitsuir
(b) Unless a patierg’ condition requires special care, onI);;are,the ;_)atlens. condition .|nclude_s.one of the foIIowmg:. N
ward or semiprivate accommodatioage necessaryThe admit a. Failure toimprove with a minimum of 8 weeks of initial
ting health care provider shall document gagients special care nonsurgicakare.
needs. b. Cauda equina syndrome, ICD-9-CM code 344.6, 344.60,
(c) Admission before the day of giary is necessary only if it Of 344.61.
is medically necessary to stabilize the patient befangery. c. Progressive neurological deficits.

Admissionbefore the day of sgery to perform any partof apre 3. The patient exhibits one of the clinical findings of sud.

operativework-up that could have been completed as an eutpgin combination with the test results of suBcb. or, in the case

tientis not necessary of diagnosis in subd.. a, a decompression @iie lumbar nerve
(d) Inpatient hospitalization solely for physical therdpyd  rootis the appropriate treatment for the patieeondition.

rest,or administration of injectable dl’UgS is necessary only if the a. Subjective sensory Symptoms in a dermatatisttibution

treatmentis otherwise necessary arbe patiens condition thatmay include radiating pain, burning, numbness, tingling, or

makesthe patient unable to perform the activities of daily life angaresthesiapr objective clinicafindings of nerve root specific

participatein the patient own treatment and self-care. motor deficit, including foot drop or quadriceps weakness, reflex
(e) Dischage from the hospital shall be at the earliest possibidangespr positive electromyography
dateconsistent with proper health care. b. Medical imaging test results that correlate with the level of

(2) SPECIFICGUIDELINES FORHOSPITAL ADMISSION OF PATIENTS  herveroot involvement consistent with both the subjective and
WITH LOW BACK PAIN. (@) A health care provider shall direct hespiobjectivefindings.
talizationfor low back pain in the circumstances in pgsto (e). (c) Sumical decompession of a cervical nerveat. Sugical

(b) When the patient experiences incapacitating pain as edeécompressioof acervical nerve root or roots includes all of the
denced by inability to mobilize for activities of daily living, forfollowing cervical procedures: laminectomaminotomy dis-
exampleunable to ambulate to thathroom, and, in addition, the cectomy,foraminotomy with, or without, fusion. For decompres
intensityof service during admission meets arfiyhe following: sion of multiple nerve roots, the procedure at eaehve root is

1. Physical therapy is necessary at least twice daily for-assgbjectto the guidelines of subds. and2.
ancewith mobility. Heat,cold, ultrasound, and massage therapy 1. A health cargrovider may perform sgical decompres
alonedo not meet this criterion. sionof a cervical nerve root for any of the following diagnoses:
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a. Displacement of cervical intervertebral digeD-9-CM (c) Criteria and indications foratator cuff epair. In addition
code722.0, excluding fracture. to one of the diagnoses in p@n), both of the following conditions

b. Cervical radiculopathy oradiculitis, ICD-9-CM code shallbe satisfied to indicate that gery for rotatorcuff repair is
723.4,excluding fracture. necessary:

2. Any of the requirements in this subdivision and anthef 1. The patient condition failed to improve in response to
requirementsn subd 3. shall be satisfied to indicate thatgemy ~honsurgicakcare with adequate initial nongisal treatment.
is reasonably required. For the responsednsugical care, the 2. The patiens clinical findingsexhibit any of the following:
patient'scondition includes any of the following: a. Severe shoulder pain and inability to elevatestiulder

a. Failure toimprove with a minimum of 8 weeks of initial  b. Weak or absent abduction and tenderness over rotafor cuf
nonsurgicakare. or pain relief obtained with an injection of anesthetic for diagnos

b. Cervical compressive myelopathy tic or therapeutic trial.

c. Progressive neurologic deficits. c. Positive findings in arthrogram, magnetic resonance-imag

3. The patient exhibits one of the clinical findings of std. ing scan, or ultrasound, or positive findings on previous arthros
a.in combination with the test results of suBdb. copy, if performed. . ,

a. Subjective sensory symptoms in a dermatatistibution (d) Acromioplasty diagnosisA health care provider may per
that may include radiating pain, burning, numbness, tingling (f)?m:j acronl1cl:o|:|;)l_ags_t3c/:,\;or tGe d%gg%s:rﬁ %czrgrglalll |m(§)(|}|(1tgerr1tentth
paresthesiaor objective clinicaffindings of nerve root specific SYNArome, codes 720.0 10 /26.2. In addition to the

motor deficit, reflex changes, or positive electromyography  diagnosisin this paragraph, both of the following conditions shall
o . . big satisfied to indicate that gyery is necessary:
b. Medical imaging test results that correlate with the level o 1. The patient condition hagailed to improve in response
nerveroot involvement consistent with both the subjective arlg nonsugical care after adequate initial norgioal care.

objectivefindings. . - L . L .
2. The patiens clinical findings exhibit pain with active

(d) Lumbar arthodesis with or without instrumentatiorA . X . o
; . elevationfrom 90 to 130 degrees, pain at night, and a positive
healthcare provider may perform gary for a lumbar arthrodesis impingementest.

whenany of the following diagnoses are presenindicate that ) ) ) . .
the sugery is reasonably required: (e) Repair of acomioclavicular or costoclavicular ligaments.

A health care provider may performgigal repair of acromiocta
1. Unstable lumbar vertebral fracture, ICD-9-CM codes: - : ) . .
805.4,805.5. 806.4, and 806.5. Vicular or costoclavicular ligaments for the diagnosis of acremio

. . clavicularseparation, ICD-9-CM codes 831.04 to 831.14.
2. For a second or third giary only documented reextrusion

. ’ : o 1. In addition to the diagnosis this paragraph, the guidelines
or redisplacement of lumbar intervertebmic, ICD-9-CM code i, g ih4sp and3. shall besatisfied for repair of acromioclavicular
722.10,after previous successful disagery at the same level : :

> h ! . .~ .~ or costoclavicular ligaments.
and new lumbar radiculopathy with or without incapacitating . - .
back pain, ICD-9-CM code 724.4. Documentation ungiés . _2: 1he patiens condition or response to nongieal care
subdivisionshall include a magnetic resonance imaging scan igFludesany of the following: S
Computedomography scan or a mye|ogram_ a. Failure to improve after at least a one—week trial pﬂnOd
3. Traumatic spinal deformity including a history of compres® SUPPOIt brace. _
sionor wedge fracture or fractures, ICD-9-CM code 733.1, and P. Separation cannot be reduced and held in a brace.
demonstratedcquired kyphosis or scoliosis, ICD-9-CM codes c. Grade Il separation has occurred.
737.1,737.10, 737.30, 737.41, and 737.43. 3. The patiens clinical findings exhibit localized pain thte
4. Incapacitating low back pain, ICD-9-CM code 72402, acromioclaviculafoint and prominent distallavicle and radio
longerthan 3 months, and any of tflowing conditions involv graphicevidence of separation at the acromioclavicular joint.
ing lumbar segments L-3 and below is present: (f) Excision of distatlavicle diagnosisA health care provider
a. For the first sugery only degenerative disc diseasemay perform excision of the distal clavider any of the follow
ICD-9-CMcode 722.4, 722.5, 722.6, or 722.7, with postopering diagnoses specified in suldd.to 3.:
tive documentation of instabilitgreated or found at the time of 1. Acromioclavicular separation, ICD-9-CM codes 831.01

surgery,or positive discogram at one or 2 levels. to 831.14.
b. Pseudoarthrosis, ICD-9-CM code 733.82. 2. Osteoarthrosis of thecromioclavicular joint, ICD-9-CM
c. For the second or third giary only previously operated codes715.11, 715.21, and 715.31.

disc. 3. Shoulder impingement syndrome.
d. Spondylolisthesis. (g) Criteria and indications for excision of distal claviclen

5. A health care provider may not perform a lumbar arthrodadditionto one of the diagnosis in pdj, all of the following con
sisas the first primargugical procedure for a newacute lumbe  ditionsshall be satisfied for excision of distal clavicle:
sacraldisc herniation with unilateral radiating leg pain in aradicu 1. The patiens condition failed to improve in response to

lar pattern with or without neurological deficit. nonsurgicakare with adequate initial nongical care.

(2) UPPEREXTREMITY SURGERY. (a) General. Initial nonsugi- 2. The patiens clinical findingsexhibit any of the following:
cal, sugical, and chronic management guidelines for upper a. Pain at the acromioclavicular joint, with aggravatadn
extremitydisorders are set forth inBWD 81.09 (1)to (16). painwith motion of shoulder or carrying weight.

(b) Rotator cufrepair A health care provider may perform  b. Confirmation thaseparation of the acromioclavicular joint
rotatorcuff sugery for any of the following diagnoses: is unresolved and prominedistalclavicle, or pain relief obtained

1. Rotator cuf syndrome of the shouldd€D-9-CMcode With an injection of anesthetic for diagnostic or therapeutic trial.
726.1,and allied disorders, including unspecified disorders of c. Separation at the acromioclavicular joint with weight-
shoulderbursae and tendons, ICD-9-CM code 726.10; calcifyirigearingfilms or severe degenerative joint diseasthe acromio
tendinitisof shoulderICD-9-CM code 72611, bicipital tenosy clavicularjoint noted on X-rays.
nOVitiS, ICD-9-CM code 726.12; and other SpeCified disorders, (h) Repair of shoulder dislocation or Sub|uxati0n, angqa-
ICD-9-CMcode 726.19. dure. 1. A health care provider may performgioal repair of a

2. Tear of rotator cudf ICD-9-CM code 727.61. shoulderdislocation for any of the following diagnoses:
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a. Recurrent dislocations, ICD-9-CM code 718.31. b. Thereare objective clinical findings of patellar apprehen
b. Recurrent subluxations. sion, synovitis, lateral tracking, or Q angle greater than 15
c. Persistent instability following traumatic dislocation. degrees.

(c) Knee joint eplacementl1. Ahealth care provider may per

2. In addition to one of the diagnoses in this paragraph, aHl‘c())frm a knee joint replacement for degeneratbarticular carti

:jt?;gﬂ!?t\i/grr::g clinical findingsshall exist for repair of a shoulderIageor meniscus of knee, ICD-9~CM codes 717.1 to 717.4.

a. The patient exhibits a history of multiple dislocations gr _2- !N @ddition to the diagnosis in this paragraph, all of the fol
subluxationghat inhibit activities of daily living. owing conditions shall be satisfied fokaee joint replacement:

b. X-ray findings are consistent withultiple dislocations or & The patient exhibits limited range of motion, night pain in
subluxations. thejoint, or pain with weight-bearing, and no significant relief of

(i) Repair of poximal biceps tendonl. A health care provider palnbwﬁlhan ageqza(;tg courf_e ?.f ljn.ltlal norgf;.ual t(;]are. is signifi
may perform sugical repair of a proximal biceps tendon for the  P- 'N€ paliens diagnostic findings confirm there IS sigai
diagnosisof proximal ruptureof the biceps, ICD-9-CM code cantloss orerosion of cartilage to the bone, and positive findings
727 620r 840.8. ' of advanced arthritis, and joint destruction with standing films,

2. In addition to the diagnosis subd.l., both of the follow magneticresonance imaging scan, or arthroscopy

ing conditions shall be satisfied for repair of proximal biceps ten (d) Fusion; ankle, tarsal, metatarsal. A health care provider
don: may perform an ankle, tarsal, or metatarsal fusion for either of the

. . . following diagnoses:
a. Theprocedure may be done alone or in conjunction with ; .
a. Malunion or nonunion of fracture of ankle, tarsal, or meta

anothemecessary repair of the rotatorfcuf
ary repair ot e | e tarsal,|ICD-9-CM code 733.81 or 733.82.
b. The patiens clinical findings exhibit pain that doest . .\
resolvewith attemptio use arm and palpation of “bulge” in upper ~ P- Traumatic arthritis, arthropathfCD-9-CM coder16.17.

aspecbof arm. 2. In addition to one of the diagnosestliis paragraph, the
(i) Epicondylitis. Specific guidelines for sgery for epicondy following conditions shall be satisfied for an ankle, tarsal, or
litis are included in DWD 81.09 (1.). metatarsalfusion. For initial nonswical care the patient shall

havefailed to improve with an adequate course of initial nayisur
cal care that included any of the following:

a. Immobilization, which may includeasting, bracing, shoe

(k) Tendinitis. Specific guidelines for sgery for tendinitis are
includedin s.DWD 81.09 (12)

(L) Nerve entrapment syrmines. Specific guidelines for e h
nerveentrapment syndromes are included iBW/D 81.09 (13) modification, or other orthotics.

(m) Muscle painsyndomes. Sugery is not necessary for b. Ant|—|nflamm§t9ry meqlcatlons: . .
musclepain syndromes. 3. The patiens clinical findings exhibit botlof the following

(n) Traumatic sprains and strainsSugery isnot necessary for andsubd 4. . . ) ) L
the treatment of traumatisprains and strains, unless there isclini & The patient gives a history of pain which is aggravated by
cal evidence of complete tissue disruption. Patients with- coctivity and weight—bearing, and relieved by xylocaine injection.
pletetissue disruption may need immediategsuy. b. There are objective findings on physical examination of
(3) LOWER EXTREMITY SURGERY. (a) Anterior cruciate liga malalignmentor specific joint line tenderness, and decreased
mentreconstruction.1. A health care provider may perform-surfangeof motion.
gical repair of the anterior cruciate ligament, including arthro 4. The patiens diagnostic findings include medical imaging

scopicrepair for any of the following diagnoses: studiesconfirming the presence of any of the following:
a. Old disruption of anterior cruciate ligament, ICD-9-CM a. Loss of articular cartilage and joint space narrowing.
code717.83. b. Bone deformity with hypertrophic spurring and sclerosis.

b. Sprain of cruciatdigament of knee, ICD-9-CM code ¢. Nonunion or malunion of a fracture.

844.2. (e) Lateral ligament ankleaconstruction.1. A health care

2. In addition to one of the diagnoses in this paragraph, allgfovidermay perform ankle reconstruction gery involving the
the conditions in subd2. a.to c. shall be satisfied for anterior [ateralligaments for any of the following diagnoses:

cruuatehgament reconstruction. Pain alonen@t an indication. a. Chronic ankle instabiIinCD—Q—CM code 718.87.

a. The patient gives history of instability of the knee b. Grade Ill sprain. ICD-9-CM codes 845.0 to 845.09
describedas “buckling or giving way” with significant fefsion at ‘ - Il sprain, . . ) o
time of injury, or description of injury indicates a rotary twisting _2- In addition to one of the diagnoses in subdall of the clin
or hyperextension occurred. ical findings in subd3. shall be satisfied for a lateral ligament

L - _— . , anklereconstructionFor initial nonsugical care, the patient shall

b. There are objective clinical findingé positive Lachmas h : e ! :

. . . ; < g ave received an adequate courseimfial nonsugical care,
S|gn,po_l§:|ve pivot Shl.ftt.’ or505|t|vetgn;§:;9r dra\A(?hr " including one of the following:
C. ere are positive diagnostic findings with arthrogram, - :
magneticresonance imagingcan, or arthroscopgind there is no a. Immobilization with support, cast, or ankle brace.

evidenceof severe compartmental arthritis. ~b. Aphysicalrehabilitation program that follows immobiliza
(b) Patellar tendon ealignment. 1. A health care provider tion with suppqrt, cas.t,.or a.nklle brace. .
location of patellar open, ICD-9-CM code 836.3; or closedlowing:
ICD-9-CMcode 836.4; or chronic residuals of dislocation. a. The patient gives a histoof ankle instability and swelling.
2. In addition to the diagnosis in this paragraph, all of the fol b. There is a positive anterior drawer sign on examination.
lowing conditions shall be satisfied foipatellar tendon realign c. There are positive stress X-rays identifying motion at ankle
ment: or subtalar joint with at least a Ifegree lateral opening at the

a. The patient gives a history of rest pain as well as pain wilnklejoint, or demonstrable subtalar movement, and negative
patellofemoralmovement, and recurrentfiesion, orrecurrent minimal arthritic jointchanges on X-rayr ligamentous injury is
dislocation. shownon magnetic resonance imaging scan.
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4. Prosthetic ligaments are not necessary for the treatment of 3. ‘Treatment.” Teatment period is orte 3 visits for instruc
lateralligament ankle reconstruction. tion and monitoring.
History: CR 07-019 cr. Register October 2007 No. 622ff. 11-1-07. (b) Health clubs. 1. ‘Indications.” The patient idecondi
tioned and requires a structured environmémtperform pre
DWD 81.13 Chronic management. (1) Score. This scribedexercises.A health care provider shall document the rea
sectionapplies to chronic management of all types of physicgbns why reconditioning may not be accomplished with a
injuries, even if the injury is not specifically governed by thijilome-basegrogram of exercise.
chapter. If a patient continues with symptoms and physica-find 2 ‘Guidelines.” The program shall have specific prescribed
ings after all appropriatitial nonsugical and sugical treatment exercises stated in objective terms, d@ample‘30 minutes rid
has been renderedand if the patiens’ condition prevents the ng stationary bicycle three times per week.” There shall be-a spe
resumptionof the regular activities of daily life includinggular  cific set of prescribed activities and a specific timetable of pro
vocational activities, then the patienhay be a candidate for gressionin those activities, designed so that the goals can be
chronic management. The purpose of chronic managementyishievedin the prescribed time. There shall be a prescribed fre
twofold: the patient should be made independent of health cgfigancyof attendancend the patient shall maintain adequate doc

providersin the ongoing care of a chronic condition; @he mentatiorof attendance. There shall bprascribed duration of
patientshall bereturned to the highest functional status reasogttendance.

ably possible. ) . ) 3. ‘Treatment.” Teatment period is 13 weeks. Additional
(a) Personality or psychological evaluation may be necessgjatiodsof treatment a health club are not necessary unless there
for patients who are candidates for chronic managemefiea® s documentation of attendanaad progression in activities dur
ing health care provider mgerformthis evaluation or may refer ing the preceding period of treatment. If the employer has an
the patient forconsultation with another health care provider |ﬁppropria’[&xercise facility on its premises the insurer nay
orderto obtain a psychological evaluation. These evaluatiofateuse of that facility instead of providing a health club member
may be used to assess the patienta number of psychological ship.
conditionsthat may interferavith recovery from the injurySince (c) Computerizedxetise pograms. Computerized exercise
morethan one of these psychological conditions may be presgt,-amsutilize computer-controlled exercise equipment that
in a given casen health care provider performing the evaluatiof) o s for the isolatiorof specific muscle groups and the perfor
shallconsider all of the following: manceof graded exercise designed to increase strength, tone,
1. Is symptom magnification occurring? flexibility, and range of motion. leombination with computer
2. Does the patient exhibit an emotional reaction to the injufiged range of motion or strength measuring tests, these programs
suchasdepression, feaor angerthat is interfering with recev allow for quantitative measurement ofat and progress.

ery? 1. ‘Indications.” The patient is deconditioned and requares
3. Are there other personality factors or disorders that aggucturedenvironment toaccomplish rehabilitation goals. A

interferingwith recovery? healthcare provider shall document the reasons why recondition
4. s the patient chemically dependent? ing may not be accomplished with a home—-based program ef exer

5. Are there any interpersonal conflicts interferin 'thCise'
reCO\}ery’7 yi P ! ! ng wi 2. ‘Guidelines.” The program shall have specific gatdded
) . . . in objective terms, for example “improve strength of back exten
6. Does the patieritave a chronic pain syndrome or psychOg,rs5005.” There shall be a specific set of prescribed activities
genicpain? and a specific timetable of progression in those activities,
7. In casesn which sugery is a possible treatment, are-psydesignedso that the goalmay be achieved in the prescribed time.
chologicalfactors likely to interfere with the potential benefit Thereshall be a prescribed frequency and duration of attendance.

the sugery? 3. ‘Treatment.’ Teatment period is 6 weeks. Additiopair

(b) Any of the chronic management modalities of $§@bpmay  odsof treatmenare not necessary unless there is documentation
be used singly or in combination as part of a program of chroni¢ attendancend progression in activities during the preceding
management. periodof treatment.

(c) No further passive treatment modalities or therapeutic (d) Work conditioning and work hdening pograms. Work
injectionsare necessargxcept as otherwise provided inB8YD  conditioningand workhardening programs are intensive, highly
81.06(3) (b), 81.07 (3) (b)81.08 (3) (b)and81.09 (3) (b) structured, joloriented,individualized treatment plans based on

(d) No further diagnostic evaluation is necessary unless thé@assessment of the patienivork setting or job demands, and

is the developmertf symptoms or physical findings that woulddesignedto maximize the patierst’return to work. These pro
in themselves warrant diagnostic evaluation. gramsshall include real or simulated work activitiesoM/condi

; : joning is designed to restore an individsaleuromusculoskele
(€) A program of chronic management shall include apprOp%}l]strength, endurance, movement, flexibjlityotor control, and

Sﬁr:ggpz:\ye\pgf”ﬁ;:dm scheduled medications can be €lhsccardiopulmonary function. @k conditioning uses physical con
) ditioning and functional activities related to the individaaliork.

(2) CHRONIC MANAGEMENT MODALITIES. (&) Home-based geryicesmay be provided by ondiscipline of health care pro
exerciseprograms. Home—based exercise programs consist Q4qer. Work hardening is designed to restore an individual’
aerobic conditioning, stretching, and flexibility exercises, an@nysical behavioral, and vocational functions within an interdis
strengtheningexercises done e patient on a regular basis akiplinary model. Work hardening addresses the issues of produc
homeuwithout the need for supervision or attendance bgaith ity safety physical tolerances, and work behaviors. iftar
careprovider Maximum efectiveness may require the useef  gjisciplinaryteam includes professionals qualified to evaluate and
tain durable medical equipment that maydescribed within any yreatbehavioral, vocational, physicaind functional needs of the

applicabletreatment guidelines in SSWD 81.06t0 81.1Q individual.
1. “Indications.” Exercise is necessary on a long-term basis 1. ‘|ndications.’ The patient is disabled from usual work and
to maintain function. requiresreconditioning for specific job tasks activities and the

2. ‘Guidelines.” The patient shall receive specific instructioreconditioningcannot be done on the job. A health care provider
andtraining in the exercise program. Repetitions, durations, agllall document the reasons why work hardening cannot be
frequencief exercises shall be specified. accomplishedhrough a structured retutowork program. \dfk

Published under s. 35.93, Stats. Updated on the first day of each month. Entire code is always current. The Register date on each page
is the date the chapter was last published. Report errors (608) 266-3151. Register October 2007 No. 62


http://docs.legis.wisconsin.gov/document/statutes/35.93
http://docs.legis.wisconsin.gov/document/statutes/35.93
http://docs.legis.wisconsin.gov/document/cr/2007/19
http://docs.legis.wisconsin.gov/document/register/622/b/toc
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.13(2)
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.06(3)(b)
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.06(3)(b)
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.07(3)(b)
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.08(3)(b)
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.09(3)(b)
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.06
http://docs.legis.wisconsin.gov/document/administrativecode/DWD%2081.10

Published under 85.93 Wis. Stats., by the Legislative Reference Bureau.

DWD 81.13 WISCONSINADMINISTRATIVE CODE 58

conditioning is necessary when onlghysical and functional maybe used, and maximum duration of 4 weeks no matter how
needsare identified. Wrk hardening is necessary when, in addimanyor how long the days prescribed. For aftercare, a maximum
tion to physical andunctional needs, behavioral, and vocationadf 12 sessions is allowed. Only one completed pain management
needsare also identified that are not otherwise being addressgulogramis necessary for an injury
2. ‘Guidelines.” The program shall have specific gesdded () Individual or goup psychologicabr psychiatric counsel
in terms of work activities, for example “able to type for 30-mining. 1. ‘Indications.” A personality or psychosocial evaluation
utes.” There shall be an individualized program of activities aimdsrevealed one or more of the problems listed in @)k(a)that
the activities shall be chosen to simulate required work activitiegerferewith recovery from the physical injuriput the patient
or to enable the patient to participate in simulated work activitiesoesnot need or is not a candidate for a pain management pro
Thereshall be a specific timetabtd progression in those activi gram.
ties, designed so that the goals may be achieved in the prescribed, ‘Guidelines.” There shall be a specific set of goals based
time. There shall be a set frequency and hofirttendance and on the initial personality or psychosocial evaluatén a timeta
the program shall maintain adequate documentation of atterle for achieving those goals within the prescribed number of
ance. There shalbe a set duration of attendance. Activity restrigreatmentor therapy sessions. There shall be a prescribed fre
tions shall be identified at completion of the program. quencyof attendance and a treating health care provider shall
3. ‘Treatment.” The treatment period frvork conditioning maintainadequate documentation of attendanthere shall be
or work hardening prograris 6 weeks. Additional periods of a prescribed duration of treatment.
treatmentare not necessary unless there is documentatiatteof 3. ‘Treatment.’ Teatment period is a maximum of 12 ses

danceand progressioim activities during the preceding period ofsjons. Only one completed program of individual or group-psy

treatmentor unless there has beert@&nge in the patiesttar  chologicalor psychiatric counseling is necessary for an injury
geted return to work job that necessitates a redesign @fthe  History: CR 07-019 cr. Register October 2007 No. 622ff. 11-1-07.

gram.
(e) Chronic pain managementggrams. A chronic pain man DWD 81.14 Health care provider advisory commit -
agementprogram consists of a multidisciplinatgam who pro tee. (1) The department shall establisthaalth care services
videscoordinated, goal-oriented services to reduce pain, disatgifovidercommittee to advise the department and the council on
ity, improve functional status, promote return to work, an#&orker’s compensation omodification of the treatment stan
decreaselependence die health system of persons with chroniglardsunder thischapter The administrator of the workercom
painsyndrome. A pain management program shall provide phygensatiordivision shall serve as chairperson. The committee shall
cal rehabilitation, education on pain, relaxation training, psycheonsistof 14 members, including 6 medical doctors ofedént
socialcounseling, medical evaluation, and, if necessdigmical Specialties? chiropractors, 2 hospital representatives, one-regis
dependencyvaluation. The program of treatment shall be-indierednurse, one physical therapist, and 2 agdanembers, all of
vidualized and based on an ganized evaluative process forwhom are licensed in and practicing iniddonsin and provide
screeningand selecting patientslreatment may be provided in treatmentnder s102.42 Stats. The appointments to t@mmit
aninpatient setting, outpatient setting, or both as appropriate.teeshall be made from a consensus list of 24 names submitted by
1. ‘Indications.’ The patient is diagnosed as having a chronffe€WisconsinMedical SocietyWisconsin Chiropractic Associa
pain syndrome. tion, and the MWéconsin Hospital Association, except for the 2 at—

2. ‘Guidelines.” An admission evaluation shall be performelargemembers, who shall be selected by the department.

by a health care provideThe evaluation shall confirm the diag ~ (2) In modifying this chaptethe committee shall consider the

nosisof chronic pain syndrome and a willingness and ability of tHfellowing:

patientto benefit from a pain management program. There shall(a) Clarifying the description dhe guidelines under this chap

be a specific set of prescribed activities and treatments and a dpe

cific timetable of progression in those activities. There shall be a(b) Updating the guidelineat least every 4 years to include

setfrequency and hours of attendance and the programmshiall new modalities of treatment, proceduresd treatment options

tain adequate documentation of attendance. There shall be &@etlasses of injuries included in the guidelines.

durationof attendance. (c) Expanding the guidelines to cover new types and classes
3. ‘Treatment.” Teatment period is for initial treatment, aof injuries.

maximumof 20 eight—-hour dayshough fewer or shorter days History: CR 07-019 cr. Register October 2007 No. 622ff. 1-1-07.
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