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DWD 81.01 Purpose and application. (1) PURPOSE. (3) “Condition” means the symptoms, physical signs, clinical
(&) The purpose of this chapter is to establish guidelines for nedesdings, and functional status that characterize a person’s com-
sary and appropriate treatment of patients with compensaplaint, iliness, or injury related to a current claim for compensa-
worker’s compensation injuries under s. 102.16 (2m), Stats., aiah.

s. DWD 80.73. (4) “Day” means calendar day.

_(b) The guidelines contained in this chapter are factors for an(s) “Emergency treatment” means treatment that is required

impartial health care services review organization and a memiggithe immediate diagnosis and treatment of a medical condition
from an independent panel of experts established by the depgyt, if not immediately diagnosed and treated, could lead to seri-
ment to consider in rendering opinions to resolve necessity @fs physical or mental disability or death, or is immediately nec-

treatment disputes arising under s. 102.16 (2m), Stats., an@gsary to alleviate severe pain. Emergency treatment includes
DWD 80.73. treatment delivered in response to symptoms that may or may not

(c) Sections DWD 81.01 to 81.13 do not affect any determin@present an actual emergency but that is necessary to determine
tion of liability for an injury under ch. 102, Stats., and are nathether an emergency exists.
intended to expand or restrict a health care provider’s scope ofg) “Etiology” means the anatomic alteration, physiologic
practice under any other statute. dysfunction, or other biological or psychological abnormatit

(2) AppLicatioN. All treatment shall be medically necessarys considered a cause of the patient’s condition.
as defined in s. DWD 81.03 (10). In the absence of a specific(7) “Fynctional status” means the ability of an individual to

guideline any applicable general guidelines govern. A departyigyage in activities of daily living 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 in s. DWD
81.04 (5). All limitations on the duration of a specific treatmeq}
modality or ype of modality begin with the first time the modality
is initiated after November 1, 2007. This chapter does not ap
to treatment of an injury after an insurer has denied liability for t
injury, except in cases in which the guidelines apply to treatm
initiated after liability has been established.
History: CR 07-019: cr. Register October 2007 No. 622, eff. 11-1-07.

(8) “Initial nonsurgical management or treatment” is initial
eatment provided after an injury that includes passive treatment,
ivetreatment, injections, and durable medical equipment under
. DWD 81.06 (3), (4), (5), and (8), 81.07 (3), (4), (5), and (8),
.08 (3), (4), (5), and (8), 81.09 (3), (4), (5), and (8), and 81.10
. heduled and nonscheduled medication may be a part of ini-
tial nonsurgical treatment. Initial nonsurgical management does
not include surgery or chronic management modalities under s.
DWD 81.02 Incorporation by reference. The DWD 81.13.
ICD-9-CM diagnostic codes referenced in this chapter are con-(9) “Medical imaging procedure” is a technique, process, or
tained in the fourth edition of the International Classification aéchnology used to create a visual image of the body or its func-
Diseases, Clinical Modification, 9th Revision, 1994, and corréion. Medical imaging includes X-rays, tomography, angiogra-
spondingannual updates. This document is incorporated by ref@hy, venography, myelography, computed tomography scanning,
ence. magnetic resonance imaging scanning, ultrasound imaging,

Note: This volume is published by the United States Department of Health andiclear isotope imaging, positron emission tomography scan-
Human Services, Centers for Medicare and Medicaid Services, and may bem and thermoaraph
chased through the Superintendent of Documents, United States Government g, . grapny.
ing Office, Washington, D.C. 20402. It is on file at therkér’s Compensation Divi- (10) “Medically necessaryreatment” means those health ser-

f)ifogtgtfuttr:ees Department of Workforce Development and at the office of the Revisgges for a compensable injury that are reasonable and necessary
History: CR 07-019: cr. Register October 2007 No. 622, eff. 11-1-07. for the diagnosis and to cure or relieve a condition consistent with
any applicable treatment guidelines in this chapter. If ss. DWD
DWD 81.03 Definitions. Unless otherwise provided, in 81.04 to81.13 do not apply, the treatment must be reasonable and
this chapter: necessary for the diagnosis and to cure or relieve a condition con-
(1) “Active treatment” means treatment specified in ss. Dwistent with the current accepted standards of practice within the
81.06 (4), 81.07 (4), 81.08 (4), 81.09 (4), and 81.10 (2) thgope of the provider’s license or certification.
requires active patient participation in a therapeutic program to(11) “Neurologic deficit” means a loss of function secondary
increase flexibility, strength, endurance, or awareness of propeinvolvement of the central or peripheral nervous system. This
body mechanics. includes motor loss; spasticity; loss of reflex; radicular or ana-
(2) “Chronic pain” means complaint of persistent pain beyoni®mic sensory loss; loss of bowel, bladder or erectile function;
12 weeks of appropriate treatment provided under this chaptefmpairment of special senses, including vision, hearing, taste, or
is persistent with verbal and nonverbal pain behaviors that exc&8eell; or deficits in cognitive or memory function.
the identifiable pathology and medical condition. It is pain that (12) “Progressive neurologic deficit” means any neurologic
interferes with physical, psychological, socialyocational func- deficit that has become worse by history or been noted by repeated
tioning. examination since onset.
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(13) “Passive treatment” is any treatment modality specifiefidrming surgical treatment unless the treatment for the condition
in ss. DWD 81.06 (3), 81.07 (3), 81.08 (3), 81.09 (3), and 81.i&quires immediate surgemnless an emergency situation exists,
(2). Passive treatment modalities include bedrest, thermal tremtunless the accepted standard of initial treatment for the condi-
ment, traction, acupuncture, electrical muscle stimulatiates, tion is surgery.
manual and mechanical therapy, massage, and adjustments.  (4) CremicAL DEPENDENCY. A health care provider shall

(14) “Static neurologic deficit” means any neurologic deficitnaintain diligence to detect incipient or actual chemical depen-
that has remained the same by history or been noted by repedtstty to any medication prescribed for treatment of the patient’s
examination since onset. condition. In cases of incipient or actual dependency, the health

(15) “Therapeutic injection” is any injection modality speci-careprovider shall refer the patient for appropriate evaluation and
fied in ss. DWD 81.06 (5), 81.07 (5), 81.08 (5), 81.09 (5), arfteatment of the dependency.

81.10 (2). Therapeutic injections include trigger point injections, (5) DEPARTURE FROM GUIDELINES. A health care provider’s
sacroiliac injections, facet joint injections, facet nerve blockdeparturédrom a guideline that limits the duration or type of treat-
nerve root blocks, epidural injections, soft tissue injectiongjent inthis chapter may be appropriate in any of the following cir-
peripheral nerve blocks, injections for peripheral nerve entrapamstances:

ment, and sympathetic blocks. (a) There is a documented medical complication.
(16) “Week” means calendar week. (b) Previous treatment did not meet the accepted standard of
History: CR 07-019: cr. Register October 2007 No. 622, eff. 11-1-07. practice and meet the guidelines in this chapter for the health care

provider who ordered the treatment.

_DWD 81.04 General treatment guidelines; exces- ¢y The treatment is necessary to assist the patient in the initial
sive treatment. (1) GENERAL. (a) All treatment shall be medi- ratyrn to work where the patient’s work activities place stress on
cally necessary treatment. A health care provider shall evalug{g part of the body affected by the work injury. The health care
the medical necessity of all treatment under par. (b) on an ongg§igyider shall document in the medical record the specific work
basis. This chapter does not require or permit any more frequgifyities that place stress on the affected body part, the details of
examinations than would normally be required for the conditiqRe treatment plan, and treatment delivered on each visit, the
being treated but may require ongoing evaluation of the patiepfient's response to the treatment, and efforts to promote patient
that is medically necessary and consistent with accepted mediggkpendence in the patient's own care to the extent possible so
practice. that prolonged or repeated use of health care providers and medi-

(b) The health care provider shall evaluate at each vis#l facilities is minimized.
whether initial nonsurgical treatment for the low back, cervical, (d) The treatment continues to meet 2 of the following 3 crite-
thoracic, and upper extremity conditions specified in ss. DWR, "as documented in the medical record:
81.06 to 81.09 is effective according to subds. 1. to 3. No later - I - .
than any applicable treatment response time in ss. DWD 81.0 Wl' The patient’s subjective complaints of pain are progres-

81.09, the health care provider shall evaluate whether the pas |8er improving as evidenced by documentation in the medical

active, injection, or medication treatment modality is resulting mosrd of decreased distribution, frequency, or intensity of symp-
progressive improvement as specified in all of the following: )

L. Th paents subjcive complaintsof pai o disabily sy 7, T P2LEHLS st cies Idns e pogessuct
progressively improving, as evidenced by documentation in t resolution or objectively measured improvement in physical
medical record of decreased distribution, frequency, or intens[t ns of injury
of symptoms. . . . . .
L - - . . 3. The patient’s functional status, especially vocational activ-
2. The objective clinical findings are progressively improvs, o ohiectively improving, as evidenced by documentation in

ing, as evidenced by documentation in the medical recoabof : : O
) A ¢ ; ; . e medical record or successive reports of work ability of less
lution or objectively measured improvement in physical signs %’Zstrictive limitations on activity.

injury. . ) o . .
J 3y The patient’s functional status, especially vocational acti (€) There is an incapacitating exacerbation of the patient's con-
. p » €SP y Wition. Additional treatment for the incapacitating exacerbation

ities, is progressively improving, as evidenced by documentatigny,; < mply with and may not exceed the guidelines in this chap-
in the medical record or successive reports of work ability of legg

restrictive limitations on activity. History: CR 07-019: cr. Register October 2007 No. 622, eff. 11-1-07.
(c) Except as otherwise provided under ss. DWD 81.06 (3) (b),
81.07 (3) (b), 81.08 (3) (b), and 81.09 (3) (b), if there is not pro- pyp 81.05 Guidelines for medical imaging.
gressive improvement in at least 2 criteria of par. (b) 1. to 3., GENERAL PRINCIPLES. (a) Documentation.Except for emer-
modality shall be discontinued or significantly modified, or thgency evaluation of significant trauma, a health care provider
health care provider shall reconsider the diagnosis. The evalbiga|| document in the medical record an appropriate history and
tion of the effectiveness of the treatment modality may be dejghysicalexamination, along with a review of any existing medical
gated to an allied health professional directly providing the treagcords and laboratory or imaging studies regarding the patient's
ment. conditionbefore ordering any imaging study. All medical imaging
(d) The health care provider shall use the least intensive settihgll comply with all of the following:
appropriate and shall assist the patient in becoming independenty) Effective imaging.A health care provider shall initially
in the patient's own care to the extent possible so that prolonggdler the single most effective imaging study for diagnosing the
or repeated use of health care providers and medical facilitiegigpected etiology of a patient's condition. No concurrent or
minimized. additional imaging 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 health care pro-
appropriate record of any treatment provided to a patient. Aider. If thefirstimaging study is negative, no additional imaging
appropriate record is a legible health care service record or refi®mecessary except for repeat and alternative imaging allowed
that substantiates the nature and necessity of a health care sewider pars. (e) and (f).
being billed and its relationship to the work injury. (c) Appropriate imaging.Imaging solely to rule out a diagno-
(3) NonoPERATIVE TREATMENT. A health care provider shall sis not seriously being considered as the etiology of the patient’s
provide a trial of nonoperative treatment before offering or perendition is not necessary.
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(d) Routine imaging.Imaging on a routine basis is not necesand physical findings after the course of initial nonsurgical care
sary unless the informatidrom the study is necessary to develognd if the patient’s condition prevents the resumption of the regu-
a treatment 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
same body part with the same imaging modality is not necessgy following:

except for any of the following: 1. Myelography may be substituted for otherwise necessary
1. To diagnose a suspected fracture or suspected dislocatig/mputed tomography scanning or magnetic resonance imaging
2. To monitor a therapy or treatment that is known to resgitanning in accordance with pars. (b) and (d), if those imaging

in a change in imaging findings and imaging of these changes sredalities are not locally available.

necessary to determine the efficacy of the therapy or treatment; 2 |n addition to computed tomography scanning or magnetic

repeat imaging is not appropriate solely to determine the effica@sonance imaging scanning, if there are progressive neurologic

of physical therapy or chiropractic treatment. deficits or changes and computed tomography scanning or mag-
3. To follow up a surgical procedure. netic resonance imaging scanning has been negative.
4. To diagnose a change in the patient's condition marked by 3. For preoperative evaluation in cases of surgical interven-
new or altered physical findings. tion, but only if computed tomography scanning or magnetic reso-
5. To evaluate a new episode of injury or exacerbation thatriance imaging scanning have failed to provide a definite preop-
itself warrants an imaging study. erative diagnosis.

6. When the treating health care provider and a radiologist(g) A health care provider may order computed tomography
from a different practice have reviewed a previous imaging studyelography for any of the following:

and agree that it is a technically inadequate study. 1. The patient's condition is predominantly sciatica, there has
(f) Alternative imaging.1. Persistence of a patient’s subjecbeen previous spinal surgery, and tumor is suspected.
tive complaint or failure of the condition to respond to treatment  The patient’s condition is predominantly sciatica, there has

are not legitimate indications for repeat imaging. In this instanggen previous spinal surgery, and magnetic resonance imaging
an alternative imaging study may be necessary if another e“°|(¥)§nning is equivocal
the )

of the patient’s condition is suspected because of the failure of

condition to improve. 3. When spinal stenosis is suspected and the computed tomo-

... graph nning or magnetic resonance imagin nning i
2. Alternative imaging may not follow up negative finding apny sca g or magnetic resonance imaging sca g1

; ; i I
unless there has been a change in the suspected etiology an ciH%/oca . .
first imaging study is not an appropriate evaluation for the sus- 4: If there are progressive neurologic symptoms or changes
pected etiology. and computed tomography scanning or magnetic resonance imag-

3. Alternative imaging may follow up abnormal but inconciu!¥ Scanning has been negative.

sive findings in another imaging study. An inconclusive finding 5 For preoperative evaluation in cases of surgical interven-
may not provide an adequate basis for accurate diagnosis. ton, but only if computed tomography scanning or magnetic reso-
(2) SPECIFIC IMAGING PROCEDURESFOR LOW BACK PAIN. (@) nance imaging scanning have failed to provide a definite preop-

Except for the emergency evaluation of significant trauma, 8ative diagnosis. _ _

health care provider shall document in the medical record an(h) A health care provider may order intravenous enhanced
appropriatehistory and physical examination, along with a reviewomputed tomography scanning only if there has been previous
of any existing medical records and laboratory or imaging studigginal surgeryand the imaging study is being used téedéntiate
regarding the patient's condition, before ordering any imagirsgar due to previous surgery from disc herniation or tumor, but

study of the low back. only.if intrathgce}l contrast for computed tomogra}phy—_myelogra}-
(b) A health care provider may order computed tomograpRyY is contraindicated and magnetic resonance imaging scanning
scanning for 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 magnetic reso-

2. For evaluation of progressive neurologic deficit. nance imaging scanning for any of the following: S
3. When bony lesion is suspected on the basis of other testsL . |€ré has been previous spinal surgery, and the imaging
or imaging procedures. study is being used to differentiate scar due to previous surgery

(c) Except as specified in par. (b), a health care provider mfé?/m disc herniation or tumor.

not order computed tomography scanning in the first 4 weeks after 2- Hemorrhage is suspected. o
an injury. Computed tomography scanning is necessary after 4 3. Tumor or vascular malformation is suspected.
weeks if the patient continues with symptoms and physical find- 4. Infection or inflammatory disease is suspected.

ings after the course of initial nonsurgical care and if the patient’s 5. Unenhanced magnetic resonance imaging scanning was
conditionprevents the resumption of the regular activities of daiyquiv'o cal

life, including regular vocational activities. . . .
" (d) A health care provider may order magnetic resonan%qlgzlvﬁ]ggalth care provider may order discography for any of the
imaging scanning for any of the following: : .

1. When cauda equina syndrome is suspected. 1. Allof thg fqllowmg are pr_esent: )

2. For evaluation of progressive neurologic deficit. a. Back pain is the predominant complaint.

3. When previous spinal surgery has been performed and b. The patient has failed to improve with initial nonsurgical

there is a need to differentiate scar due to previous surgery fritgnagement. _ _ _
disc herniation, tumor, or hemorrhage. c. Other imaging has not established a diagnosis.
4. Suspected discitis. d. Lumbar fusion surgery or other surgical procedures are

(e) Except as specified in par. (d), a health care provider n§ing considered as a therapy.
not order magnetic resonance imaging scanning in the first 4 2. There has been previous spinal surgery, and pseudoarthro-
weeks after an injury. Magnetic resonance imaging scanningsis, recurrent disc herniation, annular tear, or internal disc disrup-
necessary after 4 weeks if the patient continues with symptotim is suspected.
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(k) A health care provider may order computed tomography 1. Regional low back pain, includes referred pain to the leg
discography when it is necessary to view the morphology ofaovethe knee unless it conforms to an L2, L3, or L4 dermatomal
disc. distributionand is accompanied by anatomically congruent motor

(L) A health care provider may not order nuclear isotope imageakness or reflex changes. Regional low back pain includes the
ing including technicium, indium, and gallium scans, unlegdagnoses of lumbar, lumbosacral, or sacroiliac strain, sprain,
tumor, stress fracture, infection, avascular necrosis, or inflamnfayofascial syndrome, musculoligamentous injury, soft tissue
tory lesion is suspected on the basis of history, physical examifdury, spadylosis, and other diagnoses for pain believed to origi-

tion findings, laboratory studies, or the results of other imagifigte in the discs, ligaments, muscles, or other soft tissues of the
studies. lumbar spine or sacroiliac joints and that effects the lumbosacral

(m) A health care provider may not order thermography for tiEI0R T 0L VIS "ERIAL 0 (8 DUROE B, 89, PO
diagnosis of any of the clinical categories of low back conditio 137215t 791 % 7292 7923 79232 7995 72251 799 52'
in s. DWD 81.06 (1) (b). oo 0 e I (S LSS, [ee 00, 1609, [econ 2o

. . . 722.6, 722.9, 722.90, 722.93, 724.2, 724.5, 724.6, 724.8, 724.9,
(m) A health care provider may order anterior-posterior aj&; o 737 t0 737.9, 738.4, 738.5, 739.2 to 739.4, 756.1 to 756.19,
lateral X-rays of the lumbosacral spine for any of the following,7 5’15 847.9 922.3 926.1. 926.11. and 926.12.

1. When there is a history of significant acute trauma as the 5  Radicular pain, with or without regional low back pain,
precipitating event of the patient's condition, and fracture, digt static or no neurologic deficit. This includes the diagnoses
location, or fracture dislocation is suspected. of sciatica; lumbar or lumbosacral radiculopathy, radiculitis, or
2. When the history, signs, symptoms, or laboratory studigguritis; displacement or herniation of intervertebral disc with
indicate possible tumor, infection, or inflammatory lesion.  myelopathy, radiculopathy, radiculitis, or neuritis; spinal stenosis

3. For postoperative follow-up of lumbar fusion surgery. with myelopathy, radiculopathy, radiculitis, or neuritis; and any

4. When the patient is more than 50 years of age. otherdiagnoses for pain in the leg below the knee believed to orig-

5. Before beginning a course of treatment with spinal adju%%‘i;v_'tgl\%rggggg ‘;fzi zer;/zelr(z&t %Tgiun;ggrlsp%% 'l%dugggz
ment or manipulation. _ _ _ 722.7, 722.73, 724.0, 724.00, 724.02, 724.09, 724.3, 724.4, and

6. Eight weeks after an injury if the patient continues witi4 9 |n these cases, neurologic findings on history and physical

symptoms and physical findings after the courseital nonsur-  examination are either absent or do not show progressive deterio-
gical care and if the patient's condition prevents the resumptipl}ion_

of the regular activities of daily life, including regular vocational 3. Radicular pain, with or without regional low back pain,

activities. . . .with progressive neurologic deficit. This includes the same diag-
(0) A health care provider may not order anterior-posterighses as subd. 2., except this subdivision applies when there is a

and lateral X-rays of the lumbosacral spine for any of the followistory of progressive deterioration in the neurologic symptoms

Ing: and physical findings which include worsening sensory loss,
1. To verify progress during initial nonsurgical treatment. increasing muscle weakness, or progressive reflex changes.

2. To evaluate a successful initial nonsurgical treatment pro- 4. Cauda equina syndrome, which 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 and bladder function, including

lumbosacral spine for any of the following: ICD-9-CM codes 344.6, 344.60, and 344.61.

1. To follow up abnormalities detected on anterior—posterior (C) A health care provider may not order laboratory tests in the
or lateral X-ray. evaluation of gatient with regional low back pain, radicular pain,

2. For postoperative follow-up of lumbar fusion surgery. ©F cauda equina syndrome, except for any of the following:

3. To follow up spondylolysis or spondylolisthesis not ade- 1. When a patients history, age, or examination suggests
quately diagnosed by other necessary imaging procedures. infection, metabolic-endocrinologic disorders, tumorous condi-
. h tions, systemic musculoskeletal disorders, such as rheumatoid
(q) A health care provider may not order oblique X-rays of thei, "0 2 niviosing spondvlitis
lumbosacral spine as part of a package of X-rays including ante- Y 9 SPONCYHtS. . C
rior—posterior and lateral X-rays of the lumbosacral spine. 2. To evaluate potential gdverse S|d.e effects of medications.
(1) A health care provider may not order electronic X-ray anal- 3 AS part of a preoperative evaluation.
ysis of plain radiographs and diagnostic ultrasound of the lumbar(d) Laboratory tests may be ordered any time a health care pro-
spine for diagnosis of any of the low back conditions in s. Dw@der suspects any of the conditions in par. (c), if the health care
81.06 (1) (b). provider justifies the need for the tests ordered with clear docu-
History: CR 07-019: cr. Register October 2007 No. 622, eff. 11-1-07. mentation of the indications.
(e) Medical imaging evaluation of the lumbosacral spine shall
DWD 81.06 Low back pain. (1) DiagNosTIC PROCE  be based on the findings of the history and physical examination
DURESFOR THE EVALUATION OF LOW BACK PAIN. (@) A health care and may not be ordered before a health care provider’s clinical
provider shall determine the nature of the low back conditi@valuation othe patient. Medical imaging may not be performed
before initiating treatment. as a routine procedure and shall comply with all of the guidelines
(b) A health care provider shall perform and document 4hs. DWD 81.05 (1) and (2). A health care provider shall docu-
appropriate history and physical examination. Based on the Higent the appropriate indications for any medical imaging studies
tory and physical examination the health care provider shaftained.
assign the patient at each visit to the appropriate clinical category(f) A health care provider may not order electromyography
under subds. 1. to 4. The health care provider shall documentahd nerve conduction studies for regional low back pain as
diagnosis in thenedical record. For the purposes of subds. 2. addfined in s. DWD 81.06 (1) (b) 1. A health care provider may
3., “radicular pain” means pain radiating distal to the knee, or parder electromyography and nerve conduction studies as a diag-
conforming to a dermatomal distribution, and accompanied bgstic tool for radicular pain and cauda equina syndrome as
anatomically congruent motor weakness, or reflex changes. Tégined in s. DWD 81.06 (1) (b) 2. to 4. after the first 3 weeks of
sectiondoes not apply to fractures of the lumbar spine, or low backdicular symptoms. Repeat electromyography and nerve con-
pain due to an infectious, immunologic, metabolic, endocringyction studies for radicular pain and cauda equina syndrome are
neurologic, visceral, or neoplastic disease process. not necessary unless a new neurologic symptom or progression of
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existingfinding has developed that in itself would warrant electro- (k) Functional capacity assessment or evaluation is a compre-
diagnostic testing. Failure to improve with treatment is not densive and objective assessment of a patient’s ability to perform
indication for repeat testing. work tasks. The components of a functional capacity assessment

(g) A health care provider may not order the use of any of tRg evaluation include neuromusculoskeletal screening, tests of

following procedures or tests for the diagnosis of any of the clifRanual material handling, assessment of functional mobility, and
cal categories in par. (b) 1. to 4.: measurement of postural tolerance. A functional capacity assess-

: ent or evaluation is an individualized testing process and the
1. Surface electromyography or surface paraspinal eIe{ztcl::%mponent tests and measurements are determined by the

myography. patient’s condition and the requested information. Functional
2. Thermography. capacity assessments and evaluations are performed to determine
3. Plethysmography. and report a patient’s 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. Afunctional capacity assessment or evaluation is not nec-
6. Somatosensory evoked potentials and motor evoked pofefgary during the period of initial nonsurgical management.

tials. 2. A functional capacity assessment or evaluation is neces-

(h) A health care provider may not order computerized rana@ry in any of the foIIowmg c'|rcum.s.tances.. . .
of motion or strength measuring tests during the period of initial @ To identify the patient’s activity restrictions and capabili-
nonsurgical management but may order these tests during #f&-
period of chronic management when used in conjunction with a b. To resolve a question about the patient’s ability to do a spe-
computerized exercise program, work hardening program, @fic job.
work conditioning program. During the period of initial nonsurgi- 3. A functional capacity evaluation may not establish base-
cal management, computerized range of motion or strength téise performance before treatment or for subsequent assessments
ing may be performed but shall be done in conjunction with && evaluate change during or after treatment.

office visit with a health care provider’s evaluation 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 psychoso- (1) Consultations with other health care providers may be ini-
cial evaluations for evaluating patients who continue to haygted at any time by the treating health care provider consistent
problemsdespite appropriate care. A treating health care providgjth accepted medical practice.
may perform this evaluation or may refer the patient for consulta- (2) GENERAL TREATMENT GUIDELINES FORLOW BACK PAIN. (a)
tion with another health care provider in order to obtain a psyc medical care for low back pain appropriately assigned to a

logical evaluation. These evaluations may be used to assess. g category in sub. (1) (b) is determined by the diagnosis and

patient for a number of psychological conditions that may inteél‘lnical category that the patient has been assigned. General

fere with recovery from the injury. Since more than one of the§gjelines for treatment modalities are set forth in subs. (3) to
psychological conditions may be present in a given case,

health id forming th luati hall i ). Specific treatment guidelines for each clinical category are
ofG?he f(c:)ﬁ(r)?/v?rzgyl er periorming the evaluation shall ConsIAer gdisorth in subs. (11), (12), and (13), as follows:

1. Is symptom magnification occurring? 1. Subsection (11) governs regional low back pain.

. o . . . 2. Subsection (12) governs radicular pain with no or static
2. Does the patient exhibit an emotional reaction to the injupys,,

h as depression, fear, or anger, that is interfering with recov rologic deficits.
such as depression, fear, or anger, that 1 interfering €COV" 3 Subsection (13) governs cauda equina syndrome and radic-

-
e . . ular pain with progressive neurologic deficits.
3. Are there other personality factors or disorders that are(b) A health care provider shall, at each visit, reassess the

interfering with rgcovery. ) appropriateness of the clinical category assigned and reassign the

4. Is the patient chemically dependent? patient if warranted by new clinical information including symp-

5. Are there any interpersonal conflicts interfering witoms, signs, results of diagnostic testing and opinions, and infor-
recovery? mation obtained from consultations with other health peveid-

6. Does the patient have a chronic pain syndrome or psychées. Ifthe clinical category is changed, the treatment plan shall be
genic pain? appropriately modified to reflect the new clinical category. A

7. In cases in which surgery is a possible treatment, are pg ange of clinical category may not in itself allow a health care

chological factors likely to interfere with the potential benefit dproVider tocontinue a therapy or treatment modality past the max-
the surgery? imum duration specified in subs. (3) to (10) or to repeat a therapy

_or treatment previously provided for the same injury.

() All of the following are guidelines for diagnostic analgesic In general r f treatment for low back problems i
blocks or injection studies and include facet joint injection, fac t(c) general, a course of treatment for low back problems 1S

nerve injection, epidural differential spinal block, nerve bloc ,'V'ded |.nto the foI!owmg 3 phases: .
and nerve root block: 1. First, all patients with low back problems, except patients

1. These procedures are used to localize the source of ith progressive neurologic deficit or cauda equina syndrome
before surgery and to diagnose conditions that fail to respon er sub. (1) (b) 3. or 4., shall be given initial nonsurgical man-
initial nonsurgical management agement which may include active treatment modalities, passive

S o treatment modalities, injections, durable medical equipment, and

2. These injections are invasive and are not necessary Whedlications. These modalities and guidelines are described in
done as diagnostic procedures only, unless noninvasive proggps. (3), (4), (5), (8), and (10). The period of initial nonsurgical
dures have failed to establish the diagnosis. treatmenbegins with the first active, passive, medication, durable

3. Selection of patients, choice of procedure, and localizatinredical equipment, or injection modality initiated. Initial nonsur-
of the level of injection may be determined by documented clirgical treatment shall result in progressive improvement as speci-
cal findings indicating possible pathologic conditions and tHeed in sub. (9).

source of pain symptoms. 2. Second, for patients with persistent symptoms, initial non-
4. These blocks and injections may also be used as therapeutigical management is followed by a period of surgical evalua-
modalities and are subject to the guidelines of sub. (5). tion. This evaluation shall be completed in a timely manner. Sur-
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gery, if necessary, shall be performed as expeditiously as possib&rmal modalities include diathermy, ultrasound, and micro-
consistent with sound medical practice and subs. (6), (11), (1&gve. All of the following guidelines apply to thermal treatment:
(13), and s. DWD 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-
vider.

a. Patients with radicular pain with progressive neurologic@r
deficit or cauda equina syndrome may require immediate surgisfllthe maximum treatment duration period in subd. 1. ¢

therapy. . B . L
bpyAny patient who has had gary may require postoperative. c. MaX|m_um treatment QUra’glon is 12 weeks in a pllnlcal set-
therapy in a clinical setting with active and passive treatmetr'ﬂg but only if given in conjunction with other therapies.

modalities. This therapy may be in addition to any received dur- 2: Home use of thermal modalities may be prescribed at any

ing the period of initial nonsurgical care. hot packs. hot Soake, hot water Dotles, hycrocolators. heating

(13)c.a§éjr§e|5yvigaéllfolllzow the guidelines in subs. (6), (11), (1 ads, ice backs, and cold soaks that can be applied by the patient
' T T ) ) without health care provider assistance. Home use of thermal
d. A decision against surgery at any particular time does ngpdalities does not require any special training or monitoring,

preclude a decision for surgery at a later date. otherthan that usually provided by the health care provider during
3. Third, for those patients who are not candidates for an office visit.

refuse surgical therapy, or who do not have complete resolutione) Ejectrical muscle stimulationFor purposes of this para-

of their symptoms with surgery, a period of chronic managemeftnh “electrical muscle stimulation” includes galvanic stimula-

a. Time for treatment response is 2 to 4 treatments.

b. Maximum treatment frequency is up to 5 times per week
the first one to 3 weeks decreasing in frequency until the end

may be necessary. Chronic management modalities are descrigtl transcutaneous electrical nerve stimulation, interferential,
in s. DWD 81.13 and may include durable medical equipmentgsq microcurrent techniques. All of the following guidelines
described in sub. (8). apply to electrical muscle stimulation:

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

with accepted medical practice. . . .
(3) PASSIVE TREATMENT MODALITIES. (a) General. Exceptas , - Maximum treatment frequency is up to 5 times per week

set forth in par. (b) and s. DWD 81.04 (5), a health care providc%: the first one to 3 weeks decreasing in frequency until the end
may not direct the use of passive treatment modalities in a clini@ |the maxmum treatment duratlpn perlod in subd. 1. c. )
setting aset forth in pars. (c) to (i) beyond 12 calendar weeks after ¢ Maximum treatment duration is 12 weeks of treatment in
any of the passive modalities in pars. (c) to (i) are initiated. Theé&linical setting but only if given in conjunction with other thera-
are no limitations on the use of passive treatment modalities by #feS-
patient at home. 2. Home use of an electrical stimulation device may be pre-
(b) Additional passive treatment modalities.health care pro- scribed at any time during a course of treatment. Initial use of an
vider may direct an additional 12 visits for the use of passive tregfectrical stimulation device shall be in a supervised setting in

ment modalities over an additional 12 months if all of the followrder to 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 totally dfg1scle stimulation device: . S

abled and the additional passive treatment shall resuit in progres-a. The time for patient education and training is one to 3 ses-

sive improvement in, or maintenance of, the functional status tigans.

was achieved during the initial 12 weeks of passive care. b. Patient may use the electrical stimulation device for one
2. The treatment is not given on a regularly scheduled bageonth, at which time effectiveness of the treatment shall be
3. A health care provider documents in the medical recc)rgfvaluated by a health care provider before continuing home use

plan to encourage the patients independence and decreddfj® device.. . . o

reliance on health care providers. (f) Mechanical traction.All of the following guidelines apply
4. Management of the patient's condition includes acti@ mechanical traction: o _

treatment modalities during this period. 1. Treatment given in a clinical setting:

5. The additional 12 visits for passive treatment does not a. Time for treatment response is 3 treatments.
delay the required surgical or chronic pain evaluation required by b. 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 patient has chreithe maximum treatment duration period in subd. 1. c.
pain syndrome. ¢. 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.
paragraph, “adjustment or manipulation of joints” includes chiro- 2. Home use of a mechanical traction device may be pre-
practic and osteopathic adjustments or manipulations. All of teribed asollow—up to use of traction in a clinical setting if it has
following guidelines apply to adjustment or manipulation ofroven to be effective 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. shall be in a supervised setting in order to ensure proper patient
2. Maximum treatment frequency is up to 5 times per we&gucation. All of the following guidelines apply to home use of a
for the first one to 2 weeks decreasing in frequency until the ef@chanical traction device:
of the maximum treatment duration period in subd. 3. 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 treatmentFor purposes of this paragraph’ “thermonth, at which time eﬁectiveness of the trea'tment shall be
mal treatment” includes all superficial and deep heating and coeVvaluated by a health care provider before continuing home use
ing modalities. Superficial thermal modalities include hot packgf the device.
hot soaks, hot water bottles, hydrocollators, heating pads, ice(g) Acupuncture treatments-or purposes of this paragraph,
packs, cold soaks, infrared, whirlpool, and fluidotherapy. Deéacupuncture treatments” 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: surgical treatment program and a return to normal activity, shall

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

2. Maximum treatment frequency is up to 3 times per We%grease flexibility, strength, endurance, or muscle relaxation.
T

P ; ercise shall, at least in part, be specifically aimed at the muscu-
for one to 3 weeks decreasing in frequency until the end of ure of the lumbosacral spine. Aerobic exercise and extremity

maximum treatment duration period in subd. 3. . ; ;
. N 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 evaluated to determine if the desired
therapy” includes soft tissue and joint mobilization, therapeutialsare being attained. Strength, flexibility, and endurance shall
massage, and manual traction. All of the fO”OWlng gwdelln% Objective|y measured. A health care provider may 0bjective|y
apply to manual therapy: measure the treatment response as often as necessary for optimal

1. Time for treatment response is 3 to 5 treatments. care after the initial evaluation. Subdivisions 1. and 2. govern

2. Maximum treatment frequency is up to 5 times per Weé'(lperylsed and UnSUpeersed exercise, e.Xcept for Computerlzed
for the first one to 2 weeks decreasing in frequency until the ep¥ercise programs and health clubs, which are governed by s.
of the maximum treatment duration period in subd. 3. DWD 81.13. _ _

3. Maximum treatment duration is 12 weeks. 1. ‘Guidelines for supervised exercise.” One goal of an exer-

. h s F f thi h “oh . gise program shall be to teach the patient how to maintain and
_ (i) Phoresis. For purposes of this paragraph, “phoresiSy, imize any gains experienced from exercise. Self-manage-
includes iontophoresis and phonophoresis. All of the followingent of the condition shall be promoted. All of the following
guidelines apply to phoresis: _ _ guidelines apply 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 weelecreasing to Bmes per week for the next 2 weeks dedreasing
for the first one to 3 weeks decreasing in frequency until the eindfrequency after the third week.
of the maximum treatment duration period in subd. 3. b. Maximum duration is 12 weeks.

3. Maximum treatment is 9 sessions of either iontophoresis 2. ‘Guidelines for unsupervised exercise.” Unsupervised
or phonophoresis, or combination, to any one site, with a magixerciseshall be provided in the least intensive setting appropriate
mum duration of 12 weeks for all treatment. to the goals of the exercise program and may supplement or follow

() Bedrest. Prolonged restriction of activity and immobiliza-the period of supervised exercise. All of the following guidelines
tion are detrimental to a patient's recovery. Bedrest shall not ®Ply to unsupervised exercise: _ o .
prescribed for more than 7 days. a. Maximum treatment frequency is up to 3 visits for instruc-

(k) Spinal braces and other movement restricting appliance®on 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-restricting appliances: at home. o N
1. Bracing required for longer than 2 weeks shall be accompa-s(g)ry -g'éEggf ]ICEOUI’ECiIr’;UgngSlO(NbS)' t(g)( J?Jextﬁga?ﬁggpge;g\rﬂe dr;?’(s:_use
Ql)enoilngya%(gl;?olrgﬁsglg (;sitsrggig”ttgemng exercise to avoid deconc;ﬁ'injections_r_nay extend past the 12-week limit on passive treat-
: ) . ment modalities so long as the maximum treatment for injections
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, “therapeutic injections”
times of increased physical stress or prophylactic use at workinclude injections of trigger points, facet joints, facet nerves,
4, Maximum continuous duration is 3 weeks unless patientsigcroiliac joints, sympathetic nerves, epidurals, nerve roots, and
status postfusion. peripheral nerves. Therapeutic injections may only be given in
(4) ACTIVE TREATMENT MODALITIS. (@) Active treatment conjunction with active treatment modalities directed to the same

modalities shall be used as set forth in pars. (b) to (f). A hea®fiatomical site. _ o _ o

care provider'sise 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 longti¥1s:

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 once per week to any one

(b) Education shall teach the patient about pertinent anatofig if there is a positive response to the first injection at that site.
and physiology as it relates to spinal function for the purpose lbpubsequent injections at that site demonstrate diminishing con-
injury prevention. Education includes training on posture, biomi9! of symptoms or fail to facilitate objective functional gains,
chanics, and relaxation. The maximum number of treatments i§'§N trigger point injections shall be redirected to other areas or
visits, which include an initial education and training session afépcontinued. No more than 3 injections to different sites per
2 fo”ow—up Visits. patlent V|S|'.: may be glVen. ) o ) )

(c) Posture and work method training shall instruct the patient ¢ Maximum treatment is 4 injections to any one site.
in the proper performance of job activities. Topics include proper 2. All of the following guidelines apply to sacroiliac joint
positioning of the trunk, neck and arms, use of optimum biom&Jections: o
chanics in performing job tasks, and appropriate pacing of activi- & Time for treatment response is within one week.
ties. Methods include didactic sessions, demonstrations, exer-b. Maximum treatment frequency may permit repeat injec-
cises, and simulated work tasks. The maximum number tifn 2 weeks after the previous injection if there is a positive
treatments is 3 visits. response to the first injection. Only 2 injections per patient visit.

(d) Worksite analysis and modification shall examine the C- Maximum treatment is 2 injections to any one site.
patient'swork station, tools, and job duties. A health care provid- 3. All of the following guidelines apply to facet joint or nerve
er's recommendations may be made for the alteration of the wéH€ctions: o
station,selection of alternate tools, modification of job duties, and a. Time for treatment response is within one week.
provision of @aptive equipment. The maximum number of treat- b. Maximum treatment frequency is once every 2 weeks to
ments is 3 visits. any one site if there is a positive response to the first injection. If
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subsequent injections demonstrate diminishing control of symp- 2. For patients using electrical muscle stimulation or mechan-
toms orfail to facilitate objective functional gains, then injectionscal traction devices at home, the device and any required supplies
shall be discontinued. Only 3 injections to different sites pare necessary within the guidelines of sub. (3) (e) and (f).

patient visit. 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 blocksapproved chronic management program. This equipment is not
a. Time for treatment response is within one week. necessary during initial nonsurgical care or during reevaluation

ind surgical therapy. e employer has an appropriate exercise
acility on its premises with the prescribed equipment, the insurer
ay mandate use of that facility instead of authorizing purchase

b. Maximum treatment frequency may permit repeat inje
tion 2 weeks after the previous injection if there is a positi
response to the first injection. Only 3 injections to different sité%

per patient visit. of the equipment for home use.
c. Maximum treatment is 2 injections to any one site. Maxi- & ‘Indications.” The patient is deconditioned and requires
mum treatment is 2 injections to any one site. reconditioning that may be accomplished only with the use of the

prescribedexercise equipment. A health care provider shall docu-

5. All of the following guidelines apply to epidural injections - X X ;
Time for treatment response is within one week ment specific reasons why the exercise equipment is necessary
a. p : and may not be replaced with other activities.

b.  Maximum treatment frequency is once every 2 weeks if b. ‘Requirements.” The use of the equipment shall have spe-

there is a positive response to the first injection. If subsequ o " =
injections demonstrate diminishing control of symptoms or fail %ﬂ}c goals and there shall be a specific set of prescribed activities.

facilitate objective functional gains, then injections should be dis- (b) All of the following durable medical equipment is not nec-
continued. Only one injection per patient visit. essary for 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 injegftachments.
tions” include radio frequency denervation of the facet joints. 2. Beds, waterbeds, mattresses, chairs, recliners, and loung-
These injections may only be given in conjunction with activers.
treatment modalities directed to the same anatomical site. All of(9) EvALUATION OF TREATMENT BY HEALTH CARE PROVIDER. (a)

the following guidelines apply to lytic or sclerosing injections: A health care provider shall evaluate at each visit whether the

1. Time for treatment response is up to 6 weeks. treatment isnedically necessary and shall evaluate whether initial

2. Maximum treatment frequency may repeat 4 times per y&ansurgicatreatment is effective according to pars. (b) to (e). No
or once every 3 months for any site. later than the time for treatment response established for the spe-

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

e%t_e whether the passive, active, injection, or medication treatment

(d) Prolotherapy and botulinum toxin injections are not nec o o> L= !
modality is resulting in progressive improvement in pars. (b) to

sary in the treatment of low back problems. ©
(6) SURGERY, INCLUDING DECOMPRESSION PROCEDURESAND ) — — . . I
ARTHRODESIS. () A health care provider may only perform sur- (b) The patient’s subjective complaints of pain or disability are

gery if itmeets the specific guidelines specified in subs. (11), (1#jo9ressively improving, as evidenced by documentation in the
(13), and s. DWD 81.12 (1). edical record of decreased distribution, frequency, or intensity

(b) In order to optimize the beneficial effect ofgany, postop- of symptoms._ . o L . .

erative therapy with active and passive treatment modalities may(¢) The objective clinical findings are progressively improv-
be provided, even if these modalities had been used in the préB?r as evidenced by documentation in the medical recoebof
erative treanent of the condition. In the postoperative period, tHgtion or objectively measured improvement in physical signs of
maximum treatment duration with passive treatment modalitiestie injury.
a clinical setting from the initiation of the first passive modality (d) The patient’s functional status, especially vocational activ-
used, except bedrest or bracing, is as follows: ity, is progressively improving, as evidenced by documentation in

1. Eight weeks following lumbar decompression or implant#he medical record or documentation of work ability involving
tion of aspinal cord stimulator or intrathecal drug delivery systentess restrictive limitations on activity.

2. Twelve weeks following arthrodesis. (e) Ifthere is not progressive improvement in at least 2 criteria
(c) Repeat surgery shall also meet the guidelines of subs. (BPgcified in pars. (b) to (d), the modality shall be discontinued or
(12), (13), and s. DWD 81.12 (1). significantly modified or a health care provider shall reconsider

(d) The swical therapies in subds. 1. and 2. have very limitéf}€ diagnosis. The evaluation of theefiveness ofhe treatment
application and require a personality or psychosocial evaluatiBipdality may be delegated to another health care provider.
that indicates the patient is likely to benefit from the treatment: (10) MEDICATION MANAGEMENT. (a) Prescription of con-

1. Spinal cord stimulator may be necessary for a patient wiiglled substance medications under ch. 450, Stats., including
has neuropathic pain and has had a favorable response to aQgiids and narcotics, are indicated primarily for the treatment of
screening period. severeacute pain. These medications are not recommended in the

2. Intrathecal drug delivery system may be necessary folfgatment of patients with persistent low back pain.
patient who has somatic or neuropathic pain and has had a favorth) Patients with radicular pain may require longer periods of
able response to a trial screening period. treatment.

(7) CHRONICMANAGEMENT. Chronic management of low back (c) A health care provider shall document the rationale for the
pain shall be provided according to the guidelines of s. DWike of any scheduled medication. Treatment with nonnarcotic
81.13. medication may be appropriate during any phase of treatment and

(8) DURABLE MEDICAL EQUIPMENT. (a) Ahealth care provider intermittently after albther treatment has been discontinued. The
may direct the use of durable medical equipment in any of the forescribing health care provider shall determine that ongoing

lowing: medication is effective treatment for the patient’s condition.
1. Lumbar braces, corsets, or supports are necessary withirfll) SPECIFIC TREATMENT GUIDELINES FOR REGIONAL LOW
the guidelines of sub. (3) (k). BACK PAIN. (a) A health care provider shall use initial nonsurgical
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treatment as the first phase of treatment for all patients witfuses surgical therapy or the patient was not a candidate for sur-
regional low back pain under sub. (1) (b) 1. gical therapy, and if the patient’s condition prevents the resump-

1. The passive, active, injection, durable medical equipmetign of the regular activities of daily life including regular voca-
and medication treatment modalities and procedures in subs. {®)al activities, then the patient may be a candidate for chronic
(4), (5), (8), and (10) may be used in sequence or simultaneousignagement that shall be provided under the guidelines in s.
during the period of initial nonsurgical management, dependidyVvD 81.13.

on the severity of the condition. (12) SPECIFIC TREATMENT GUIDELINES FOR RADICULAR PAIN,

2. The only therapeutic injections necessary for patients WifirH orR WITHOUT REGIONAL LOW BACK PAIN, WITH NO OR STATIC
regional low back pain are trigger point injections, facet joiffeuroLocicpeFicITS. (a) Initial nonsurgical treatment is appro-
injections, facet nerve injections, sacroiliac joint injections, argtiate for all patients with radicular pain, with or without regional
epiduralblocks, and their use shall meet the guidelines of sub. (R} back pain, with no or static neurologic deficits under sub. (1)

3. After the first week of treatment, initial nonsurgical treatth) 2., and shall be the first phase of treatment. It shall be provided
ment shall at all times contain active treatment modalities accoyglthin the guidelines of sub. (11) (a), with the following modifica-
ing to the guidelines in sub. (4). tions: Epidural blocks and nerve root and peripheral nerve blocks

4. Initial nonsurgical treatment shall be provided in the leaate the only therapeutic injections necessary for patients with
intensive setting consistent with quality health care practices.radicular pain only. If there is a component of regional low back

5. Except as otherwise specified in sub. (3), passive treatmp@in, therapeutic facet joint injections, facet nerve injections, trig-
modalities in a clinic setting or requiring attendance by a healfyler point injections, and sacroiliac injections may also be neces-
careprovider are not necessary beyond 12 weeks after any pass&®y.

modality other than bedrest or bracing is first initiated. (b) Surgical evaluation or chronic management is necessary if
(b) Surgical evaluation or chronic management is necessarghié patient continues with symptoms and physical findings after

the patient continues with symptoms and physical findings afi@le course of initial nonsurgical care and if the patient's condition

the course of initial nonsurgical care and if the patient’s conditicyaevents the resumption of the regular activities of daily life,

prevents the resumption of the regular activities of daily lifgacludingregular vocational activities. It shall be provided within
including regular vocational activities. The purpose of surgicgle guidelines of sub. (11) (b).

evaluation is to determine whether surgery is necessary in the(

treatment of @atient who has failed to recover with initial nonsur- C.) I.f the patient continues with symptoms and objective physy
gical care. If the patient is not a surgical candidate, then chrofiftl findings after surgical therapy has been rendered or the patient
management is necessary. refused surgical therapy or thatient was not a candidate for sur-

. L . ical therapy, and if the patient’s condition prevents the resump-
we elk'sasﬂlérrggftl ser\lls:%i}gnn'nlcf) ?aetg?fﬁ:r:yi;qvegeiiggm?n?\?n%n |o(%aof the regular activities of daily life including regular voca-
initial nonsurgical management. An initial recommendation (Slronal activities, then the patient may be a candidate for chronic

decision against surgery may not preclude surgery at a later dgt@nagementAny course or program of chronic management for
; . . . patients with radicular pain, with or without regional low back
2. Surgical evaluation may include the use of appropri

medicalimaging techniques. The imaging technique shall be c %ln, with static neurologic deficits shall be provided under the

sen on the basis of the suspected etiology of the patient’s condifiyifielines of s. DWD 81.13.
but a health care provider shall follow the guidelines in s. DWD (13) SPECIFICTREATMENT GUIDELINES FORCAUDA EQUINA SYN-
81.05. Medical imaging studies that do not meet these guidelif&®OMEAND FORRADICULAR PAIN, WITH ORWITHOUT REGIONAL LOW
are not necessary. BACK PAIN, WITH PROGRESSIVENEUROLOGICDEFICITS. (a) Patients
3. Surgical evaluation may also include diagnostic blocks andfh cauda equina syndrome or with radicular pain, with or with-
injections. These blocks and injections are only necesstiiif OUt regional low back pain, with progressive neurologic deficits
use is consistent with the guidelines of sub. (1) (j). may require immediate or emergency surgical evaluation at any
4. Surgical evaluation may also include personality or ps§™e during the course of the overall treatment. The decision to
chosocial evaluation, consistent with the guidelines of sub. (1) fyoceedwith surgical evaluation is made by a health care provider
5. Consultation with other health care providers may sed on the type of neurologic changes observed, the severity of
appropriate as part of the surgical evaluation. The need for cOr= changes, th‘? rate of progression of the changes,_ and the
sultation and the choice of consultant will be determined by tHeSPONSe to any initial nonsurgical treatments. Surgery, if neces-
findings on medical imaging, diagnostic analgesic blocks, aggfy.:may be performed at any time during the course of treatment.
injections, if performed, and the patient's ongoing subjectivelrgical evaluation and surgery shall be provided within the
complaints and physical findings. g_wdellnes ofub. (11) (l_)), except _that glical evaluation and sur-
6. The only surgical procedures necessary for patients witifa! therapy may begin at any time.
regional low back pain are decompression of a lumbar nerve root(b) If a health care provider decides to proceed with a course
or lumbar arthrodesis, with or without instrumentation, whichf initial nonsurgical care for a patient with radicular pain with
shall meet the guidelines of sub. (6) and s. DWD 81.12 (1). Rmogressive neurologic changes, it shall follow the guidelines of
patients with failed back surgery, spinal cord stimulators or intrsab. (12) (a).

th_ecal drug delivery systems may be necessary and conS|ster(Q:) If the patient continues with symptoms and objective physi-
with sub. (6) (d). cal findings after surgical therapy has been rendered or the patient

a. If surgery is necessary, it shall be offered to the patientrafuses surgical therapy or the patient was not a candidate for sur-
soon as possible. If the patient agrees to the proposed surgegych| therapy, and if the patient's condition prevents the resump-
shall be performed as expeditiously as possible consistent Wil of the regular activities of daily life including regular voca-
sound medical practice. tional activities, then the patient may be a candidate for chronic

b. If surgery is not necessary, or if the patient does not wigtanagementAny course or program of chronic management for
to proceed with surgery, then the patient is a candidate for chrogigients with radicular pain, with or without regional low back
management under the guidelines in s. DWD 81.13. pain,with foot drop or progressive neurologic changes at first pre-

(c) If the patient continues with symptoms and objective physientatiorshall be provided under the guidelines of s. DWD 81.13.
cal findings after surgical therapy has been rendered or the patieRfstory: CR 07-019: cr. Register October 2007 No. 622, eff. 11-1-07.
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DWD 81.07 Neck pain. (1) DIAGNOSTICPROCEDURESOR () Electromyography and nerve conduction studies are always
TREATMENT OFNECKINJURY. (&) A health care provider shall deterinappropriate for the regional neck pain diagnoses in(ipat. to
mine the nature of the neck condition before initiating treatmeut. Electromyography and nerve conduction studies may be an

(b) A health care provider shall perform and document &ppropriate diagnostic tool for radicular pain and myelopathy
appropriate history and physical examination. Based on the Hiagnoses in par. (b) 2. to 4., after the first 3 weeks of radicular or
tory and physical examination the health care provider shalyelopathysymptoms. Repeat electromyography and nerve con-
assign the patient at each visit to the appropriate clinical categdugtion studies for radicular pain and myelopathy are not neces-
in subds. 1. to 4. A health care provider shall document the diagfy unless a new neurologic symptom or finding has developed
nosis in the medical record. For the purposes of subds. 2. andwBich initself would warrant electrodiagnostic testing. Failure to
“radicular pain” means pain radiating distal to the should@ais  improve with treatment is not an indication for repeat testing.

sectiondoes not apply to fractures of the cervical spine or cervical () A health care provider may not order the use of any of the
pain due to an infectious, immunologic, metabolic, endocringy|iowing procedures or tests for the diagnosis of any of the clini-
neurologic, visceral, or neoplastic disease process. cal categories in par. (b) 1. to 4.:

1. Regional neck pain includes referred pain to the shoulder 1 gyrface electromyography or surface paraspinal electro-
and upper back. Regional neck pain includes the diagnoses of F@Fbgraphy.

vical strain, sprain, myofascial syndrome, musculoligamentou > Th h

injury, soft tissue injury, and other diagnoses for pain believed to < ermograpny.

originate in the discs, ligaments, muscles, or other soft tissues of 3. Plethysmography.

the cervical spine and that affects the cervical region, with or with- 4. Electronic X-ray analysis of plain radiographs.

out referral to the upper back or shoulder, including ICD-9-CM g Diagnostic ultrasound of the spine.

codesr20 to 720.9, 721 to 721.0, 721.5 to 721.90, 722.3 to 722.30, .

722.4,722.6, 722.9 t0 722.91, 723 to 723.3, 723.5 to 723.9, 724.5, 0+ Somatosensory evoked potentials and motor evoked poten-

724.8, 724.9, 732.0, 737 to 737.9, 738.4, 738.5, 739.1, 756.1¢0>- _ _

756.19, 847 to 847.0, 920, 922.3, 925, and 926.1 to 926.12.  (h) A health care provider may not order computerized range
2. Radicular pain, with or without regional neck pain, with ngf motion or strength measuring tests during the period of initial

or static neurologic deficit includes the diagnoses of brachialglPnsurgical management, but may order these tests during the
cervical radiculopathy, radiculitis, or neuritis; displacement dieriod of chronic management when used in conjunction with a
herniation of intervertebral disc with radiculopathy, radiculitis, gFomputerized exercise program, work hardening program, or
neuritis; spinal stenosis with radiculopathy, ratiisy or neuritis; Work conditioning program. During the period of initial nonsurgi-
and other diagnoses for pain in the arm distal to the shoul@8 Mmanagement, computerized range of motion or strength test-
believed to originate with irritation of a nerve root in the cervicdlld may be performed but shall be done in conjunction with an
spine, including ICD-9-CM codes 721.1, 721.91, 722 to 722 @ffice visit with a health care provider’s evaluation or treatment,
722.2,722.7 t0 722.71, 723.4, and 724 to 724.00. In these ca¥aghysical or occupational therapy evaluation or treatment.
neurologic findings on history and examination are either absent(i) A healthcare provider may order personality or psychologi-
or do not show progressive deterioration. cal evaluations for evaluating patients who continue to have prob-
3. Radicular pain, with or without regional neck pain, withems despit@eppropriate care. A treating health care provider may
progressive neurologic deficit, includes the same diagnosespesform this evaluation or may refer the patient for consultation
subd. 2., except in these cases there is a history of progreswiith another health care provider in order to obtain a psychologi-
deterioration in the neurologic symptoms and physical findingsal evaluation. These evaluations may be used to assess the
including worsening sensory loss, increasing muscle weakngsatient for a number of psychological conditions that may inter-
and progressive reflex changes. fere with recovery from the injury. Since more than one of these

4. Cervical compressive myelopathy, with or without radicuasychological conditions may be present in a given case, a health
lar pain, is a condition characterized by weakness and spastié@je provider performing the evaluation shall consider all of the
in one or both legs and associated with any of the following: exdgflowing:
gerated reflexes, an extensor plantar response, bowel or bladderl. Is symptom magnification occurring?

dysfunction, sensory ataxia, or bilateral sensory changes. 2. Does the patient exhibit an emotional reaction to the injury,

(c) A health care provider may not order laboratory tests in thach as depression, fear, or anger, that is interfering with recov-
evaluation of a patient with regional neck pain, or radicular paigry?

except for any of the following: o 3. Are there other personality factors or disorders that are
1. When a patient’s history, age, or examination suggesigerfering with recovery?
infection, metabolic—endocrinologic disorders, tumorous condi- 4

] A h . 4. Is the patient chemically dependent?
tions, or systemic musculoskeletal disorders, such as rheumatoid i L . .
arthritis or ankylosing spondylitis. 5. Are there any interpersonal conflicts interfering with

. . L ?
2. To evaluate potential adverse side effects of medicatiohg-0Ve"Y h ient h hroni . q h
3. As part of a preoperative evaluation. 6. Does the patient have a chronic pain syndrome or psycho-

enic pain?
(d) Laboratory tests may be ordered at any time a health cgre7 pl in which . ible treat t
provider suspects any of the conditions specified in par. (c), buta /- !N CaS€s In WhIiCh Surgery IS a possibie treatment, aré psy-

healthcare provider shall justify the need for the tests ordered wﬁﬁg:l?rigg‘:}?cmrs likely to interfere with the potential benefit of

clear documentation of the indications. ; _ o ) _ _

(e) Medical imaging evaluation of the cervical spine shall he U) All of the following are guidelines for diagnostic analgesic
based on the findings of the history and physical examination gcks or injection studl_es and_ |nclu_de facet joint injection, facet
may not be ordered prior to a health care provider’s clinical evalle"ve block, epidural differential spinal block, nerve block, and
ation of the patient. Medical imaging may not be performed a§'@"ve root block.
routine procedurand shall comply with the guidelines ins. DWD 1. These procedures are used to localize the source of pain
81.05. Ahealth care provider shall document the appropriate ingliFior to surgery and to diagnose conditions that fail to respond to
cations for any medical imaging studies obtained. initial nonsurgical management.
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2. These blocks and injections are invasive and when dondragstment shall result in progressive improvement as specified in
diagnostic procedures are not necessary unless noninvasive puoi- (9).
cedures have failed to establish the diagnosis. 2. Second, for patients with persistent symptoms, initial non-
3. Selection of patients, choice of procedure, and localizatioperative care is falved by a period of surgical evaluation. This
of the level of injection shall be determined by documented clirdvaluation shall be completed in a timely manner. Surgery, if nec-
cal findings indicating possible pathologic conditions and thessary, shall be performed as expeditiously as possible consistent

source of pain symptoms. with sound medical practice and subs. (6), (11) to (14), and s.
4. These blocks and injections may also be used as therapdeWiD 81.12 (1). A treating health care provider may do the evalu-
modalities and are subject to the guidelines in sub. (5) ation or may refer the patient to another health care provider.

(k) Functional capacity assessment or evaluation is a compre- & Patients with radicular pain with progressive neurological
hensive and objective assessment of patient's ability to perfof@ficit or myelopathy may require immediate surgical therapy.
work tasks. The components of a functional capacity assessmentb. Any patient who has had gary may require postoperative
or evaluation include neuromusculoskeletal screening, teststigrapy with active and passive treatment modalities. This ther-
manual material handling, assessment of functional mobility, aBgly may be in addition to any received during the period of initial
measurement of postural tolerance. A functional capacity assé¥gisurgical management.
ment or evaluation is an individualized testing process and the c. Surgery shall follow the guidelines in subs. (6), (11) to (14),
component tests and measurements are determined by ahe s. DWD 81.12 (1).
patient'’s condition and the requested information. Functional d. A decision against surgery at any particular time does not
capacity assessments and evaluations are performed to deteriggiude a decision for surgery made at a later date.

a patients physical capacities in general or to determine and 3 ryirq, for those patients who are not candidates for or
report work tolerance for a specific job, task, or work activity. \ofse surgical therapy, or who do not have complete resolution
1. Functional capacity assessment or evaluation is not neggisheir symptoms with surgery, a period of chronic management

sary during the period of initial nonoperative care. may be necessary. Chronic management modalities are described
2. Functional capacity assessment or evaluation is necessary. DWD 81.13 and may include durable medical equipment as
in any of the following circumstances: described in sub. (8).
a. To identify the patient’s permanent activity restrictions and (d) A treating health care provider may refer the patient for a
capabilities. consultation at any time during the course of treatment consistent
b. To assess the patient’s ability to do a specific job. with accepted medical practice.

: ; ; i (3) PassIVE TREATMENT MODALITIES. (@) General. Except as
(L) Consultations with other health care providers may be ini- ( : .
tiated a@ny time by a treating health care provider consistent wigfst fOrth in par. (b) or s. DWD 81.04 (5), a health care provider may
accepted medical practice. not direct the use of passive treatment modalities in a clinical set-

%) G Al ting as set forth in pars. (c) to (i) beyond 12 calendar weeks after
(2) GENERAL TREATMENT GUIDELINES FORNECK PAIN. (a) arB/ of the passive modalities in pars. (c) to (i) are initiated. There

medical care for neck pain appropriately assigned to a clinicgly 1, jimtations on the use of passive treatment modalities by the
category irsub. (1) (b) is determined by the diagnosis and clinicghiant at home.

category that the patient has been assigned. General guideline " . .
for treatment modalities are set forth in subs. (3) to (10). Specific () Additional passive treatment modalities.health care pro-

treatment guidelines for each clinical category are set forth {{f{€rmay 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. Subsection (1) governs regional neck pain. 1. The patient is released to work or is permanently totally dis-

2. Subsection (12) governs radicular pain with no or stai|ed and the additional passive treatment shall resuit in progres-

neurologic deficits. sive improvement in, or maintenance of, functional status
3. Subsection (13) governs radicular pain with progressigehieved during the initial 12 weeks of passive care.

neurologic deficits. 2. The treatment is not given on a regularly scheduled basis.
4. Subsection (14) governs myelopathy. 3. A health care provider documents in the medical record a

(b) A health care provider shall at each visit reassess the apjplan to encourage the patient’s independence and decreased
priateness of the clinical category assigned and reassign tléance on health care providers.
patient if warranted by new clinical information including symp- 4. Management of the patient’s condition includes active
toms, signs, results of diagnostic testing and opinions, and infgeatment modalities during this period.
mation obtained from consultations with other health peveid- 5. The additional 12 visits for passive treatment does not

ers. When the clinical category is changed the treatment plan shallay the required surgical or chronic pain evaluation required by
be appropriately modified to reflect the new clinical category. g chapter.

change of clinical category shall not in itself allow a health care 6. Passive care is not n rv while th tient has chroni

provider tocontinue a therapy or treatment modality past the max-. ~ 355 € care IS not necessary € the patient has chronic
imum duration specified in subs. (3) to (10) or to repeat a ther. n syn - rome. . ) L .
or treatment previously provided for the same injury. (c) Adjustment or manipulation of jointszor purposes of this

g . aragraph “adjustment or manipulation of joints” includes chiro-
ing(%) F:Qagsig?ral' a course of reatment is divided into the fOHO\’gractic and 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'ﬂj’ﬁnts:

radicular pain with progressive neurological deficit or myelopa- 1 - jme for treatment response is 3 to 5 treatments.

thy under sub. (1) (b) 3. and 4., shall be given initial nonsurgical . . .
care that may include both active and passive treatment modali- 2~ Maximum treatment frequency is up to 5 times per week
ties, injections, durable medical equipment, and medicatior’?'fthe first one to 2 weeks decreasing in frequency until the end
Thesemodalities and guidelines are described in subs. (3), (4), (8},("e maximum treatment duration period in subd. 3.

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

begins with the first passive, active, injection, durable medical (d) Thermal treatmentFor purposes of this paragraph, “ther-
equipment, or medication modality initiated. Initial nonsurgicahal treatment” includes all superficial, deep heating modalities,
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and cooling modalities. Superficial thermal modalities includeevaluated by a health care provider before continuing home use
hot packs, hot soaks, hot water bottles, hydrocollators, heatwwfghe device.

pads, ice packs, cold soa_k_s, i_nfrared, Whir|p00|, and fluidother- (g) Acupuncture treatmentg=or purposes of this paragraph,
apy. Deep thermal modalities include diathermy, ultrasound, argupuncture treatments” include endorphin-mediated analgesic
microwave. All ofthe following guidelines apply to thermal treattherapy that 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 wednr one to 3 weeks and deqreasing in frequency until the end of the
for the first one to 3 weeks decreasing in frequency until the ef@ximum treatment duration period in subd. 3.
of the maximum treatment duration period in subd. 1. c. 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
a clinical setting, but only if given in conjunction with other theratherapy” includes soft tissue and joint mobilization, therapeutic
pies. massage, and manual traction. All of the following guidelines

2. Home use of thermal modalities may be prescribed at &8Ply to manual therapy:
time during the course 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 applied by the paf@nthe first one to 2 weeks and decreasing in frequency until the
without health care provider assistance. Home use of therreatl of the maximum treatment duration period in subd. 3.
modalities may not require any special training or monitoring, 3. Maximum treatment duration is 12 weeks.
other than that usually provided by a health care providerduring(i) Phoresis. For purposes of this paragraph, “phoresis”
an office visit. includes iontophoresis and phonophoresis. All of the following
(e) Electrical muscle stimulationFor purposes of this para-guidelines apply to phoresis:
graph, “electrical muscle stimulation” includes galvanic stimula- 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 the first one to 3 weeks decreasing in frequency until the end

apply to elec.trlcal muscle ,St'mm‘r,’ltlon:_ . . . of the maximum treatment duration period in subd. 3.
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. Prolonged restriction of activity and immobiliza-

b. Maximum treatment frequency is up to 5 times per weglyn are detrimental to a patient’s recovery. Bedrest shall not be
for the first one to 3 weeks decreasing in frequency until the epgéscribed for more than 7 days.
of the maximum treatment duration period in subd. 1. c. (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
a clinical setting, but only if given in conjunction with other theracervical collars, spinal braces, and other movement-restricting
pies. appliances:

2. Home use of an electrical stimulation device may be pre- 1. Bracing required for longer than 2 weeks shall be accompa-
scribed at any time during a course of treatment. Initial use of wied by active muscle strengthening exercise to avoid decondi-
electrical stimulation device shall be in a supervised settingtioning and prolonged disability.
order to ensure proper electrode placement and patient educationy  Time for treatment response is 3 days.

All of the following guidelines apply to home use of an electronic 3. Maximum treatment frequency is limited to intermittent

muscle stimulation device: o _ use during times of increased physical stress or prophylactic use
a. Time for patient education and training is one to 3 sessiogswork.
b. Patient may use the electrical stimulation device for one 4. Maximum continuous duration is up to 3 weeks unless
month, at which time effectiveness of the treatment shall patient is status postfusion.
reevaluated by a health care provider before continuing home Usg4) Active TREATMENT MODALITIES. (a) Active treatment

of the device. modalitiesshall be used as set forth in pars. (b) to (f). A health care

(f) Mechanical traction.All of the following guidelines apply provider’s use of active treatment modalities may extend past the

to mechanical traction: 12-weeHimitation on passive treatment modalities, so long as the

1. Treatment given in a clinical setting: maximdun(] durations for the active treatment modalities are not
exceeded.

a. Time for treatment response is 3 treatments. ) ) ]
b. Maximum treatment frequency is up to 3 times per week (b) Education shall teach the patient about pertinent anatomy
for the first one to 3 weeks and decreasing in frequency until tﬂ'%d physiology as it relates to spinal function for the purpose of

end of the maximum treatment duration period in subd. 1. ¢. Jury prevention.Education includes training on posture, biome-
. o . o chanics, and relaxation. The maximum number of treatments is
¢. Maximum treatment duration is 12 weeks in a clinical s

. X X h - . ; & yisits, which include an initial education and training session
ting, but only if used in conjunction with other therapies. and 2 follow-up visits.

2. Home use of a mechanical traction device may be pre-(c) posture and work method training shall instruct the patient
scribed asﬁollow—up to use of traction ina clinical setting |f it hasp the proper performance of job activities. Topics include proper
proven to be effective treatment and is expected to continue t itioning of the trunk, neck, and arms, use of optimum biome-
effective treatment. Initial use of a mechanical traction devig@anics in performing job tasks, and appropriate pacing of activi-
shall be in a supervised setting in order to ensure proper patigfd  Methods include didactic sessions, demonstrations, exer-

educatio_n. All of _the foIIQWing guidelines apply to home use Ofé’}ses, and simulated work tasks. The maximum number of
mechanical traction device: treatments is 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’s work station, tools, and job duties. A health care pro-
month, at which time effectiveness of the treatment shall b&ler may make recommendations for the alteration of the work
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station,selection of alternate tools, modification of job duties, and c¢. Maximum treatment is 3 injections or blocks to any one

provision of aaptive equipment. The maximum number of treasite.

ments is 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.

surgical treatment program and a return to normal activity, shall 1, - paximum treatment frequency may permit repeat injec-

include active patient participation in activities designed @, no sooner than 2 weeks after the previous injection if there is

increase flexibility, strength, endurance, or muscle relaxatiof,sitive response to the first injection. No more than 3 blocks
Exercise shall, at least in part, be specifically aimed at the mus& f patient visit.
y

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

strengtheningnay be pen?ormed as adjunctive treatment, but may G- 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 evaluated to determine if the desired & Time for treatment response is within one week.

goalsare being attained. Strength, flexibility, and endurance shall b. Maximum treatment frequency is once every 2 weeks if

be objectively measured. A health care provider may objectivéhere is a positive response to the first injection. If subsequent

measure the treatment response as often as necessary for opifjegtions demonstrate diminishing control of symptoms or fail to

careafter the initial evaluation. Subds. 1. and 2. govern supervidégilitate objective functional gains, then injections shall be dis-

and unsupervised exercise, except for computerized exercise gatinued. Only one injection per patient visit.

grams and health clubs, which are governed by s. DWD 81.13. ¢. Maximum treatment is 3 injections.

1. ‘Guidelines for supervised exercise.” One goal of an exer-(c) For purposes of this paragraph, “lytic or sclerosing injec-
cise program shall be to teach the patient how to maintain afwhs” include radio frequency denervation of the facet joints.
maximize any gains experienced from exercise. Self-manag&ese injections may only be given in conjunction with active
ment of the condition shall be promoted. All of the followingreatment modalities directed to the same anatomical site. All of
guidelines apply 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 until the end of the maximum 2. Maximum treatment frequency, may repeat once for any
treatment duration period in subd. 1. 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 setting appropriad@ry in 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 guidelingg:zropesis. (8) A health care provider may perform surgery
apply to unsupervised exercise: only if it meets the specific guidelines of subs. (11) to (14) and s.
~a. Maximum treatment frequency is up to 3 visits for instru®wD 81.12 (1).
tion and monitoring. (b) In order to optimize the beneficial effect ofgrny, postop-
b. There is no limit on the duration or frequency of exercisgative therapy with active and passive treatment modalities may
at home. be provided, even if these modalities had been used in the preop-
(5) THERAPEUTICINJECTIONS. (&) Injection modalities are nec-éerative treatment of the condition. In the postoperative period the
essary as set forth in pars. (b) to (d). A health care provider’s ig@ximum treatment duration with passixeatment modalities in
of injections may extend past the 12-week limit on passive treatclinical setting from the initiation of the first passive modality
ment modalities, so long as the maximum treatment for injectionsed, except bedrest or bracing, is as follows:
is not exceeded. 1. Eight weeks following decompression or implantation of
(b) For purposes of this paragraph, “therapeutic injectiong’spinal cord stimulator or intrathecal drug delivery system.
include trigger points injections, facet joint injections, facet nerve 2. Twelve weeks following arthrodesis.
blocks, sympathetic nerve blocks, epidurals, nerve root blocks, (c) Repeat surgery shall also meet the guidelines of subs. (11)
and peripheral nerve blocks. Therapeutic injections may onlygye(14) and s. DWD 81.12 (1).
given in conjunction with active treatment modalities directed to (d) The sugical therapies in subds. 1. and 2. have very limited

the same anatomical site. _ . application and require a personality or psychosocial evaluation

1. Allof the following guidelines apply to trigger point injec-that indicates the patient is likely to benefit from the treatment.

tions: 1. Spinal cord stimulator may be necessary for a patient who
a. Time for treatment response is within 30 minutes. has neuropathic pain and has had a favorable response to a trial
b. Maximum treatment frequency is once per week if theressreening period.

a positive response to the first injection at that site. If subsequent2. Intrathecal drug delivery system may be necessary for a

injections at that site demonstrate diminishing control of sympatient who has somatic or neuropathic pain and has had a favor-

toms or fail to facilitate objective functional gains, then triggedble response to a trial screening period.

point injections shall be redirected to other areas or discontinued(7) CHRONIC MANAGEMENT. Chronic management of neck

Only 3 injections per patient visit. pain shall be provided according to the guidelines in s. DWD
c. Maximum treatment is 4 injections to any one site. 81.13.
2. All of the following guidelines apply to facet joint injec- (8) DURABLE MEDICAL EQUIPMENT. (a) Ahealth care provider
tions or facet nerve blocks: may direct the use of durable medical 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 weeks if (0) Cervical collars, braces or supports, and home cervical
there is gositive response to the first injection or blocksubse- traction devicesnay be necessary within the guidelines of sub. (3)
quent injections or blocks demonstrate diminishing control &) and (k).
symptoms or fail to facilitate objective functional gains, then (c) For patients using electrical muscle stimulation at home,
injections or blocks shall be discontinued. Only 3 injections tine device and any required supplies are necessary within the
blocks per patient visit. guidelines of sub. (3) (e).
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(d) Exercise equipment for home use, including bicycle&}), (5), (8), and (10), may be used in sequence or simultaneously
treadmills, and stairclimbers are necessary only as part of duringthe period of initial nonsgical management depending on
approved chronic management program. This equipment is titg severity of the condition.

necessary during initial nonoperative care or during reevaluation 2 The only therapeutic injections necessary for patients with
and surgical therapy. the employer has an appropriate exercisggional neck pain are trigger point injections, facet joint injec-

facility on its premises with the prescribed equipment, the insukRyys, facet nerve blocks, and epidural blocks, and their use must
may mandate the use of that facility instead of authorizing pyfreet the guidelines of sub. (5).

chase of equipment for home use. 3. After the first week of treatment, initial nonsurgical treat-

1. ‘Indications.” The patient is deconditioned and requiregent shall at all times contain active treatment modalities accord-
reconditioning that may be accomplished only with the use of thg, tg the guidelines of sub. (4).

prescribedexercise equipment. A health care provider shall docu- I . . .
ment specific reasons why the exercise equipment is necessary*- . INitial nonsurgical treatment shall be provided in the least
and may not be replaced with other activities. intensive setting consistent with quality health care practices.

2. ‘Requirements.’ The use of the equipment shall have spe- 5. Except as otherwise provided in sub. (3), passive treatment

cific goals and there shall be a specific set of prescribed a"“"‘t‘%gsmzei? a?ré:lrilr(])itcns(j:tggga(r); tr)i?/gir:ijn% 2a\5\t/22g2r£teerbgn?/ gg‘;‘lsti':/ .
(e) All of the following durable medical equipment is not nec: ; L R
essary for home use for neck pain conditions: Cr'nodallty other than bedrest or bracing is first initiated.

1. Whirlpools, Jacuzzis, hot tubs, and special bath or sho r(b) surgical evaluation or chronic management is necessary if
attachments ’ ' ’ WRE patient continues with symptoms and physical findings after

. . the course of initial nonsurgical management and if the patient’s
2. Beds, waterbeds, mattresses, chairs, recliners, and loyQsitionprevents the resumption of the regular activities of daily
ers. life, including regular vocational activities. The purpose of surgi-
(9) EVALUATION OF TREATMENT BY HEALTH CAREPROVIDER. (8)  cal evaluation is to determine whether surgery is necessary in the
A health care provider shall evaluate at each visit whether fgatment of gatient who has failed to recover with initial nonsur-

treatment is medically necessary and whether initial nonsurgiggal care. If the patient is not a surgical candidate, then chronic
management isfective according to pars. (b) to (e). No later thafhanagement is necessary.

the time for treatment response established for the specific modal-
ity in subs. (3) to (5), a health care provider shall evaluate whet
the passive, active, injection, or medication treatment modal
has resulted in progressive improvement as specified in pars.
to (e).

1. Surgical evaluation if necessary may begin as soon as 8
eksafter, but shall begin no later than 12 weeks dfeginning

jal nonsurgical management. An initial recommendation or
ision against surgery does not preclude surgery at a later date.

(b) The patient's subjective complaints of pain or disability are c12 l_Surgi_caI tev?]lu_ation njr?]y include tthehuge of ﬁpﬁrt())priﬁte
progressively improving, as evidenced by documentation in tH&¢!camaging techniques.  The imaging techniquée shail be cno-

: et g : n on the basis of the suspected etiology of the patient’s condition
mes(;l;:na‘ltgerﬁglrd of decreased distribution, frequency, or |ntens§§t a health care provider shall follow the guidelines of s. DWD

(©) The objective clinical findings are progressively impro 81.05. Medical imaging studies that do not meet these guidelines

V_
ing, as evidenced by documentation in the medical recorbof are not necessary. - . . .
lution or objectively measured improvement in physical signs of 3. Surgical evaluation may also include diagnostic blocks and
injury. injections. These blocks and injections are only necesstsirif

(d) The patient’s functional status, especially vocational actii>e 1 con5|§tent with the guidelines _Of sub. (1) (). .
ity, is progressively improving, as evidenced by documentation in 4- Surgical evaluation may also include personality or psy-
the medical record or documentation of work ability involvinghosocial evaluation, consistent with the guidelines of sub. (1) (i).
less restrictive limitations on activity. 5. Consultation with other health care providers may be

(e) If there is not progressive improvement in at least 2 categ@pPropriate as part of the surgical evaluation. The need for con-
ries specified in pars. (b) to (d), the modality shall be discontinugditation and the choice of consultant will be determined by the
or significantly modified or a health care provider shall reconsidfdings on medical imaging, diagnostic analgesic blocks, and
the diagnosis. The evaluation of thieefiveness ofhe treatment injections, if performed, and the patient's ongoing subjective
modality may be delegated to another health care provider. complaints and physical findings.

(10) MEDICATION MANAGEMENT. (@) Prescription of con- 6. The only surgical procedure necessary for patients with
trolled substance medications scheduled under ch. 450, Staggjonal neck pain only is cervical arthrodesis, with or without
including opioids and narcotics, are indicated primarily for th@strumentation, which shall meet the guidelines in sub. (6). For
treatment of severe acute pain. These medications are not regoatients with failed surgery, spinal cord stimulators or intrathecal
mended in the treatment of patients with persistent regional neltkgdelivery systems may be necessary consistent with the guide-

pain. lines of sub. (6) (d).
(b) Patients with radicular pain may require longer periods of a. If surgery is necessary, it shall be offered to the patient as
treatment. soon as possible. If the patient agrees to the proposed surgery, it

(c) A health care provider shall document the rationale for tgBall be performed as expeditiously as possible, consistent with
use of any scheduled medication. Treatment with nonnarcctRund medical practice.
medication may be appropriate during any phase of treatment andb. If surgery is not necessary or if the patient does not wish
intermittently after albther treatment has been discontinued. The proceed with surgical therapy, then the patient is a candidate for
prescribing health care provider shall determine that ongoiofronic management.
medication is effective treatment for the patient’s condition. (c) If the patient continues with symptoms and objective physi-
(11) SPECIFIC TREATMENT GUIDELINES FOR REGIONAL NECK  cal findings after surgery has been rendered or the patient refuses
PAIN. (@) A health care provider shall use initial nonsurgical treadurgery or the patient was not a candidate for surgery, and if the
ment for the first phase of treatment for all patients with regiongtient’s condition prevents the resumption of the regular activi-
neck pain under sub. (1) (b) 1. ties of daily life including regular vocational activities, then the
1. The active, passive, injection, durable medical equipmepgtient may be a candidate for chronic management under s.
and medication treatment modalities and procedures in subs. (B)yD 81.13.
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(12) SpECIFIC TREATMENT GUIDELINES FOR RADICULAR PAIN,  With progressive neurologic changes at first presentation shall be
WITH ORWITHOUT REGIONAL NECK PAIN, WITH NO ORSTATICNEURO-  provided under the guidelines of s. DWD 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 paimatients with myelopathy may require emergency surgical evalu-
with no orstatic neurologic deficits under sub. (1) (b) 2., and shaition at any time during the course of their overall treatment. A
be the first phase of treatment. It shall be provided within th@aithcare provider may make the decision to proceed with surgi-
guidelines obub. (11) (a), with the following modifications: Epi-c4| evaluation based on the type of neurologic changes observed,
dural blocks, nerve root, and peripheral nerve blocks are the oy severity of the changes, the rate of progression of the changes,
therapeutic injections necessary for patients with radicular pajRq the response to any nonsurgical treatmentgeSyif neces-

only. If there is a component of regional neck pain, therapeuligry may be performed at any time during the course of treatment.
facet joint injections, facet nerve blocks, and trigger point inje&rgical evaluation and surgery shall be provided within the
tions may also be necessary. guidelines of sub. (6) (b), with the following modifications:

(b) Surgical evaluation or chronic management is necessary if 1 g rgical evaluation and surgical therapy may beain at an
the patient continues with symptoms and physical findings a ' 9 9 Py may beg! y

the course of initial nonsurgical care and if the patient’s condition > Th | ical d f . ith
prevents the resumption of the regular activities of daily life, 2: The only surgical procedures necessary for patients wit

includingregular vocational activities. It shall be provided withiffyélopathy are anterior or posterior decompression of the spinal
the guidelines of sub. (11) (b), with the following modificationst°Td: Or cervical arthrodesis with or without instrumentation. For
The only surgical procedures necessary for patients with radicdfgtients with failed back surgery, spinal cord stimulators or intra-
pain are decompression of a cervical nerve root which shall mEgcal drug diivery systems may be necessary consistent with the
the guidelines of sub. (6) and s. DWD 81.12 (1) (c) and cervidifidelines of sub. (6) (d).

arthrodesis, with or without instrumentation. For patients with (b) If a health care provider decides to proceed with a course
failed surgery, spinal cord stimulators or intrathecal drug delivedy nonsurgical care for a patient with myelopathy, it shall follow
systems may be necessary consistent with sub. (6) (d). the guidelines of sub. (12) (a).

(c) If the patient continues with symptoms and objective physi- () If the patient continues with symptoms and objective physi-
cal findings after surgical therapy has been rendered or the patigitiindings after surgical therapy has been rendered or the patient
refused surgical therapy or thatient was not a candidate for surrefuses surgical therapy or the patient was not a candidate for sur-
gical therapy, and if the patient’s condition prevents the resungieal therapy, and if the patient’s condition prevents the resump-
tion of the regular activities of daily life including regular vocation of the regular activities of daily life including regular voca-
tional activities, then the patient may be a candidate for chromignal 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
patients with radicular pain, with or without regional neck paimatients with myelopathy shall be provided under the guidelines
with static neurologic changes shall be provided under the guidés. DWD 81.13.

lines of s. DWD 81.13. History: CR 07-019: cr. Register October 2007 No. 622, eff. 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 magare provider shall determine the nature of the thoracic back con-
requireimmediate or emergency evaluation at any time during tkéion before initiating treatment.

course of their overall treatment. A health care provider may (b) A health care provider shall perform and document an
make the decision to proceed with surgical evaluation basedgppropriate history and physical examination. Based on the his-
the type of neurologic changes observed, the severity of gy and physical examination, a health care provider shall assign
changes, the rate of progression of the changes, and the respgis@atient at each visit to the appropriate clinical category in
to any nonsurgical treatments. Surgery, if necessary, may be ggihds. 1. to 3. Aealth care provider shall document the diagnosis
formed atany time during the course of treatment. gl evalu-  in the medical record. For the purposes of subds. 2. and 3., “radic-
ation and surgery shall be provided within the guidelines of sUfar pain” means pain radiating in a dermatomal distribution

(11) (b), with the following modifications: aroundthe chest or abdomen. This section does not apply to frac-
1. Surgical evaluation and surgical therapy may begin at atoyes of the thoracic spine or thoracic back pain due to an infec-
time. tious, immunologic, metabolic, endocrine, neurologic, visceral,

2. The only surgical procedures necessary for patients withneoplastic disease process.
radicularpain are decompression of a cervical nerve root that shall 1. Regional thoracic back pain includes the diagnoses of tho-
meetthe guidelines of sub. (6) and s. DWD 81.12 (1) (c), or cenviacic strain, sprain, myofascial syndrome, musculoligamentous
cal arthrodesis, with or without instrumentation. For patients withjury, soft tissue injury, and any other diagnosis for pain believed
failed back surgery, spinal cord stimulators or intrathecal drig originate in the discs, ligaments, muscles, or other soft tissues
delivery systems may be necessary consistent with the guideliogthe thoracic spine and thafeadts the thoracic region, including
of sub. (6) (d). ICD-9-CM codes 720 to 720.9, 721 to 721.0, 721.5 to 721.90,
(b) If a health care provider decides to proceed with a couré&2.3 to 722.30, 722.4, 722.6, 722.9 to 722.91, 723 to 723.3,
of nonsurgical care for a patient with radicular pain with progreg23.5 to 723.9, 724.5, 724.8, 724.9, 732.0, 737 to 737.9, 738.4,
sive neurologichanges, it shall follow the guidelines of sub. (12)38.5, 739.1, 756.1 to 756.19, 847 to 847.0, 920, 922.3, 925, and
@). 926.1 to 926.12.

(c) If the patient continues with symptoms and objective physi- 2. Radicular pain, with or without regional thoracic back pain,
cal findings after surgical therapy has been rendered or the patiepatudes the diagnoses of thoracic radiculopathy, radiculitis, or
refuses surgical therapy or the patient was not a candidate for s@uritis; displacement or herniation of intervertebral disc with
gical therapy, and if the patient’s condition prevents the resumpdiculopathy, radiculitis, or neuritis; spinal stenosis with radicu-
tion of the regular activities of daily life including regular vocalopathy, radiculitis, or neuritis; and any other diagnoses for pain
tional activities, then the patient may be a candidate for chrotielieved to originate with irritation of a nerve root in the thoracic
managementAny course or program of chronic management fapine, including ICD-9-CM codes 721.1, 721.91, 722 to 722.0,
patients with radicular pain, with or without regional neck pairt,22.2, 722.7 to 722.71, 723.4, and 724 to 724.00.
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3. Thoracic compressive myelopathy, with or without radicu- 4. Is the patient chemically dependent?
lar pain, is a condition characterized by weakness and spasticity5, Are there any interpersonal conflicts interfering with
in one or both legs and associated with any of the following: exagcovery?

gerated reflexes, an extensor plantar response, bowel or bladderls  poes the patient have a chronic pain syndrome or psycho-
dysfunction, sensory ataxia, or bilateral sensory changes.  genjc pain?

(c) A health care provider may not order laboratory tests inthe 7. |n cases in which surgery is a possible treatment, are psy-
evaluation of gatient with regional thoracic back pain, or radicughplogical factors likely to interfere with the potential benefit of
lar pain, except for any of the following: the surgery?
~ 1. When a patient’s history, age, or examination suggests(j) All of the following are guidelines for diagnostic analgesic
infection, metabolic-endocrinologic disorders, tumorous conditocks or injection studies and include facet joint injection, facet
tions, systemic musculoskeletal disorders, such as rheumatgiglve block, epidural differential spinal block, nerve block, and

arthritis or ankylosing spondylitis. nerve root block:
2. To evaluate potential adverse side effects of medications. 1. These procedures are used to localize the source of pain
3. As part of a preoperative evaluation. prior to surgery and to diagnose conditions that fail to respond to

(d) Laboratory tests may be ordered at any time a health ciifial nonoperative care.
provider suspects any of the conditions specified in par. (c), but a 2. These blocks and injections are invasive and when done as
healthcare provider shall justify the need for the tests ordered wiliagnostic procedures only are not necessary unless noninvasive
clear documentation of the indications. procedures have failed to establish the diagnosis.

(e) Medical imaging evaluation of the thoracic spine shall be 3. Selection of patients, choice of procedure, and localization
based on the findings of the history and physical examination &@#fd¢he level of injection may be determined by documented clini-
may not be ordered prior to a health care provider’s clinical evak@! findings indicating possible pathologic conditions and the
ation of the patient. Medical imaging may not be performed as@urce of pain symptoms.
routine procedurand shall comply with the guidelinesins. DWD 4. These blocks and injections may also be used as therapeutic
81.05. Ahealth care provider shall document the appropriate indirodalities and are subject to the guidelines in sub. (5).
cations for any medical imaging studies obtained. (k) Functional capacity assessment or evaluation is a compre-

(f) A health care provider may not order electromyograpHyensive and objective assessment of a patient’s ability to perform
and nerve conduction studies for regional thoracic back pain amadrk tasks. The components of a functional capacity assessment
radicular pain under par. (b) 1. to 3. or evaluation include neuromusculoskeletal screening, tests of

following procedures or tests for the diagnosis of any of the clifiéasurement of postural tolerance. A functional capacity assess-
cal categories in par. (b) 1. to 3.: ment or evaluation is an individualized testing process and the

fomponent tests and measurements are determined by the

1. Surface electromyography or surface paraspinal eleCtpatient’s condition and the requested information. Functional

myography. capacity assessments and evaluations are performed to determine
2. Thermography. and report a patient’s 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 assessment or evaluation is not nec-
5. Diagnostic ultrasound of the spine. essary during 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 not order computerized range . To identify the patient's permanent activity restrictions and
of motion or strength measuring tests during the period of initigpabilities.
nonsurgical care, but may order these tests during a period ofb. To assess the patient’s ability to do a specific job.
chronic management when used in conjunction with a computer-(L) Consultations with other health care providers may be ini-
ized exercise program, work hardening program, or work condiated atany time by a treating health care provider consistent with
tioning program. During the period of initial nonoperative carstandard medical practice.
computerized range of motion or strength testing may be per-(2) GenerAL TREATMENT GUIDELINES FOR THORACIC BACK
formed but shall be done in COﬂj!JnCtIOﬂ with an office VISIt.WItbA”\L (a) All medical care for thoracic back pain, appropriately
a health care provider’s evaluation or treatment, or physical #signed to a category of sub. (1) (b) 1. to 3. is determined by the
occupational therapy evaluation or treatment. diagnosis and clinical category that the patient has been assigned.
(i) A healthcare provider may order personality or psychologiSeneral guidelines for treatment modalities are set forth in subs.
cal evaluations for evaluating patients who continue to have prgB) to (10). Specific treatment guidelines for each clinical cate-
lems despitappropriate care. A treating health care provider mayry are set forth in subs. (11), (12), and (13) as follows:
perform this evaluation or may refer the patient for consultation 1. Subsection (11) governs regional thoracic back pain.
with another health care provider in order to obtain a psychologi- > = gypsection (12) governs radicular pain.
cal evaluation. These evaluations may be used to assess thesl Subsection (13) governs myelopathy.

patient for a number of psychological conditions that may inter- (b) A health care provider shall, at each visit, reassess the

fere with recovery from the injury. Since more than one of these . - ; '
psychological conditions may be present in a given case, a heaRRropriateness of the clinical category assigned and reassign the

care provider performing the evaluation shall consider all of tR&tent if warranted by new clinical information including symp-
following: toms, signs, results of diagnostic testing and opinions, and infor-
ificati L mation obtained from consultations with other health peveid-
1. Is symptom magnification occurring? _ ~ ers. When the clinical category is changed the treatment plan shall
2. Does the patient exhibit an emotional reaction to the injupe appropriately modified to reflect the new clinical category. A

such as depression, fear, or anger, that is interfering with receMange of clinical category may not in itself allow a health care

ery? provider tocontinue a therapy or treatment modality past the max-
3. Are there other personality factors or disorders that @aneum duration specified in this section or to repeat a therapy or
interfering with recovery? treatment previously provided for the same injury.
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(c) In general, a course of treatment is divided into the follow- (c) Adjustment or manipulation of joint$:or purposes of this
ing 3 phases: paragraph, “adjustment or manipulation of joints” includes chiro-
1. First, all patients with thoracic back problems, excepfactic and osteopathic adjustments or manipulations. All of the
patients with myelopathy under sub. (1) (b) 3., shall be given in@llowing guidelines apply to adjustment or manipulation of
tial nonoperative care that may include active and passive trd@tots:
ment modalities, injections, durable medical equipment, and 1. Time for treatment response is 3 to 5 treatments.
medications. These modalities and guidelines are described in2, Maximum treatment frequency is up to 5 times per week
subs. (3), (4), (5), (8), and (10). The period of initial nonsurgicidr the first one to 2 weeks decreasing in frequency until the end
treatment begins with the first clinical passive, active, injectionf the maximum treatment duration period in subd. 3.
durable medical equipment, or medication modatityated. Ini- 3. Maximum treatment duration is 12 weeks.
gzl ;;g;ﬁggd'clﬁl ;Let?tr(gc)snt shall result in progressive Improvement(d) Thermal treatmentFor purposes of this paragraph, “ther-
T\ . . o mal treatment” includes all superficial and deep heating modali-
2. Second, for patients with persistent symptoms, initial Nofles and cooling modalities. Superficial thermal modalities
surgical management is followed by a period of surgical evalugclude hot packs, hot soaks, hot water bottles, hydrocollators,
tion. This evaluation shall be completed in a timely manBer: heating pads, ice packs, cold soaks, infrared, whirlpool, and flui-
gery, if necessary, shall be performed as expeditiously as possifdtherapy. Deep thermal modalities include diathermy, ultra-

consistent with sound medical practice and subs. (6), (11), (12dund, and microwave. All of the following guidelines apply to
(13), and s. DWD 81.12 (1). A treating health care provider m@yermal treatment:

do the evaluation or may refer 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 immediate surgical b . ; . . K
therapy. . Maximum treatment frequency is up to 5 times per wee

) . . _for the first one to 3 weeks decreasing in frequency until the end
" b. Anytﬁatletr)t who dhas had g?ry rtnay r;equu:je F;?St‘)p%f_‘t"{ﬁof the maximum treatment duration period in subd. 1. c.

erapy with activeé anc passive treatment modatties. IS tNEr- - Maximum treatment duration is 12 weeks of treatment in
ﬁg%gﬂ%’i gael g]a?gdltlon to any received during the period of InItIglclinical setting but only if given in conjunction with other thera-

ies.
c. Surgery shall follow the guidelines in subs. (6), (11), (12F)), " ;
(13), and 5. DWD 81.12 (1). 2. Home use of thermal modalities may be prescribed at any

. X ] ) time during the course of treatment. Home use may only involve
d. A decision against surgery at any particular time does ng@jt packs, hot soaks, hot water bottles, hydrocollators, heating

preclude alecision for surgery made at a later date in light of negads, ice packs, and cold soaks that can be applied by the patient

clinical information. without health care provider assistance. Home use of thermal
3. Third, for those patients who are not candidates for modalities may not require any special training or monitoring,

refuse surgical therapy, or who do not have complete resolutiather than that usually provided by a health care provider during

of their symptoms with surgery, a period of chronic managemet office visit.

may be necessary. Chronic management modalities are describe@) Electrical muscle stimulationFor purposes of this para-

in's. DWD 81.13 and may also include durable medical equipmejpaph “electrical muscle stimulation” includes galvanic stimula-

as described in sub. (8). tion, transcutaneous electrical nerve stimulation, interferential,
(d) A treating health care provider may refer the patient foraaad microcurrent techniques. All of the following guidelines

consultation at any time during the course of treatment consistapply to electrical muscle stimulation:

with accepted medical practice. 1. Electrical muscle stimulation given in a clinical setting:
(3) PassIVE TREATMENT MODALITIES. (&) General. Except as a. Time for treatment response is 2 to 4 treatments.

set forth in par. (b) or s. DWD 81.04 (5), a health care provider may p. Maximum treatment frequency is up to 5 times per week

not direct the use of passive treatment modalities in a clinical SR} the first one to 3 weeks decreasing in frequency until the end

ting as set forth in pars. (c) to (i) beyond 12 calendar weeks af§¢the maximum treatment duration period in subd. 1. c.

any of the passive modalities in pars. (c) to (i) are initiated. There ¢ - \aximum treatment duration is 12 weeks of treatment in

are no limitations on the use of passive treatment modalities by f8inical setting but only if given in conjunction with other thera-

patient at home. pies.

_ (b) Additional passive treatment modalities.health care pro- 2. Home use of an electrical stimulation device may be pre-
vidermay direct an additional 12 visits for the use of passive tregyiped at any time during a course of treatment. Initial use of an
ment modalities over an additional 12 months if all of the follovgjectrical stimulation device shall be in a supervised setting in
ing apply: order to ensure proper electrode placement and patient education.

1. The patient is released to work or is permanently totally digH of the following guidelines apply to home use of an electrical
abled and the additional passive treatment shall result in progretémulation device:
sive improvement in, or maintenance Of, functional status a. Maximum time for pa’[ient education and training is up to
achieved during the initial 12 weeks of passive care. 3 sessions.

2. The treatment is not given on a regularly scheduled basis. p. Patient may use the electrical stimulation device for one

3. A health care provider documents in the medical recordrenth, at which time effectiveness of the treatment shall be
plan to encourage the patient’s independence and decreasedaluated by a health care provider before continuing home use

reliance on health care providers. of the device.
4. Management of the patient’s condition includes active (f) Mechanical traction.All of the following guidelines apply
treatment modalities during this period. to mechanical traction:

5. The additional 12 visits for passive treatment does not 1. Treatment given in a clinical setting:
delay the required surgical or chronic pain evaluation required by 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 patient has chrdoiche first one to 3 weeks decreasing in frequency until the end
pain syndrome. of the maximum treatment duration period in subd. 1. c.
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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. and 2 follow-up visits.

2. Home use of a mechanical traction device may be pre-(c) Posture and work method training shall instruct the patient
scribed agollow—up to use of traction in a clinical setting if it hasin the proper performance of job activities. Topics include proper
proven to be effective treatment and is expected to continue tgoositioning of the trunk, back and arms, use of optimum biome-
effective treatment. Initial use of a mechanical traction devichanics in performing job tasks, and appropriate pacing of activi-
shall be in a supervised setting in order to ensure proper patiggg. Methods may include didactic sessions, demonstrations,
education. All of the following guidelines apply to home use ofexercises, and simulated work tasks. The maximum number of

mechanical traction device: treatments is 3 visits.
a. Maximum time for patient education and training is one (d) Worksite analysis and modification shall examine the
session. patient’s work station, tools, and job duties. A health care pro-

b. A patient may use the mechanical traction device for odigler may make recommendations for the alteration of the work
month, at which time effectiveness of the treatment shall Btation,selection of alternate tools, modification of job duties, and
reevaluated by a health care provider before continuing home Rgevision ofadaptive equipment. The maximum number of treat-
of the device. ments is 3 visits.

(9) Acupuncture treatmentsFor purposes of this paragraph, (e) Exercise, which is important to the success of an initial non-
“acupuncture treatments” include endorphin-mediated analgesiggical treatment program and a return to normal activity, shall
therapy that includes classic acupuncture and acupressure. Aingfude active patient participation in activities designed to
the following guidelines apply to acupuncture treatments: increase flexibility, strength, endurance, or muscle relaxation.

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

2. aximum veatment requency is up to 3 mes per welUr® of (e thoracic spine. Aerobi exerdse and exremiy
for one to 3 weeks and decreasing in frequency until the end of %bg h g yf P f th l y
maximum treatment duration period in subd. 3. e the primary focus of the exercise program.

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

h L th f thi h s agoalsare being attained. Strength, flexibility, and endurance shall
(h) Manual therapy. For purposes of this paragraph, “manugle gpjectively measured. A health care provider may objectively
therapy” includes soft tissue and joint mobilization, therapeu

. . rapeulifeasure the treatment response as often as necessary for optimal
massage, and manual traction. All of the following guidelingSyre after the initial evaluation. Subdivisions 1. and 2. govern
apply to manual therapy: ) supervised and unsupervised exercise, except for computerized

1. Time for treatment response is 3 to 5 treatments. exercise programs and health clubs, which are governed by s.
2. Maximum treatment frequency is up to 5 times per we@&WD 81.13.
for the first 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. 3. cise program shall be 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, “phoresisment of the condition shall be promoted. All of the following
includes iontophoresis and phonophoresis. All of the followirguidelines apply to supervised exercise:
guidelines apply to phoresis: a. Maximum treatment frequency is 3 times per week for 3
1. Time for treatment response is 3 to 5 sessions. weeks and may decrease yvith time until the end of the maximum
2. Maximum treatment frequency is up to 3 times per wedligatment duration period in subd. 1. b.
for the first one to 3 weeks and decreasing in frequency until the b. Maximum duration is 12 weeks.
end of the maximum treatment duration period in subd. 3. 2. ‘Guidelines for unsupervised exercise.” Unsupervised
3. Maximum treatment duration is 12 weeks. exerciseshall be provided in the least intensive setting appropriate
(i) Bedrest. Prolonged restriction of activity and immobiliza-f0 the goals of the exercise program and may supplement or follow
tion are detrimental to a patient's recovery. Bedrest may not §€ period of supervised exercise. All of the following guidelines
prescribed for more than 7 days. apply to unsupervised exercise:
(k) Spinal braces and other movement restricting appliances. @ Maximum treatment frequency is one to 3 visits for instruc-
Spinal braces and other movement-restricting appliandé and monitoring.
required for longer than 2 weeks shall be accompanied by active b. There is no limit on the duration and frequency of exercise
muscle strengthening exercise to avoid deconditioning and pas-home.
longed disability. All of the following guidelines apply to spinal (5) THErRAPEUTICINJECTIONS. (@) Injection modalities are nec-
braces and other movement-restricting appliances: essary as set forth in pars. (b) to (d). A health care provider’s use
1. Time for treatment response is 3 days. of injections may extend past the 12—-week limit on passive treat-
2. Maximum treatment frequency is limited to intermittenfn€nt modalities, so long as the maximum treatment for injections
use during times of increased physical stress or prophylactic ifs80t exceeded.

at work. ~ (b) For purposes of this subsection, “therapeutic injections”
3. Maximum continuous duration is 3 weeks unless patientiiglude trigger points injections, facet joint injections, facet nerve
status postfusion. blocks, sympathetic nerve blocks, epidurals, nerve root blocks,

nd peripheral nerve blocks. Therapeutic injections may only be

modalitiesshall be used as set forth in pars. (b) to (f). A health ¢ jyen in conjunction with active treatment modalities directed to
provider’s use of active treatment modalities may extend past {Hg Same anatomical site. _ o
12-week limit on passive treatment modalities, so long as the 1. All of the following guidelines apply to trigger point injec-
maximum durations for the active treatment modalities are riins:

exceeded. a. Time for treatment response is within 30 minutes.

(b) Education shall teach the patient about pertinent anatomy b. Maximum treatment frequency is once per week if there is
and physiology as it relates to spinal function for the purposeapositive response to the first injection at that site. If subsequent
injury prevention.Education includes training on posture, biomeinjections at that site demonstrate diminishing control of symp-
chanics, and relaxation. The maximum number of treatmentdass or fail to facilitate objective functional gains, then trigger

(4) ACTIVE TREATMENT MODALITIES. (@) Active treatment &
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point injections 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 of s. DWD

c. Maximum treatment is 4 injections to any one site. ~ 81.13. .

2. All of the following guidelines apply to facet joint injec-  (8) DURABLE MEDICAL EQUIPMENT. () Ahealth care provider
tions and facet nerve blocks: may direct the use of durable medical equipment only in certain
a. Time for treatment response is within one week. specific situations as specified in pars. (b) to (€).

b. Maximum treatment frequency is once every 2 Weeksdf (b)b Bgacis or supports may be necessary within the guidelines
there is gositive response to the first injection or blocksubse- sub. (3) ( ) . . . .
quent injections or blocks demonstrate diminishing control of (€) Forpatients using electrical muscle stimulation or mechan-
symptoms or fail to facilitate objective functional gains, thelf@ traction devices at home, the device and any required supplies
injections or blocks shall be discontinued. Only 3 injections Gf€ Necessary within the guidelines of sub. (3) (e) and (f).
blocks per patient visit. (d) Exercise equipment for home use, including bicycles,

c. Maximum treatment is 3 injections or blocks to any orféa@dmills, and stairclimbers, are necessary only as part of an
site approved chronic management program. This equipment is not

) . . necessary during initial nonoperative care or during reevaluation

3. A_” of the following guidelines gpp!y to nerve root blocksand surgical therapy. 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 may permit repeat injegiay mandat(_a the use of that facility instead of authorizing pur-
tion 2 weeks after the previous injection if there is a positighase of equipment for home use.
response to the first block. Only 3 injections per patient visit. 1. ‘Indications.” The patient is deconditioned and requires

c. Maximum treatment is 2 blocks to any one site. reconditioning that may be accomplished only with the use of the
prescribedexercise equipment. A health care provider shall docu-

4. All of the following guidelines apply to epidural InJeCtlonS'ment specific reasons why the exercise equipment is necessary

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

b. Maximum treatment frequency is once every 2 weeks if 5 ‘Requirements.’ The use of the equipment shall have spe-
_th_eret_ is adP05|UVet r(iSp(;)_ns_e.t(r)] the flrstt "lllefCt'On- tlf SUbS?Q_llli%mc goals and there shall be a specific set of prescribed activities.
injections demonstrate diminishing control of symptoms or fail to : . : . ]
facilitate objective functional gains, then injections shall be dig—ss(g)r '?groé g,lﬁeﬂﬂ?gv flggtgggéliﬁ ?:Cdgcaéiﬁqgé%rgiﬁgtng not nec
continued. Only one injection per patient visit. y . . P . ’

. o 1. Whirlpools, Jacuzzis, hot tubs, or special bath or shower

c. Maximum treatment is 3 injections. attachments

_ (c) For purposes of this paragraph, “lytic or sclerosing injec- 5 - gags \waterbeds, mattresses, chairs, recliners, or loungers.
tions” include radio frequency denervation of the facet joints.
(9) EVALUATION OF TREATMENT BY HEALTH CARE PROVIDER. (@)

These injections may only be given in conjunction with activ ; g
treatment modalities directed to the same anatomical site. Allfpf1€alth care provider shall evaluate at each visit whether the
the following guidelines apply to lytic or sclerosing injections: '¢atment isnedically necessary and shall evaluate whether initial
i S nonsurgical management is effective according to pars. (b) to (e).
1. Time for treatment response is within one week. No later than the time for treatment response established for the
2. Optimum treatment frequency may repeat once for agpecific modality in subs. (3) to (5), a health care provider shall

site. evaluate whether the passive, active, injection, or medication
3. Maximum duration is 2 injections to any one site. treatment modality is resulting in progressive improvement in
(d) Prolotherapy and botulinum toxin injections are not necd®@'S- (b) to (€). o _ _ S

sary in the treatment of thoracic back problems. (b) The patient’s subjective complaints of pain or disability are

(6) SURGERY INCLUDING DECOMPRESSIONPROCEDURES. () A Progressively improving, as evidenced by documentation in the
health care provider may perform gery only if it meets the spe- medical record of decreased distribution, frequency, or intensity

cific guidelines of subs. (11), (12), (13), and 5. DWD 81.12 (1)°f Symptoms.

(b) In order to optimize the beneficial effect ofgany, postop- - (c) The objective clinical findings are progressively improv-

: ; : ; P idenced by documentation in the medical recaasof
erative therapy with active and passive treatment modalities , &S evidenc < X X >
be provided, even if these modalities had been used in the pr E on or objectively measured improvement in physical signs of

erative treatment of the condition. In the postoperative period ’ — . . . .
maximum treatment duration with passiveatment modalities in _ (d) The patient's functional status, especially vocational activ-

a clinical setting from the initiation of the first passive modalit{ly> IS progressively improving, as evidenced by documentation in
used, except bedrest or bracing, is as follows: he medical record or documentation of work ability involving

. . - . . I(Fss restrictive limitations on activity.

1. Eight weeks following decompression or implantation o ; T .

a spinal cord stimulator or intrathecal drug delivery system. . (€) Ifthere is not progressive improvement in at least 2 catego-
) . ries specified in pars. (b) to (d), the modality shall be discontinued

2. Twelve weeks following arthrodesis. or significantly modified or a health care provider shall reconsider

(c) Repeat surgery shall also meet the guidelines of subs. (34 diagnosis. The evaluation of thieefiveness othe treatment
(12), (13), and s. DWD 81.12 (1). modality may be delegated to another health care provider.

(d) The sugical therapies in subds. 1. and 2. have very limited (10) MEeDICATION MANAGEMENT. (@) Prescription of con-
application and require a personality or psychosocial evaluatigolled substance medications under ch. 450, Stats., including
that indicates the patient is likely to benefit from the treatmentopioids and narcotics, are indicated primarily for the treatment of

1. Spinal cord stimulator may be necessary for a patient wiRyvereacute pain. These medications are not recommended in the
has neuropathic pain and has had a favorable response to attgatment of patients with persistent thoracic back pain.
screening period. (b) Patients with radicular pain may require longer periods of

2. Intrathecal drug delivery system may be necessary fofgatment.
patient who has somatic or neuropathic pain and has had a favor{c) A health care provider shall document the rationale for the
able response to a trial screening period. use of any scheduled medication. Treatment with nonnarcotic
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medication may be appropriate during any phase of treatment andb. If surgery is not necessary or if the patient does not wish
intermittently after albther treatment has been discontinued. The proceed with surgery, then the patient is a candidate for chronic
prescribing health care provider shall determine that ongoinganagement.
medication is effective treatment for the patient’'s condition. (c) If the patient continues with symptoms and objective physi-
(11) SPECIFICTREATMENT GUIDELINESFORREGIONALTHORACIC  cal findings after surgery has been rendered, or the patient refuses
BACK PAIN. (&) A health care provider shall use initial nog&al  surgery, or the patient was not a candidate for surgery, and if the
treatment for the first phase of treatment for all patients wigatient’s condition prevents the resumption of the regular activi-
regional thoracic back pain under sub. (1) (b) 1. ties of daily life including regular vocational activities, then the
1. The active, passive, injection, durable medical equipmeBgtient may be a candidate for chronic management under s.
and medication treatment modalities and procedures in subs. @D 81.13.
(4), (5), (8), and (10) may be used in sequence or simultaneously{12) SPECIFICTREATMENT GUIDELINESFORRADICULAR PAIN. (&)
during the period of initial nonsurgical management, dependihgtial nonsurgical treatment is appropriate for all patients with
on the severity of the condition. radicular pain under sub. (1) (b) 2., and shall be the first phase of
2. The only therapeutic injections necessary for patients wifigatment. It shall be provided within the guidelines of sub. (11)
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 their tig@t and peripheral nerve blocks are the only therapeutic injec-
shall meet the guidelines of sub. (5). tions necessary for patients with radicular pain only. If there is a
3. After the first week of treatment, initial nonsurgical mar£omPonent of regional thoracic back pain, therapeutic facet joint
agement shall at all times contain active treatment modalitiSiections, facet nerve blocks, and trigger point injections may
according to the guidelines of sub. (4). also be necessary. _ _ _
4. Initial nonsurgical treatment shall be provided in the least (P) Surgical evaluation or chronic management is necessary if

intensive setting consistent with quality health care practices. [N€ patient continues with symptoms and physical findings after

5. Except as provided in sub. (3), passive treatment modali%%e course of initial nonsurgical care and if the patient’s condition

. linic seti iy ttend by a health ravents the resumption of the regular activities of daily life,
In a clinic Setling or requinng attendance by a health care prov g/udingregular vocational activities. It shall be provided within

are not necessary beyond 12 weeks after any passive mOd‘;ﬂq guidelines of sub. (11) (b), with the following modifications:
other than t_’eerSt or t?rac'”g IS f|r§t initiated. ) The only surgical procedures necessary for patients with radicular
(b) Surgical evaluation or chronic management is necessarydfin are decompression or arthrodesis. For patients with failed
the patient continues with symptoms and objective physical finghrgery, spinal cord stimulators or intrathecal drug delivery sys-
ings after the course of initial nonsurgical care and if the patiengsns may be necessary consistent with sub. (6) (d).
conditionprevents the resumption of the regular activities of daily (c) If the patient continues with symptoms and objective physi-
life, including regular vocational activities. The purpose of surgi; I findings after surgical therapy has been rendered or the patient

cal evaluation is to determine whether surgery is necessary in sed surgical therapy or thatient was not a candidate for sur-

treatment of gatient who has failed to recover with initial nonsur-; ; R " )
gical care. If the patient is not a surgical candidate, then chroﬁ'cal therapy, and if the patient's condition prevents the resump

manadement is necessar 8n of the regular activities of daily life including regular voca-
g . ary. ) tional activities, then the patient may be a candidate for chronic
1. Surgical evaluation, if necessary, may begin as soon ag&nagementAny course or program of chronic management for
weeksafter, but shall begin no later than 12 weeks dfesginning  patients with radicular pain, with or without regional thoracic
initial nonsurgical management. An initial recommendation ¢jack @in shall be provided under the guidelines of s. DWD 81.13.
decision against surgical therapy does not preclude surgery at ?13) SPECIFIC TREATMENT GUIDELINES FOR MYELOPATHY. (a)

later date. _ _ _ Patients with myelopathy may require emergency surgical evalu-
2. Surgical evaluation may include the use of appropriajgion at any time during the course of their overall treatment. The
medicalimaging techniques. The imaging technique shall be chQaalth care provider may decide to proceed with surgical evalua-
sen on the basis of the suspected etiology of the patient’s cofghn hased on the type of neurologic changes observed, the sever-
tion, but a health care provider shall follow the guidelines in ®y of the changes, the rate of progression of the changes, and the
DWD 81.05. Medical imaging studies that do not meet theggsponse to any nonsurgical treatments. Surgery, if necessary,
guidelines are not necessary. may be performed at any time during the course of treatment. Sur-
3. Surgical evaluation may also include diagnostic blocks agital evaluation and surgery shall be within the guidelines of sub.
injections. These blocks and injections are only necesssiif (11) (b), with the following modifications:
use is consistent with the guidelines of sub. (1) (j). 1. Surgical evaluation and surgical therapy may begin at any
4. Surgical evaluation may also include personality or psiime.
chosocial evaluation, consistent with the guidelines of sub. (1) (). 2. The only surgical procedures necessary for patients with
5. Consultation with other health care providers may hegyelopathy are decompression and arthrodesis. For patients with
appropriate as part of the surgical evaluation. The need for cgdiled surgery, spinal cord stimulators or intrathecal drug delivery
sultation and the choice of consultant will be determined by tBgstems may be necessary consistent with sub. (6) (d).

findings on medical imaging, diagnostic analgesic blocks, and by |f the health care provider decides to proceed with a course
injections, if performed, and the patient's ongoing subjectivg nonsurgical care for a patient with myelopathy, it shall follow
complaints and objective physical findings. the guidelines of sub. (12) (a).

6. The only surgical procedure necessary for patients with ) f the patient continues with symptoms and objective physi-
regional thoracic back pain only is thoracic arthrodesis with gp|'findings after surgical therapy has been rendered or the patient
without instrumentation, which shall meet the guidelines of suRyfyses surgical therapy or the patient was not a candidate for sur-
(6) and s. DWD 81.12 (1) (d). For patients with failediety,Spi-  gica| therapy, and if the patient's condition prevents the resump-
nal cord stimulators or intrathecal drug delivery systems mayggn of the regular activities of daily life including regular voca-
necessary consistent with sub. (6) (d). tional activities, then the patient may be a candidate for chronic

a. If surgery is necessary, it shall be offered to the patientraanagementAny course or program of chronic management for
soon as possible. If the patient agrees to the proposed surgepatients with myelopathy shall be provided under the guidelines
shall be performed as expeditiously as possible consistent withs. DWD 81.13.
sound medical practice. History: CR 07-019: cr. Register October 2007 No. 622, eff. 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 PROCEDURESFOR TREATMENT OF UPPEREXTREMITY DISORDERS. in the evaluation of a patient with upper extremity disorder to rule
(@) A health care provider shall determine the nature of an uppet infection, metabolic-endocrinologic disorders, tumorous
extremity disorder before initiating treatment. conditions, systemic musculoskeletal disorders such as rheuma-

(b) A health care provider shall perform and document &@id arthritis, or side effects of medications. Laboratory tests may
appropriate history and physical examination. Based on the Hig-ordered at any time a health care provider suspects any of these
tory and physical examination a health care provider shall at egeinditions, but a health care provider shall justify the need for the
visit assign the patient to the appropriate clinical category accotests ordered with clear documentation of the indications.
ing to subds. 1. to 6. A health care provider shall document the(d) Medical imaging evaluation of upper extremity disorders
diagnosis irthe medical record. Patients may have multiple disoghall bebased on the findings of the history and physical examina-
ders requiring assignment to more than one clinical categbiy. tion and may not be ordered before a health care provider’s clini-
section does not apply to upper extremity conditions due to a \igi evaluation of the patient. Medical imaging may not be per-
ceral, vascular, infectious, immunological, metabolic, endocringrmed as a routine procedure and shall comply with the
systemic neurologic, or neoplastic disease process, fractures, éﬁﬁdelines in s. DWD 81.05. A health care provider shall docu-

erations, amputations, or sprains or strains with complete tisgignt the appropriate indications for any medical imaging studies
disruption. obtained.

1. ‘Epicondylitis.’ This clinical category includes medial epi- (e) Electromyography and nerve conduction studies are only
condylitis and lateral epicondylitis, including ICD-9-CM code§\ecessary for nerve entrapment disorders and recurrent nerve
726.31 and 726.32. entrapment after surgery.

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

category encompasses any inflammation, pain, tendemessgghing diagnostic procedures or tests for diagnosis of upper
dysfunction or irritation of a tendon, tendon sheath, tendon insgg(tremitgy disgrderS' P 0 9 of uppe

tion, or musculotendinous junction in the upper extremity at or
distal tothe elbow due tenechanical injury or irritation, including 1+ Surface electromyography.

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

dinitis, extensor tendinitis, de Quervain's syndrome, intersection 3., Somatosensory evoked potentials and motor evoked poten-
syndrome, flexor tendinitis, and trigger digit, includingjgls.

ICD-9-CMcodes 726.4, 726.5, 726.8, 726.9, 726.90, 727, 727.0,

727.00, 727.03, 727.04, 727.05, and 727'2'_ . sideredadjuncts to the physical examination and are not necessary
3. ‘Nerve entrapment syndromes.’ This clinical categoryeparately from the office visit:

encompasses any compression or entrapment of the radial, ulnar1 Vibromet
or median nerves, or any of their branches, including carpal tunnel ~ 1y
syndrome, pronator syndrome, anterior interosseous syndrome,2. Neurometry.

cubital tunnel syndrome, Guyon’s canal syndrome, radial tunnel 3. Semmes-Weinstein monofilament testing.
syndrome, posterior interosseous syndrome, and Wartenburg's4, Algometry.

syndrome, including ICD-9-CM codes 354, 354.0, 354.1, 354.2, (h) A health care provider may not order 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 enconyonsyrgical management but may order these tests during the
passes any painful condition of any of the muscles of the UppRKind of chronic management when used in conjunction with a
extremity, including the muscles responsible for movement of thg puterized exercise program, work hardening program, or
shoulder and scapula, characterized by pain and stiffness, incu‘llgr-:] P v it -
management, computerized range of motion or strength test-

. > ﬁig may be performed but shall be done in conjunction with an

drome, overuse syndrome, myofascial pain syndro

C /M _myotascial | . rTé?f‘fice visit with a health care provider’s evaluation or treatment.
myofasciitis, nonspecific myalgia, fibrositis, fibromyalgia, an . . .
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, 84f’_ig! evaluations for evaluating patients who continue to have
and 842. problems despite appropriate initial nonsurgical care. A treating

’-E:alth care provider may perform this evaluation or may refer the

(9) All of the following diagnostic procedures or tests are con-

bursﬁﬁssgr?; I‘rj;;t'gsz'g‘c?nedr}:%:}ss}’ n{jﬁf’smcii‘ic'gf'gg{ggotﬁngﬁgg ; atient for consultation with another health care provider in order
passes any inflammation, pain, tenderness, dysfunction, or irrita. 2Ptin & psychological evaluation. These evaluations may be
! ! ! ! ed taassess the patient for a number of psychological conditions

tion of a tendon, tendon insertion, tendon sheath, musculote A interf ith from the NS th
nous junction, or bursa in the shoulder due to mechanical injdfit May interfere with recovery from the inju§ince more than

or irritation, including the diagnoses of impingement syndrom@Ne Of these psychological conditions may be present in a given

supraspinatus tendonitis, infraspinatus tendonitis, calcific tend@Se: & health care provider performing the evaluation shall con-

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

tis, subdeltoid bursitis, and rotator cuff tendinitis, including 1. Is symptom magnification occurring?

ICD-9-CM codes 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. such as depression, fear, or anger, that is interfering with recov-
6. ‘Traumatic sprains or strains of the upper extremity.” They?

clinical category encompasses an instantaneous or acute injury3, Are there other personality factors or disorders that are

that ?CCl;rl’]red as 6|1 I’eSlfJ|tth of a smgletprec_|t|§)/|t_r:1t|lngzj _evelr(lzt I:t)o éh% |'I\%ﬁ-erfering with recovery?

ments othe muscles of the upper extremity including ICD-9— . -

codes 840 to 842.19. Injuries to muscles as a result of repetitive4' Is the patient chgmlcally dependent? . 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 under subée@overy?

Injurieswith complete tissue disruption are not subject to this sec- 6. Does the patient have a chronic pain syndrome or psycho-

tion. genic pain?
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7. In cases in which surgery is a possible treatment, are plsg-appropriately modified to reflect the new clinical category. The
chological factors likely to interfere with the potential benefit diiealth care provider shall record any clinical category and treat-
the surgery? ment plan changes in the medical record. A change of clinical

() Diagnostic analgesic blocks and injection studies are usé@fegory may not in itself allow a health care provider to continue
to localize the source of pain and to diagnose conditions which faitherapy or treatment modality past the maximum duration speci-
to respond to appropriate initial nonsurgical management. All igd in subs. (3) to (10) or to repeat a therapy or treatment pre-

the following guidelines apply to diagnostic analgesic blocks aiipusly provided for the same injury, unless the treatmetfter
injection studies: apy is subsequently delivered to a different part of the body.

1. Selection of patients, choice of procedure, and localization(c) When treating more than one clinical category or body part
of the site of injection shall be determined by documented clinidg@f which the same treatment modality is appropriate, then the
findings indicating possible pathologic conditions and the souriéatment modality shall be applied simultaneousfypgsible, to
of pain symptoms. all necessary areas.

2. These blocks and injections may also be used as therapeuti!) In general, a course of treatment shall be divided into the
modalities and as such are subject to the guidelines of sub. (§pllowing 3 phases:

(k) Functional capacity assessment or evaluation is a compre- 1. First, all patients with an upper extremity disorder shall be
hensive and objective assessment of a patient’s ability to perfddieninitial nonsurgical management, unless otherwise specified.
work tasks. The components of a functional capacity assessnigitial nonsurgical management may include any combination of
or evaluation include neuromusculoskeletal screening, teststi® passive, active, injection, durable medical equipment, and
manual material handling, assessment of functional mobility, aftgdication treatment modalities listed in subs. (3), (4), (5), (8),
measurement of postural tolerance. A functional capacity assésd (10), appropriate to the clinical category. The period of initial
ment or evaluation is an individualized testing process and thensurgical treatment begins with the first passive, active, injec-
component tests and measurements are determined by tipi@ durable medical equipment, or medication modality initi-
patient's condition and the requested information. Function@fied. Initial nonsurgical treatment shall result in progressive
capacity assessments and evaluations are performed to deterififovement as specified in sub. (9).
and report a patient’s physical capacities in general or to deter- 2. Second, for patients with persistent symptoms, initial non-
mine work tolerance for a specific job, task, or work activity. surgical management is followed by a period of surgical evalua-

1. Functional capacity assessment or evaluation is not nedi&¥). This evaluation shall be completed in a timely manner. Sur-
sary during the first 12 weeks of initial nonsurgical treatment. gery, if necessary, shall be performed as expeditiously as possible
2. Functional capacity assessment or evaluation is neces istent with sound medical practice and subs. (6), (11) to (16),

after the first 12 weeks of care in any of the following circunfind S: DWD 81.12 (2). A treating health care provider may do the
stances: evaluation omay refer the patient to another health care provider.

. ; P—— - P o a. Any patient who has had surgery meguire postoperative
ties.a' To identify the patient's activity restrictions and Capabll%herapy with active and passive treatment modalities. This ther-

b. To assess the patient's ability to return to do a specific j(ﬁgy may be in addition to any received during the period of initial

. ) o nsurgical management.
3. Afunctional capacity evaluation is not necessary to estab- b. Surgery shall follow the guidelines in subs. (6), (11) o (16)
lish baseline performance before treatment or for subsequgpl s pwp 81.12 Q). ' ’

assessments to evaluate change during or after treatment.

. . L c. A decision against surgery at any particular time does not
4. Only one completed functional capacity evaluation is NeSteclude a decision for surgery made at a later date.
essary per injury.

L) ¢ ltati ith other health id be ini 3. Third, for those patients who are not candidates fgesyr
_ (L) Consultations with other health care providers may be inf; ref;se surgery, or who do not have complete resolution of their
tiated atany time by a treating health care provider consistent wi

d medical . mptoms with surgery, a period of chronic management may be
accepted medical practice. necessary. Chronic management modalities are described in s.
(2) GENERAL TREATMENT GUIDELINES FOR UPPEREXTREMITY ~ DWD 81.13 and may include durable medical equipment as

DISORDERS. (@) All medical care for upper extremity disordersgescribed in sub. (8).
appropriatelyassigned to a category of sub. (1) (b) 1. 10 6., is deter- .y A treating health care provider may refer the patient for a
mined by the diagnosis and clinical category that the patient Ragq)iation at any time during the course of treatment consistent
beenassigned. General guidelines for treatment modalities arev?]ﬁh accepted medical practice.

c

forth in subs. (3) to (10). Specific treatment guidelines for ea (3) PASSIVE TREATMENT MODALITIES. (a) General. Except as
clinical category are set forth in subs. (11) to (16) as follows: set forth in par. (b) or s. DWD 81.04 (5), a health care provider may

1. Subsection (11) governs epicondylitis. _not direct the use of passive treatment modalities in a clinical set-
2. Subsection (12) governs tendonitis of the forearm, wriging as set forth in pars. (c) to (i) beyond 12 calendar weeks after

and hand. any of the passive modalities in pars. (c) to (i) are initiated. There
3. Subsection (13) governs upper extremity nerve entrapmarg no limitations on the use of passive treatment modalities by the
syndromes. patient at home.
4. Subsection (14) governs upper extremity muscle pain syn-(b) Additional passive treatment modalitie&.health care pro-
dromes. vider may direct an additional 12 visits for the use of passive treat-
5. Subsection (15) governs shoulder impingement syfient modalities over an additional 12 months if all of the follow-
dromes. ing apply: . .
6. Subsection (16) governs traumatic sprains and strains of 1. The patient is released to work or is permanently totally dis-
the upper extremity. abled and the additional passive treatment may result in progres-

(b) A health care provider shall at each visit reassess the apgi€ _improvement in, or maintenance of, functional status
priateness of the clinical category assigned and reassign #@ieved during the initial 12 weeks of passive care. _
patient if warranted by new clinical information including symp- 2. The treatment is not given on a regularly scheduled basis.
toms, signs, results of diagnostic testing and opinions, and infor- 3. A health care provider documents in the medical record a
mation obtained from consultations with other health peseid- plan to encourage the patient’s independence and decreased
ers. When the clinical category is changed the treatment plan shraliance on health care providers.
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4. Management of the patient’s condition includes actitberapy that includes classic acupuncture and acupressure. All of
treatment modalities during this period. the following guidelines apply to acupuncture treatments:

5. The additional 12 visits for passive treatment does not 1. Time for treatment response is 3 to 5 sessions.
delay the required surgical or chronic pain evaluation required by 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 patient has chrafithe maximum treatment duration period in subd. 3.
pain syndrome. 3. Maximum treatment duration is 12 weeks.

(c) Adjustment or manipulation of jointszor purposes of this  (g) Phoresis. For purposes of this paragraph, “phoresis”
paragraph, “adjustment or manipulation of joints” includes chiréacludes phonopheresis and iontophoresis. All of the following
practic and osteopathic adjustments or manipulations. All of theidelines apply 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 subd. 3.
for the first one to 2 weeks decreasing in frequency until the end 3. Maximum treatment duration is 9 sessions of either ionto-
of the maximum treatment duration period in subd. 3. phoresis or phonophoresis, or combination, to any one site, with
3. Maximum treatment duration is 12 weeks. a maximum duration of 12 weeks for all treatment.

(d) Thermal treatmentFor purposes of this paragraph, “ther- (h) Manual therapy.For purposes of this paragraph, “manual
mal treatment” includes all superficial and deep heating and colerapy” includes soft tissue and joint mobilization and therapeu-
ing modalities. Superficial thermal modalities include hot packiéc massage. All of the following guidelines apply to manual ther-
hot soaks, hot water bottles, hydrocollators, heating pads, &fey-
packs, cold soaks, infrared, whirlpool, and fluidotherapy. Deep 1. Time for treatment response is 3 to 5 treatments.
thermal modalities include diathermy, ultrasound, and micro- 2. Maximum treatment frequency is up to 5 times per week
wave. All of the following guidelines apply to thermal treatmentor the first one to 2 weeks decreasing in frequency until the end

1. Treatment given in a clinical setting: of the maximum treatment duration period in subd. 3.

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 movement-restricting appli-
for the first one to 3 weeks, decreasing in frequency until the edgices. Bracing required for longer than 2 weeks shall be accom-
of the maximum treatment duration period in subd. 1. c. panied byactive motion exercises to avoid stiffness and prolonged

¢. Maximum treatment duration is 12 weeks of treatment fisability. All of the following guidelines apply to splints, braces,
a clinical setting but only if given in conjunction with other thera@Nd other 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 the course of treatment. Home use may only involyge during times of increased physical stress or prophylactic use
hot packs, hot soaks, hot water bottles, hydrocollators, heatiﬁgNork-
pads, ice packs, and cold soaks that can be applied by the patienB. Maximum continuous duration is 8 weeks. Prophylactic
without health care provider assistance. Home use of therrmag is allowed indefinitely.
modalities may not require any special training or monitoring, (j) Rest. Prolonged restriction of activity and immobilization
other than that usually provided by a health care provider duriag: detrimental to a patient’s recovery. Total restriction of use of
an office visit. an affected body part may not be prescribed for more than 2

(e) Electrical muscle stimulationFor purposes of this para-weeks, unless rigid immobilization is required. In cases of rigid
graph, “electrical muscle stimulation” includes galvanic stimulammobilization, active motion exercises at adjacent joints shall
tion, transcutaneous electrical nerve stimulation, interferentiz¢gin no later than 2 weeks after application of the immobiliza-
and microcurrent techniques. All of the following guidelinegon.

apply to electrical muscle stimulation: (4) AcCTIVE TREATMENT MODALITIES. (@) A health care pro-
1. Treatment given in a clinical setting: vider shall use active treatment modalities as set forth in pars. (b)
a. Time for treatment response is 2 to 4 treatments. to (f). A health care provider’s use of active treatment modalities

b. Maximum treatment frequency is up to 5 times per we
for the first one to 3 weeks, decreasing in frequency until the e
of the maximum treatment duration period in subd. 1. c.

c. Maximum treatment duration is 12 weeks of treatmentgh

a clinical setting but only if given in conjunction with other ther%urpose of injury preention. Education includes training on pos-
pies. . . . . ture, biomechanics, and relaxation. The maximum number of
2. Home use of an electrical muscle stimulation device mggatments is 3 visits which include an initial education and train-
be prescribed at any time during a course of treatment. Initial ysg session, and 2 follow-up visits.
of an electrical stimulation device shall be in a supervised settlng(c) Posture and work method training shall instruct the patient
in order to ensure proper electrode placement and patient edygane proper performance of job activities. Topics include proper
tion. All of the following guidelines apply to home use of an elec;qitioning of the trunk, neck, and arms, use of optimum biome-
trical stimulation device: S _ chanics in performing job tasks, and appropriate pacing of activi-
a. Time for patient education and training is one to 3 sessiofiss. Methods include didactic sessions, demonstrations, exer-
b. Patient may use the electrical stimulation device unsupeises, and simulated work tasks. The maximum number of
vised for one month, at which time effectiveness of the treatmérgatments is 3 visits.
shall be reevaluated by a health care provider before continuingd) Worksite analysis and modification shall examine the
home use of the device. patient's work station, tools, and job duties. A health care pro-
() Acupuncture treatmentskor purposes of this paragraphyider may make recommendations for the alteration of the work
“acupuncture treatments” include endorphin—-mediated analgesiation,selection of alternate tools, modification of job duties, and

ay extend past the 12-week limitation on passive treatment
%@dalities so long as the maximum treatment for the active treat-
nt modality is not exceeded.

(b) Education shall teach the patient about pertinent anatomy
d physiology as it relates to upper extremity function for the
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provision of aaptive equipment. The maximum number of treat- 2. Maximum treatment frequency may permit repeat injec-
ments is 3 visits. tion in one month if there is a positive response to the first injec-

(e) Exercise, which is important to the success of a ngisair tion. Only 3 injections to different sites per patient visit.
treatment program and a return to normal activity, shall include 3. Maximum treatment is 2 injections to any one site over the
active patient participation in activities designed to increase flexieurse of treatment.
bility, strength, endurance, or muscle relaxation. Exercise shall,(6) Surcerv. (a) A health care provider may performgary
at least in part, be specifically aimed at the musculature of tii¢t meets applicable guidelines in subs. (11) to (16) and s. DWD
upper extremity. While aerobic exercise may be performed &5.12 (2).
adjunctive treatment, this shall not be the primary focus of the (b) In order to optimize the beneficial effect ofgeny, postop-
exercise program. erative therapy with active and passive treatment modalities may

() Exercises shall be evaluated to determine if the desirbd provided, even if these modalities had been used in the preop-
goals are being attained. Strength, flexibility, or endurance shedative treatment of the condition. In the postoperative period the
be objectively measured. A health care provider may objectivetyaximum treatment duration with passiveatment modalities in
measure the treatment response as often as necessary for optrnkhical setting from initiation of the first passive modality used,
care after the initial evaluation. Subdivisions 1. and 2. goveemcept bedrest or bracing, is as follows:
supervised and unsupervised exercise, except for computerized1, Sixteen weeks for rotator cuff repair, acromioclavicular
exercise programs and health clubs, which are governed b¥igament repair, or any surgery for a clinical category in this sec-
DWD 81.13. tion that requires joint reconstruction.

1. ‘Guidelines for supervised exercise.” One goal of an exer- 2. Eight weeks for all other surgery for clinical categories in
cise program shall be to teach the patient how to maintain ahib section.
maximize any gains experienced from exercise. Self-manage-c) Repeat surgery shall also meet the guidelines of subs. (11)
ment of the condition shall be promoted. All of the followingg (16) and s. DWD 81.12 (2).
guidelines gpply to supervised exerusg: . (7) CHRONIC MANAGEMENT. Chronic management of upper

a. Maximum treatment frequency is up to 3 times per wegktremity disorders shall be provided according to the guidelines
for 3 weeks and shall decrease with time until the end of the maxis. pwD 81.13.
mum treatment duration period in subd. 1. b. (8) DURABLE MEDICAL EQUIPMENT. (@) Ahealth care provider

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

2. ‘Guidelines for unsupervised exercise.” Unsupervisdns specified in pars. (b) to (e).
exercise shall be provided in the least intensive setting and mayb) Splints, braces, straps, or supports may be necessary as spe-
supplement or follow the period of supervised exercise. cified in sub. (3) (i).
~ (5) THERAPEUTICINJECTIONS. (@) For purposes of this subsec- (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
sympathetic nerves, peripheral nerves, and soft tissues. A hedlthguidelines of sub. (3) (e).
care provider may only give therapeutic injections in conjunction (4) 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. Ahealth care provider’s use of injections may extend past t§6proved chronic management program. This equipment is not
12-week limitation on passive modalities, so long as the maNecessary during initial nonsurgical care or during reevaluation
mum treatment for injections in pars. (b) to (d) is not exceedegnd surgical therapy. the employer has an appropriate exercise

(b) All of the following guidelines apply to trigger point injec-facility on its premises with the prescribed equipment the insurer
tions: may mandate use of 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 once per week to any one 1+ Indications.” The patient is deconditioned and requires
site if there is a positive response to the first injection at that sggconditioning that can be accomplished only with the use of the
ot ; PR Hrescribecexercise equipment. A health care provider shall docu-

trol of symptoms or fail to facilitate objective functional gaing€nt Specific reasons why the exercise equipment is necessary

trigger point injections shall be redirected to other areas or discatld May not be replaced with other activities.

tinued. Only 3 injections to different sites per patient visit. 2. ‘Requirements.” The use of the equipment shall have spe-
3. Maximum treatment is 4 injections to any one site over tfific goals and there shall be a specific set of prescribed activities.
course of treatment. (e) All of the following durable medical equipment is not nec-

; « ; - essary for home use for the upper extremity disorders specified in
(c) For purposes of this paragraph, “soft tissue injection H—bs' (11) to (16):

includeinjections of a bursa, tendon, tendon sheath, ganglion, t
don insertion, ligament, or ligament insertion. All of the fOHOWingatt

guidelines apply to soft tissue injections: ) _
1. Time for treatment response is within one week. 2. Beds, waterbeds, mattresses, chairs, recliners, and loung-
ers.

. . r
2. Maximum treatment frequency is once per month to any 9) E
one site if there is a positive response to the first injection. If sup-(9) EVALUATION OF TREATMENT BY HEALTH CAREPROVIDER. (@)
health care provider shall evaluate at each visit whether the

1. Whirlpools, Jacuzzis, hot tubs, and special bath or shower
achments.

sequent injections demonstrate diminishing control of sympto t e dicall d whether initial ical
or fail to facilitate objective functional gains, then injections shizeatment IS mﬁe |tc_a y neceds_saryt/ and w E $r ni |aNno|ntsur(i:1r|lca
be discontinued. Only 3 injections to different sites per patiepgaiment is effective according to pars. (b) to (€). No later than
visit. the time for treatment response established for the specific modal-
. o , in subs. (3) to (5), a health care provider shall evaluate whether

3. Maximum treatment is 3 injections to any one site over thg passive, active, injection, or medication treatment modality is

course of treatment. resulting in progressive improvement as specified in pars. (b) to
(d) All of the following guidelines apply to injections for (e).

median nerve entrapment at the carpal tunnel: (b) The patient's subjective complaints of pain or disability are
1. Time for treatment response is within one week. progressively improving, as evidenced by documentation in the

Register, October, 2007, No. 622



51 DEPARTMENT OF WORKFORCE DEVELOPMENT DWD 81.09

Unofficial Text (See Printed Volume). Current through date and Register shown on Title Page.

medical record of decreased distribution, frequency, or intensityy. Failure to improve with therapy does not, by itself, warrant
of symptoms. further testing.

(c) The objective clinical findings are progressively improving 3. Plain films may be appropriate if there is a history of
as evidenced by documentation in the medical record of resdi@uma, infection, or inflammatory disorder and are subject to the
tion or objectively measured improvement in physical signs géneral guidelines in s. DWD 81.05 (1). Other medical imaging
injury. studies are not necessary.

(d) The patient’s functional status, especially vocational activ- 4. Surgical evaluation may also include personality or psy-
ity, is progressively improving, as evidenced by documentationdhologicalevaluation consistent with the guidelines of sub. (1) (i).
the medical record or documentation of work ability involving 5 Consultation with other health care providers is an impor-
less restrictive limitations on activity. tant part of surgical evaluation of a patient who fails to recover

(e) If there is not progressive improvement in at least 2 categath appropriate initial nonsurgical management. The need for
ries specified in pars. (b) to (d), the modality shall be discontinuednsultation and the choice of consultant will be determined by
or significantly modified or a health care provider shall reconsidtére diagnostic findings and the patient’s condition.
the diagnOSiS. The evaluation of thieefiveness ofhe treatment 6. If surgery is necessary, it may be performed after initial
modalitymay be delegated to an allied health professional direcfiynsurgical management fails.

providingthe treatment but remains the ultimate responsibility of 7. If surgery is not necessary or if the patient does not wish

the treating health care provider. to proceed with surgery, 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 under ch. 450, Stajsry does not preclude surgery at a later date.

including opioids and narcotics, are necessary primarily for the c
treatment of severe acute pain. Therefore, these medications li{ef

not genetrally_tredcpmrgended in the treatment of patients Wiiiient was not a candidate for surgery, and if the patient's condi-
upper extremity disor er§. . tion prevents the resumption of the regular activities of daily life
(b) A health care provider shall document the rationale for th:|uding regular vocational activities, then the patient may be a
use of any scheduled medication. Treatment with nonschedueghdidate for chronic management under s. DWD 81.13.
medication may be appropriate during any phase of treatment andy 5y que ¢y TREATMENT GUIDELINES FORTENDINITIS OF FORE:
intermittently after albther treatment has been discontinued. TrLeRM WRIST, AND HAND. (a) Except as provided in par. (b) 3., a

pmrgggé?:gg igﬁfltelltﬁ/%r?rep&{?r;]’girfs:‘g:gd?ﬁég}[g%gggfﬂgggo'Hgalth care provider shall use initial nonsurgical management for
P " all patients with tendonitis and this shall be the first phase of treat-
(11) SPECIFICTREATMENT GUIDELINES FOR EPICONDYLITIS. (@ ment. Any course or program of initial nonsurgical management

A health care provider shall use initial nonsurgical managemeyia|l meet all of the guidelines of sub. (11) (a).

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

of treatment. ) L ) ) physical findings after initial nonsurgical management and if the
1. The passive, active, injection, durable medical equipmephtient's condition prevents the resumption of the regular activi-

and medication treatment modalities and procedures specifiediés of daily life, including regular vocational activities, then sur-

subs. (3), (4), (5), (8), and (10) may be used in sequence or sirgial evaluation or chronic management is necessary. Surgical

taneously during the period of initial nonsurgical managemea{ajuation and surgical therapy shall meet all of the guidelines of
depending on the severity of the condition. After the first weefgp. (11) (b), with the following modifications:

of treatment, initial nonsurgical care shall at all times include For patients with a specific diagnosis of de Quervain's syn-

active tre.a_tment modglltles under sub. (4). ) .~ drome, surgical evaluation and surgical therapy, if necessary, may
2. Initial nonsurgical management shall be provided in thgygin after only 2 months of initial nonsurgical management.

least intensive setting consistent with quality health care prac- 2. For patients with a specific diagnosis of trigger finger or

tices. o _ trigger thumb, surgical evaluation and potential surgical therapy
3. Except as provided in sub. (3), the use of passive treatmey begin after only one month of initial nonsurgical manage-

modalities in a clinic setting or requiring attendance by a healfent.

care provider for a period in excess of 12 weeks is not necessary.; .. patients with a locked finger or thumb, surgery may be

4. Use of home-based treatment modalities with monitorifgcessary immediately without any preceding nonsurgical man-

by the treating health care provider may continue for up to 3gement.
Ejnc;ntpsr. ﬁ;aﬂyl/ tlm:‘ dunn?gntthilfs p(?nod tiher plagenttmay l?]e a crgnd!' (c) If the patient continues with symptoms and objective physi-
ate for chronimanagement If SUrgery IS ruled out as an appropiy, findings after surgery, or the patient refused surgery or the

ate treatment. _ _ _ _ patient was not a candidate for surgery, and if the patient's condi-

(b) If the patient continues with symptoms and objectivigon prevents the resumption of the regular activities of daily life
physical findings after initial nonsurgical management and if thcluding regular vocational activities, then the patient may be a
patient’s condition prevents the resumption of the regular acti¥iandidate for chronic management. Any course or program of
ties of daily life, including regular vocational activities, then suichronic managemefiir patients with tendonitis shall be provided
gical evaluation or chronic management is necessary. The pufider the guidelines of s. DWD 81.13.

pose and goal of surgical evaluation is to determine Whetner )3y qup o\ TREATMENT GUIDELINES FORNERVE ENTRAPMENT
surgery is necessary for the patient who has failed to recover Witfii, o yes. (a) A health care provider shall use initial nonsurgi-
appropriate nonsurgical care or chronic management.

) T ) cal management for all patients with nerve entrapment syn-
1. Surgical evaluation, if necessary, shall begin no later thggpmes, except as specified in fB).2., and this shall be the first
12 months after beginning initial nonsurgical management.  phase of treatment. Any course or program of initial nonsurgical
2. Surgical evaluation may include the use of approfdahte management shall meet all of the guidelines of sub. (11) (a), with
oratory and electrodiagnostic testing within the guidelines of suhe following modifications: Nonsurgical management may be
(1), if not already obtained during the initial evaluation. Repemiappropriate for patients with advanced symptoms and signs of
testing is not necessary unless there has been an objective chaage compression, such as abnormal two—point discrimination,
in the patient’s condition that in itself would warrant further testnotorweakness, or muscle atrophy, or for patients with symptoms

) If the patient continues with symptoms and objective physi-
indings after surgery or the patient refused surgery or the
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of nerve entrapment due to acute trauma. In these cases, imnmgadelines of sub. (11) (b), with any of the following modifica-
ate surgical evaluation may be necessary. tions:

(b) If the patient continues with symptoms and objective 1. Surgicakvaluation shall begin no later than 6 months after
physical findings after 12 weeks of initial nonsurgical managéeginning initial nonsurgical management.
ment and if the patient's condition prevents the resumption of the 2. Diagnostic injection, arthrography, computed tomogra-
regular activities of daily life, including regular vocational activiphy—arthrography, or magnetic resonance imaging scanning may
ties,then surgical evaluation or chronic management is necess@gy.necessary as part of the surgical evaluation.
Su_rglc_al evaluation and surglcal therapy_ shall meet _aII of the 3 The only surgical procedures necessary for patients with
guidelines of sub. (11) (b), with the following modifications:  shoulder impingement syndromes and relatetiitions are rota-

1. Surgical evaluation may begin and surgical therapy may toe cuff repair, acromioplasty, excision of distal clavicle, excision
provided, if necessary, after 12 weeks of initial nonsurgical maof bursa, removal of adhesion, or repair of proximal biceps ten-
agement, except where immediate surgical evaluation is neagsn, all of which shall meet the guidelines of s. DWD 81.12 (2).

sary under par. (a). (c) If the patient continues with symptoms and objective physi-
2. Surgery is necessary if an electromyography confirms tbal findings after sgery, orthe patient refused surgery or was not

diagnosis or if there has been temporary resolution of symptomsandidate for surgery, and if the patient’s condition prevents the

lasting at least 7 days with local injection. resumption of the regular activities of daily life including regular
3. If there is neither a confirming electromyography nofocational activities, then the patient may be a candidate for

appropriate response to local injection or if surgery has been grlonicmanagement. Any course or program of chronic manage-
viously performed at the same site, surgery is not necessary. Ment for patients with shoulder impingement syndromes shall be

(c) If the patient continues with symptoms and objective phyglfovIde under the guidelines of s. DWD 81.13.
cal findings after all surgery, or the patient refused surgery ther-(16) SPECIFICTREATMENT GU'DEL'NESFORLRALf’\If']AT'C SPRA”\.‘S
apy, or the patient was not a candidate for surgery therapy, amt{{p STRAINSOF THE UPPEREXTREMITY. (&) A health care provider
the patient's condition prevents the resumption of the regufgf@!l use initial nonsurgical management for the first phase of
activities of daily life including regular vocational activities, thefcatment for all patients with traumatic sprains and strains of the
the patient may be a candidate for chronic management. er extremity without evidence of complete tissue disruption.
course oprogram of chronic management for patients with nerv&l )y Course or program of initial nonsurgical management shall

entrapment syndromes shall be provided under the guidelinedTtget @ll of the guidelines of sub. (11). _
s. DWD 81.13. (b) Surgery is not necessary for the treatment of traumatic

sprains and strains, unless there is clinical evidence of complete

(14) SPECIFIC TREATMENT GUIDELINES FOR MUSCLE PAIN SYN- issue disruption. Patients with complete tissue disruption ma
DROMES. (@) A health care provider shall use initial nonsurgicﬁs ption. P P y

management for all patients with muscle pain syndromes and ggd |mmed|at§ Surgery. ) L .
shall bethe first phase of treatment. Any course or program of ini- (C) If the patient continues with symptoms and objective physi-

tial nonsurgical management shall meet all of the guidelines G findings after 12 weeks of initial nonsurgical management and
sub. (11) (a). if the patient’s condition prevents the resumption of the regular

(b) Surgery is not necessary for the treatment of muscle activities of daily life, including regular vocational activities, then
d gery y PH#? patient may be a candidate for chronic management. Any
syndromes. _ _ o course or program of chronic management for patients with trau-
(c) If the patient continues with symptoms and objective physhatic sprains and straishall be provided under the guidelines of
cal findings after initial nonsurgical management and if the pwD 81.13.
patient’s condition prevents the resumption of the regular activiHistory: CR 07-019: cr. Register October 2007 No. 622, eff. 11-1-07.
ties of daily life, including regular vocational activities, then the
patient may be a candidate for chronic management. Any coursé©WD 81.10 Complex regional pain syndrome of the
or program of chronic management for patients with muscle paipper and lower extremities. (1) Score. (a) Complex
syndromes shall be provided under the guidelines of s. DWBgional pain syndrome of the upper and lower extremities
81.13. encompasses any condition of the upper or lower extremity char-
(15) SPECIFICTREATMENT GUIDELINES FORSHOULDERIMPINGE-  acterized by findings in all of the following categories:
MENT SYNDROMES. (a) A health care provider shall use initial non- 1. One or more findings reported by the patient in 3 or more
surgical management for all patients with shoulder impingemeoftthe following categories:
syndromes without clinical evidence of rotator cuff tear, and this a. Positive sensory abnormalities, which include spontaneous
shall bethe first phase of treatment. Any course or program of inrain, mechanical hyperalgesia, thermal hyperalgesia, and deep
tial nonsurgical management shall meet all of the guidelines sfmatic hyperalgesia.
sub. (11) (a), except for the following: b. Vascular abnormalities, which include vasodilation, vaso-
1. Continued nonsurgical management may be inappropriaienstriction, skin temperature asymmetries, and skin color
and early surgical evaluation may be necessary, for patients vgtanges.

any of the following: c. Swelling or sweating abnormalities.
a. Clinical findings of rotator cuff tear. d. Motor and trophic changes, which include motor weak-
b. Acute rupture of the proximal biceps tendon. ness, tremor, abnormal movements, coordination deficits, nail

2. Use of home—-based treatment modalities with monitorifi§fanges, hair changes, skin atrophy, joint stiffness, and soft tissue
by a health care provider may continue for up to 6 months. At nges.

time during this period the patient may be a candidate for chronic 2. One or more findings observed by the health care provider
management if surgery is ruled out as necessary treatment. in 2 or more of the following categories:

(b) If the patient continues with symptoms and objective a. Positive sensory abnormalities, which include spontaneous
physical findings after 6 months of initial nonsurgical manag@ain, mechanical hyperalgesia, thermal hyperalgesia, and deep
ment and if the patient’s condition prevents the resumption of thematic hyperalgesia.
regular activities of daily life, including regular vocational activi- b. Vascular abnormalities, which include vasodilation, vaso-
ties,then surgical evaluation or chronic management is necessagnstriction, skin temperature asymmetries, and skin color
Surgical evaluation and surgical therapy shall meet all of tkbanges.
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c. Edema or sweating abnormalities, which include swelling, a. Time for treatment response is 2 to 4 treatments.
hyperhidrosis, and hypohidrosis. b. Maximum treatment frequency is up to 5 times per week
d. Motor and trophic changes, which include motor wealer the first one to 3 weeks, decreasing in frequency until the end
ness, tremor, abnormal movements, coordination deficits, naflthe maximum treatment duration period in subd. 1. c.
changes, hair changes, skin atrophy, jsiiffness, and soft tissue c. Maximum treatment duration is 12 weeks of treatment in
changes. a clinical setting but only if given in conjunction with other thera-
(b) Complex regional pain syndrome of the upper and lowpies specified in this subsection.
extremities includes the diagnoses of complex regional pain syn- 2. Home use of thermal modalities may be prescribed at any
drome, reflex sympathetic dystrophy, causalgia, Sudek’s atroptime during the course of treatment. Home use may only involve
algoneurodystrophy, shoulder—hand syndrome, includif@t packs, hot soaks, hot water bottles, hydrocollators, heating
ICD-9-CM codes 337.9, 354.4, and 733.7. pads, ice packs, and cold soaks that can be applied by the patient
(c) Complex regional pain syndrome occurs as a complicatigtithout professional assistance. Home use of thermal modalities
of another preceding injury. The treatment guidelines of this s¢gay not require any special training or monitoring, other than that
tion refer to the treatment of the body part affected by the complesually provided by a health care provider during an office visit.
regional pain syndrome. The treatment for any condition not (e) For purposes of thigragraph, “desensitizing procedures”
affected by complex regional pain syndrome continues solbe includes stroking or friction massage, stress loading, and contrast
ject to whatever treatment guidelines otherwise apply. Any treaiaths. All of the following guidelines apply to desensitizing pro-
ment under this section for complex regional pain syndrome magdures:
be in addition to treatment received for the original condition. 1. Time for treatment response is 3 to 5 treatments.

(d) Thermography may be used in the diagnosis of complex 2. Maximum treatment frequency in a clinical setting is up to
regional pain syndrome and is considered an adjunct to physigalmes per week for the first one to 2 weeks decreasing in fre-
examination. quency until the end of the maximum treatment duration period

(e) For a patient with continued clinical signs and symptonits subd. 3.
of complex regional pain 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- at any time during the course of treatment.
vider shall use initial nonsurgical 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 electrical nerve
phase of treatment. Any course or program of initial nonsurgicimulation,interferential, and microcurrent techniques. All of the
management is limited to the modalities specified in pars. (b)falowing guidelines apply to electrical stimulation treatment:

(). 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.
complex regional pain syndrome are sympathetic block, intrave- p Maximum treatment frequency is up to 5 times per week
nous infusion 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 subd. 1. c.
the intravenous infusion of steroids or sympatholytics shall be ¢. Maximum treatment duration is 12 weeks of treatment in
used if complex regional pain syndrome has continued fora4clinical setting, but only if given in conjunction with other thera-
weeks and the patient remains disabled as a result of the complex;
regional pain syndrome. All of the following guidelines apply t0 2 Home use of an electrical stimulation device may be pre-
therapeutic injection modalities: scribed at any time during a course of treatment. Initial use of an
a. Time for treatment response is within 30 minutes. electrical stimulation device shall be in a supervised setting in
b. Maximum treatment frequency permits a repeat injecti@ider to ensure proper electrode placement and patient education.
at a site if there was a positive response to the first injection. Alf of the following guidelines apply to home use of an electrical
subsequent injections demonstrate diminishing control of synggimulation device:
toms orfail 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 to different sites per b patient may use the electrical stimulation device unsuper-
patient visit. vised for one month, at which time effectiveness of the treatment
c. Maximum treatment duration may be continued as long sisall be reevaluated by a health care provider before continuing
injections control symptoms and facilitate objective functiondlome use of the device.
gains if the period of improvement is progressively longer with (g) For purposes of this paragraph, “acupuncture treatments”
each injection. include endorphin—mediated analgesic therapy that includes clas-
2. Epidural block may only be performed in patients who hait acupuncture and acupressure. All of the following guidelines
an incomplete improvement with sympathetic block or intravepply to acupuncture treatments:
nous infusion of steroids or sympatholytics. 1. Time for treatment response is 3 to 5 sessions.

(c) Only the passive treatment modalities set forth in pars. (d) 2. Maximum treatment frequency is up to 3 times per week
to (g) are necessary. These passive treatment modalities in a digrithe first one to 3 weeks, decreasing in frequency until the end
cal setting or requiring attendance by a health care provider aregfahe maximum treatment duration period in subd. 3.
necessary beyond 12 weeks from the first modality initiated for 3. Maximum treatment duration is 12 weeks.

treatment of complex regional pain syndrome. (h) Active treatment includes supervised and unsupervised
~ (d) For purposes of this paragraph, “thermal treatmengkercise. After the first week of treatment, initial nonsurgical
includes all superficial and deep heating and cooling modalitigfanagement shall include exercise. Exercise is essential for a
Superficial thermal modalities include hot packs, hot soaks, heturn tonormal activity and shall include active patient participa-
water bottles, hydrocollators, heating pads, ice packs, cold soaf¢h in activities designed to increase flexibility, strength, endur-
infrared, whirlpool, and fluidotherapy. Deep thermal modalitiegnce, or muscle relaxation. Exercise shall be specifically aimed
include diathermy, ultrasound, and microwave. All of the followst the involved musculature. Exercises shall be evaluated to deter-
ing guidelines apply to thermal treatment: mine if the desired goals are being attained. Strength, flexibility,
1. Treatment given in a clinical setting: or endurance shall be objectively measured. A health care pro-
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vider may objectively measure the treatment response as often a®2. Muscle relaxants or narcotic analgesics are necessary intra-
necessary for optimal care. muscularly or intravenously for a minimum of 3 injections in 24

1. ‘Guidelines for supervised exercise.” One goal of a sup&ours. Need for parenteral analgesics is determined by any of the
vised exercise program shall be to teach the patient how to maalowing:
tain and maximize any gains experienced from exercise. Self- a. An inability to take oral medications or diet by mouth.

management of 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 to 5 times per week () For surgery that is otherwise necessary according to s.
for 3 weeks and shall decrease in frequency until the end of the/D 81.12 (1) and is appropriately scheduled as an inpatient pro-
maximum treatment duration period in subd. 1. b. cedure.

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

2. ‘Guidelines for unsupervised exercise.” Unsupervisettcording to s. DWD 81.06 (13).
exercise shall be provided in the least intensive setting and maye) For evaluation and treatment of foot drop or progressive
supplement or follow the period of supervised exercise. Maxgurologic deficit according to s. DWD 81.06 (13).

mum duration is unlimited. History: CR 07-019: cr. Register October 2007 No. 622, eff. 11-1-07.
(i) Oral medications may be necessary in accordance with
accepted medical practice. DWD 81.12 Guidelines for surgical procedures.

(3) SURGERY. (a) Surgical sympathectomy may only be peil) SPINAL SURGERY. (&) General. In addition to this section, ini-
formed on a patient who had a sustained but incomplete improtfal nonsurgical, surgical and chronic management guidelines are
ment with sympathetic blocks by injection. also in s. DWD 81.06, relating to low back pain; s. DWD 81.07,

(b) There shall be appropriate psychological assessment pFﬁthing toneck pain; and s. DWD 81.08, relating to thoracic back

to implantation of a spinal cord stimulator or intrathecal drtﬁa'n' . .

delivery system to determine whether the patient is a suitable can-(b) Surgical decompression of lumbar nergetror ots. Sur-

didate for this type of treatment. gical decompression of a lumbar nerve root or roots includes all
(4) CHRONIC MANAGEMENT. If the patient continues with of the following lumbar procedures: laminectomy, laminotomy,

symptoms and objective physical findings after surgery, or tRiScectomy, microdiscectomy, percutaneous discectomy, or for-
patient refuses surgery, or the patient was not a candidate for &inotomy. The procedure at each nerve root is subject indepen-
gery, and if the patient's condition prevents the resumption of tHENtY to the requirements of subds. 1. and 2.
regular activities of daily life including regular vocational activi- 1. A health care provider may perform surgical decompres-
ties, then the patient may be a candidate for chronic managemgigf of a lumbar nerve root for any of the following diagnoses:
Any course or program of chronic management for patients with a. Intractable and incapacitating regional low back pain with
complex regional pain syndrome shall be provided under thesitive nerve root tension signs and an imaging study showing
guidelines of s. DWD 81.13. displacement of lumbar intervertebral disc that impinges signifi-
History: CR 07-019: cr. Register October 2007 No. 622, eff. 11-1-07. cantly on a nerve root or the thecal sac, ICD-9-CM code 722.10.

. N o b. Sciatica, ICD-9-CM code 724.3.
DWD 81.11 Inpatient hospitalization guidelines.

(1) GENERALPRINCIPLES. () For purposes of this chapter, hospi- 0.72L4u21bosacral radiculopathy or radiculitis, ICD-9-CM

talization is characterized as inpatient if the patient spends at 16244 o . . o L

one night in a hospital, except for a patient in outpatient short stay 2- Any of the following conditions in this subdivision and any

status recovering after surgery for less than 24 hours or a pat@rfhe conditions in subd. 3. shall be satisfied to indicate that the

in observation status. surgery is reasonably required. For the response to nonsurgical
(b) Unless a patient’s condition requires special care, orﬁgre' the paﬂentg condltlon.lncludgs_ one of the followmg: .

ward or semiprivate accommodations are necessary. The admit-2. Failure to improve with a minimum of 8 weeks of initial

ting health care provider shall document the patient's special cRRasurgical care.

needs. b. Cauda equina syndrome, ICD-9-CM code 344.6, 344.60,
(c) Admission before the day of surgery is necessary only iff 344.61.

is medically necessary to stabilize the patient before surgery. c. Progressive neurological deficits.

Admission before the day of surgery to perform any part of a pre- 3. The patient exhibits one of the clinical findings of subd. 3.

operative work—-up that could have been completed as an outgain combination with the test results of subd. 3. b. or, in the case

tient is not necessary. of diagnosis in subd. 1. a., a decompression of the lumbar nerve
(d) Inpatient hospitalization solely for physical therapy, bedeot is the appropriate treatment for the patient’s condition.

rest, or administration of injectable drugs is necessary only if the a, Subjective sensory symptoms in a dermatomal distribution

treatment is otherwise necessary and the patient's conditigat may include radiating pain, burning, numbness, tingling, or

makes the patient unable to perform the activities of daily life apdresthesia, or objective clinical findings of nerve root specific

participate in the patient’s own treatment and self-care. motor deficit, including foot drop or quadriceps weakness, reflex
(e) Discharge from the hospital shall be at the earliest possiblenges, or positive electromyography.
date consistent with proper health care. b. Medical imaging test results that correlate with the level of

(2) SPECIFICGUIDELINES FORHOSPITAL ADMISSION OF PATIENTS  herve root involvement consistent with both the subjective and
WITH LOW BACK PAIN. (@) A health care provider shall direct hospiebjective findings.
talizationfor low back pain in the circumstances in pars. (b) to (). (c) Surgical decompression of a cervical nerve rddtrgical

(b) When the patient experiences incapacitating pain as ed@compression of a cervical nerve root or roots includes all of the
denced by inability to mobilize for activities of daily living, forfollowing cervical procedures: laminectomy, laminotomy, dis-
example unable to ambulate to the bathroom, and, in addition, teetomy, foraminotomy with, or without, fusion. For decompres-
intensity of service during admission meets any of the followingion of multiple nerve roots, the procedure at each nerve root is

1. Physical therapy is necessary at least twice daily for assitbject to the guidelines of subds. 1. and 2.
ance with mobility. Heat, cold, ultrasound, and massage therapy 1. A health care provider may perform surgical decompres-
alone do not meet this criterion. sion of a cervical nerve root for any of the following diagnoses:
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a. Displacement of cervical intervertebral di€H-9-CM (c) Criteria and indications for rotator cuff repaiin addition
code 722.0, excluding fracture. to one of the diagnoses in par. (b), both of the following conditions

b. Cervical radiculopathy or radiculitis, ICD-9-CM codeshall be satisfied to indicate that surgery for rotator cuff repair is
723.4, excluding fracture. necessary:

2. Any of the requirements in this subdivision and any of the 1. The patient’s condition failed to improve in response to
requirements in subd. 3. shall be satisfied to indicate that surgBgpsurgical care with adequate initial nonsurgical treatment.
is reasonably required. For the response to nonsurgical care, the2. The patient’s clinical findings exhibit any of the following:

patient’s condition includes any of the following: a. Severe shoulder pain and inability to elevate the shoulder.
a. Failure to improve with a minimum of 8 weeks of initial  b. Weak or absent abduction and tenderness over rotator cuff
nonsurgical care. 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-

ing scan, or ultrasound, or positive findings on previous arthros-

copy, if performed.

(d) Acromioplasty diagnosisA health care provider may per-

m acromioplasty for the diagnosis of acromial impingement

paresthesia, or objective clinical findings of nerve root speciffy"drome. ICt:hI_D—Q—CM corﬁiebs t7r126fc:ht0 f7ﬁ6'2.' In adc(ijl_ttl_on to rt]hﬁ

motor deficit, reflex changes, or positive electromyography. 2/&gnosis In this paragrapn, both of e following conditions sha
b? satisfied to indicate that surgery is necessary:

b. Medical imaging test results that correlate with the level 0 1. The patients condition has failed to improve in response

nerve root involvement consistent with both the subjective and . o .
objective findings. it nonsurgical care after adequate initial nonsurgical care.

(d) Lumbar arthrodesis with or without instrumentatioA. ﬁﬁ 2. The patients clinical findings exhibit pain with active

3. The patient exhibits one of the clinical findings of subd.
a. in combination with the test results of subd. 3. b.

a. Subjective sensory symptoms in a dermatomal distributi&r}
that may include radiating pain, burning, numbness, tingling

healthcare provider may perform surgery for a lumbar arthrode: gvation from 90 to 130 degrees, pain at night, and a positive

when any of the following diagnoses are present to indicate t P'”geme'_“ test. . ) . )
the surgery is reasonably required: (e) Repair of acromioclavicular or costoclavicular ligaments.

A health care provider may perform surgical repair of acromiocla-
1. Unstable lumbar vertebral fracture, ICD-9-CM cod . 4 h - ;
805.4, 805.5. 806.4, and 806.5. SAcular or costoclavicular ligaments for the diagnosis of acromio-

) . clavicular separation, ICD-9-CM codes 831.04 to 831.14.
2. Fora second or third gery only, documented reextrusion 1. In addition to the diagnosis in this paragraph, the guidelines

or redisplacement of lumbar intervertetuiisc, ICD-9-CM code i, ¢ hgs. 2. and 3. shall be satisfied for repair of acromioclavicular
722.10, after previous successful disc surgery at the same Ied/re ostoclavicular ligaments

and new lumbar radiculopathy with or without incapacitating - . .
back pain, ICD-9-CM code 724.4. Documentation under this_2: TN€ patient’s condition or response to nonsurgical care
subdivision shall include a magnetic resonance imaging scari'¥fudes any of the following: _ o
computed tomography scan or a myelogram. a. Failure to improve after at least a one-week trial period in
3. Traumatic spinal deformity including a history of compre SUPPOrt brace. _
sion or wedge fracture or fractures, ICD-9-CM code 733.1, and P. Separation cannot be reduced and held in a brace.
demonstrated acquired 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 patient’s clinical findings exhibit localized pain at the
4. Incapacitating low back pain, ICD-9-CM code 724.2, facromioclavicular joint and prominent distal clavicle and radio-
longerthan 3 months, and any of the following conditions involvgraphic evidence of separation at the acromioclavicular joint.
ing lumbar segments L-3 and below is present: (f) Excision of distal clavicle diagnosig\ health care provider
a. For the first surgery only, degenerative disc diseagaay perform excision of the distal clavicle for any of the follow-
ICD-9-CM code 722.4, 722.5, 722.6, or 722.7, with postoper#g diagnoses specified in subd. 1. to 3.:
tive documentation of instability created 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 the acromioclavicular joint, ICD-9-CM
c. For the second or third surgery only, previously operatégdes 715.11, 715.21, and 715.31.

disc. 3. Shoulder impingement syndrome.
d. Spondylolisthesis. (g9) Criteria and indications for excision of distal claviclen

5. A health care provider may not perform a lumbar arthrogeddition toone of the diagnosis in par. (f), all of the following con-
sis as the first primary surgical procedure for a new, acute lumisétions shall be satisfied for excision of distal clavicle:
sacraldisc herniation with unilateral radiating leg pain in a radicu- 1. The patient’s condition failed to improve in response to
lar pattern with or without neurological deficit. nonsurgical care with adequate initial nonsurgical care.

(2) UPPEREXTREMITY SURGERY. (a) General. Initial nonsurgi- 2. The patient’s clinical findings exhibit any of the following:
cal, surgical, and chronic management guidelines for upper a. Pain at the acromioclavicular joint, with aggravation of
extremity disorders are set forth in s. DWD 81.09 (1) to (16). pain with motion of shoulder or carrying weight.

(b) Rotator cuff repair. A health care provider may perform b. Confirmation that separation of the acromioclavicular joint
rotator cuff surgery for any of the following diagnoses: is unresolved and prominent distal clavicle, or pain relief obtained

1. Rotator cuff syndrome of the shoulder, ICD-9-CM codith 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-
shoulderursae and tendons, ICD-9-CM code 726.10; calcifyirigearing films or severe degenerative joint disease at the acromio-
tendinitis of shoulder, ICD-9-CM code 726.11; bicipital tenosyclavicular joint noted on X-rays.
novitis, ICD-9-CM code 726.12; and other SpeCIerd disorders, (h) Repair of shoulder dislocation or subluxation, any proce-
ICD-9-CM code 726.19. dure. 1. A health care provider may perform surgical repair of a

2. Tear of rotator cuff, ICD-9-CM code 727.61. shoulder dislocation for any of the following diagnoses:
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a. Recurrent dislocations, ICD-9-CM code 718.31. b. There are 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. o )

2. In addition to one of the diagnoses in this paragraph, all of (¢) Knee joint eplacement.. A health care provider may per-

. P i : ; rm a knee joint replacement for degeneration of articular carti-
:qul(];?:!\(t)i\gmg clinical findings shall exist for repair of a shouldef'gge or meniscus of knee, ICD-9-CM codes 717.1 to 717.4.

a. The patient exhibits a history of multiple dislocations qr 2. In addition to the diagnosis in this paragraph, all of the fol-
subluxations that inhibit activities of daily living. owing conditions shall be satisfied for a knee joint replacement:

b. X-ray findings are consistent with multiple dislocations oy _ & 1€ patient exhibits limited range of motion, night pain in
subluxations. 0the joint, or pain with weight-bearing, and no significant relief of

. . . . . in with an t r f initial nonsurgical care.
(i) Repair of proximal biceps tendod. A health care provider it an adequate course o al nonsurgical care

may perform surgical repair of a proximal biceps tendon for the P: The patients diagnostic findings confirm there is signifi-
diagnosis of proximal rupture of the biceps, ICD-9-CM codgaNt l0ss or erosion of cartilage to the bone, and positive findings
727.62 or 840 8. of advanced arthritis, and joint destruction with standing films,

magnetic resonance imaging scan, or arthroscopy.

2. In addition to the diagnosis in subd. 1., both of the follow- d ion- ankl | al. A health id
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
. . . f%llowmg diagnoses:
a. The procedure may be done alone or in conjunction wif - .
a. Malunion or nonunion of fracture of ankle, tarsal, or meta-

another necessary repair of the rotator cuff.
yrep darsal, ICD-9-CM code 733.81 or 733.82.

b. The patient’s clinical findings exhibit pain that does n . .
resolve with attempt to use arm and palpation of “bulge” in upper P- Traumatic arthritis, arthropatiD-9-CM code 716.17.

aspect of arm. 2. In addition to one of the diagnoses in this paragraph, the
(i) Epicondylitis. Specific guidelines for surgery for epicondy-fC’"OW'”g conditions shall be satisfied for an ankle, tarsal, or
litis are included in s. DWD 81.09 (11). metatarsal fusion. For initial nonsurgical care the patient shall

havefailed to improve with an adequate course of initial nonsurgi-
€al care that included any of the following:

a. Immobilization, which may include casting, bracing, shoe

(k) Tendinitis. Specific guidelines for surgery for tendinitis ar
included in s. DWD 81.09 (12).

(L) Nerve entrapment syndromesSpecific guidelines for o ;
nerve entrapment syndromes are included in s. DWD 81.09 (1 qdlflcathn., or other orthotlcg. .
) . b. Anti—-inflammatory medications.
(m) Muscle pain syndromesSurgery is not necessary for . . . - .
muscle pain syndromes. 3. The patient's clinical findings exhibit both of the following

(n) Traumatic sprains and strainsSurgery is not necessary forand subd. 4. . . . . o
the treatment of traumatic sprains and strains, unless there is clini-& The patient gives a history of pain which is aggravated by
cal evidence of complete tissue disruption. Patients with cofftivity and weight-bearing, and relieved by xylocaine injection.
plete tissue disruption may need immediate surgery. b. There are objective findings on physical examination of
(3) LOWER EXTREMITY SURGERY. (&) Anterior cruciate liga- Malalignment or specific joint line tenderness, and decreased
ment reconstruction1. A health care provider may perform surfange of motion.
gical repair of the anterior cruciate ligament, including arthro- 4. The patient’s diagnostic findings include medical imaging

scopic repair, for any of the following diagnoses: studies confirming 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.
code 717.83. b. Bone deformity with hypertrophic spurring and sclerosis.

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

844.2. (e) Lateral ligament ankle reconstructiorll. A health care

2. In addition to one of the diagnoses in this paragraph, allgtbvider may perform ankle reconstruction surgery involving the
the conditions in subd. 2. a. to c. shall be satisfied for anter|gferal ligaments for any of the following diagnoses:

cruciate Ilgament reconstruction. Pain alone is not an indication. a. Chronic ankle instability, ICD-9-CM code 718.87.

a. The patient gives a history of instability of the knee b. Grade Il sprain. ICD-9-CM codes 845.0 to 845.09
described a%huckling or giving way” with significant effusion at ' prain, ) e

time of injury, or description of injury indicates a rotary twistinq 2. In addition to one of the diagnoses in subd. 1., all of the clin-
or hyperextension occurred. cal findings in subd. 3. shall be satisfied for a lateral ligament

b, There are abjectve clialdings ofpostve LachmanflLe 1S5nSnclon, ot it nonsurical care, e patent ha)
sign, p(;_skl]tlve pivot Shl.?.’ ordposmvet.anftle:pr draV\./tir. N including one of the following:
C. ere are positive diagnostic findings with arthrogram, - :
magnetic resonance imaging scan, or arthroscopy, and there is nd™ Immop|||zat|on _V\,”th_ support, cast, or ankle F’race' -
evidence of severe compartmental arthritis. ~b. Aphysicarehabilitation program that follows immobiliza-
(b) Patellar tendon realignmentl. A health care provider tion with suppqrt, ?aStj gr an.kle.brace. .
may perform patellar tendon realignment for the diagnosis of djs- 3- The patients clinical findings shall include all of the fol-
location of patellar, open, ICD-9-CM code 836.3; or cIoseJP,W'”g-
ICD-9-CM code 836.4; or chronic residuals of dislocation. a. The patient gives a history of 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 for a patellar tendon realign- ¢, There are positive stress X-rays identifying motion at ankle
ment: or subtalar joint with at least a 15 degree lateral opening at the
a. The patient gives a history of rest pain as well as pain withkle joint, or demonstrable subtalar movement, and negative to
patellofemoral movement, and recurrent effusion, or recurreminimal arthritic jointchanges on X-ray, or ligamentous injury is
dislocation. shown on magnetic resonance imaging scan.
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4. Prosthetic ligaments are not necessary for the treatment of 3. ‘Treatment.” Treatment period is one to 3 visits for instruc-
lateral ligament ankle reconstruction. tion and monitoring.

History: CR 07-019: cr. Register October 2007 No. 622, eff. 11-1-07. (b) Health clubs. 1. ‘Indications.” The patient is decondi-
tioned and requires a structured environment to perform pre-

DWD 81.13 Chronic management. (1) Scope. This scribed exercises. A health care provider shall document the rea-
section applies to chronic management of all types of physieains why reconditioning may not be accomplished with a
injuries, even if the injury is not specifically governed by thisome-based program of exercise.
chapter. If a patient continues with symptoms and physical find- 2 :Guidelines.’ The program shall have specific prescribed
ingsafter all appropriate initial nonsurgical and surgical treatmegercises stated in objective terms, for example “30 minutes rid-
has been rendered, and if the patient's condition prevents {he stationary bicycle three times per week.” There shall be a spe-
resumption of the regular activities of daily life including regulagific set of prescribed activities and a specific timetable of pro-
vocational activities, then the patient may be a candidate {@bssion in those activities, designed so that the goals can be
chronic management. The purpose of chronic managemenjdgieved in the prescribed time. There shall be a prescribed fre-
twofold: the patient should be made independent of health Cgifency of attendan@nd the patient shall maintain adequate doc-

providers in the ongoing care of a chronic condition; and thgnentation ofittendance. There shall be a prescribed duration of
patient shall be returned to the highest functional status reasgffendance.

ably possible. , _ 3. ‘Treatment.” Treatment period is 13 weeks. Additional

(a) Personality or psychological evaluation may be necessggtiods of treatment atrealth club are not necessary unless there
for patients who are candidates for chronic management. A trggidocumentation of attendance and progression in activities dur-
ing health care provider may perform this evaluation or may ref@g the preceding period of treatment. If the employer has an
the patient for consultation with another health care provider appropria’[e exercise facility on its premises the insurermaay

order to obtain a psychological evaluation. These evaluatiafigteuse of that facility instead of providing a health club member-
may be used to assess the patient for a number of psychologiggh.

conditionsthat may interfere with recovery from the injury. Since c) Computerized exercise program&omputerized exercise
more than one of these psychological conditions may be presgvgg

b

X . ) h rams utilize computer—controlled exercise equipment that
in a given case, a health care provider performing the evaluatlgjys for the isolation of specific muscle groups and the perfor-

shall consider all of the following: mance of graded exercise designed to increase strength, tone,
1. Is symptom magnification occurring? flexibility, and range of motion. In combination with computer-
2. Does the patient exhibit an emotional reaction to the injuiged range of motion or strength measuring tests, these programs
such as depression, fear, or anger, that is interfering with receltow for quantitative measurement of effort and progress.

ery? 1. ‘Indications.” The patient is deconditioned and requires a
3. Are there other personality factors or disorders that ag#uctured environment to accomplish rehabilitation goals. A

interfering with recovery? health care provider shall document the reasons why recondition-
4. s the patient chemically dependent? ing may not be accomplished with a home-based program of exer-

ise.

. S . .C
5. Are there any interpersonal conflicts interfering with 2. ‘Guidelines.” The program shall have specific goals stated

recovery? . Lo
. . . n objective terms, for example “improve strength of back exten-
6. qu’)s the patient have a chronic pain syndrome or psyclgrs 5096.” There shall be a specific set of prescribed activities
genic pain: and a specific timetable of progression in those activities,

7. .In cases in which surgery isa possible treatment, are pg¥signed sthat the goals may be achieved in the prescribed time.
chological factors  likely to interfere with the potential benefit ofhere shall be a prescribed frequency and duration of attendance.

the surgery? 3. ‘Treatment.” Treatment period is 6 weeks. Additional peri-

(b) Any of the chronic management modalities of sub. (2) mayls of treatment are not necessary unless there is documentation
be used singly or in combination as part of a program of chromif attendance and progression in activities during the preceding
management. period of treatment.

(c) No further passive treatment modalities or therapeutic (d) Work conditioning and work hardening program@/ork
injectionsare necessary, except as otherwise provided in ss. DWénditioning and work hardening programs are intensive, highly
81.06 (3) (b), 81.07 (3) (b), 81.08 (3) (b), and 81.09 (3) (b). structured, job oriented, individualized treatment plans based on

(d) No further diagnostic evaluation is necessary unless th@feassessment of the patient's work setting or job demands, and
is the development of symptoms or physical findings that wougtgsigned to maximize the patient’s return to work. These pro-
in themselves warrant diagnostic evaluation. gramsshall include real or simulated work activities. Work condi-

(€) A program of chronic management shall include approp oning is designed to restore an individual’s neuromusculoskele-

- P - strength, endurance, movement, flexibility, motor control, and
Sﬁigjegyzgyeﬁll;/cll?rﬁi?:dc}f scheduled medications can be dis c%bdiopulmonary function. Work conditioning uses physical con-

ditioning and functional activities related to the individual’s work.

(2) CHRONIC MANAGEMENT MODALITIES. (@) Home-based geryices may be provided by one discipline of health care pro-
exercise programs.Home-based exercise programs consist Qfger. Work hardening is designed to restore an individual’'s
aerobic conditioning, stretching, and flexibility exercises, anghysical, behavioral, and vocational functions within an interdis-
strengthening exercises done by the patient on a regular basﬁﬁhary model. Work hardening addresses the issues of produc-
home without the need for supervision or attendance by a heaity, safety, physical tolerances, and work behaviors. An inter-
care providerMaximum effectiveness may require the usessf  gisciplinary team includes professionals qualified to evaluate and
taindurable medical equipment that may be prescribed within a@¥at pehavioral, vocational, physical, and functional needs of the
applicable treatment guidelines in ss. DWD 81.06 to 81.10. jndividual.

1. “Indications.” Exercise is necessary on a long-term basis 1. ‘|ndications.’ The patient is disabled from usual work and
to maintain function. requires reconditioning for specific job tasks or activities and the

2. ‘Guidelines.” The patient shall receive specific instructioreconditioning cannot be done on the job. A health care provider
and training in the exercise program. Repetitions, durations, aidhll document the reasons why work hardening cannot be
frequencies of exercises shall be specified. accomplished through a structured returwdok program. Work
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conditioning is necessary when only physical and functionalay be used, and a maximum duration of 4 weeks no matter how
needs are identified. Work hardening is necessary when, in addany orhow long the days prescribed. For aftercare, a maximum
tion to physical and functional needs, behavioral, and vocatiomdl12 sessions is allowed. Only one completed pain management
needs are also identified that are not otherwise being addresggdgram is necessary for an injury.
2. ‘Guidelines.” The program shall have specific goals stated (f) Individual or group psychological or 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 am@s revealed one or more of the problems listed in sub. (1) (a) that
the activities shall be chosen to simulate required work activitiegerfere with recovery from the physical injury, but the patient
or to enable the patient to participate in simulated work activitietoes not need or is not a candidate for a pain management pro-
There shall be a specific timetable of progression in those actigram.
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 hours of attendance @féhe initial personality or psychosocial evaluation and a timeta-
the program shall maintain adequate documentation of attepgk for achieving those goals within the prescribed number of
ance. There shall be a set duration of attendance. Activity restrigeatment or therapy sessions. There shall be a prescribed fre-
tions shall be identified at completion of the program. quency of attendance and a treating health care provider shall
3. ‘Treatment.” The treatment period for a work conditioninghaintain adequate documentation of attendance. There shall be
or work hardening program is 6 weeks. Additional periods af prescribed duration of treatment.
treatmentre not necessary unless there is documentation of atten-3. ‘Treatment.’” Treatment period is a maximum of 12 ses-

dance and progression in activities during the preceding periocs@fns. Only one completed program of individual or group psy-

treatment or unless there has been a change in the patient'sdigétogical or psychiatric counseling is necessary for an injury.
geted return to work job that necessitates a redesign of the pr@yistory: CR 07-019: cr. Register October 2007 No. 622, eff. 11-1-07.

gram.
(e) Chronic pain management programa.chronic pain man- ~ DWD 81.14 Health care provider advisory commit- _

agement program consists of a multidisciplinary team who pree. (1) The department shall establish a health care services
vides coordinated, goal-oriented services to reduce pain, disapfiPvider committee to advise the department and the council on
ity, improve functional status, promote return to work, an#orker’s compensation on modification of the treatment stan-
decreaselependence on the health system of persons with chrodi@ds under this chapter. The administrator of the worker’s com-
pain syndrome. A pain management program shall provide phygg¢nsatiordivision shall serve as chairperson. The committee shall
cal rehabilitation, education on pain, relaxation training, psycheensist of 14 members, including 6 medical doctors of different
social counseling, medical evaluation, and, if necessary, chemgjécialties, 2 chiropractors, 2 hospital representatives, one regis-
dependency evaluation. The program of treatment shall be in@red nurse, one physical therapist, and 2 at-large members, all of
vidualized and based on an organized evaluative process Vithom are licensed in and practicing in Wisconsin and provide
screening and selecting patients. Treatment may be providedr@@tmentinder s. 102.42, Stats. The appointments to the commit-
an inpatient setting, outpatient setting, or both as appropriate tee shall be made from a consensus list of 24 names submitted by

1. ‘Indications.’ The patient is diagnosed as having a chror“?,e Wisconsin Medice}l Society, Wiscon.sirj Chiropractic Associa-
pain syndrome. tion, and the Wisconsin Hospital Association, except for the 2 at-

2. ‘Guidelines.” An admission evaluation shall be performé@rge member_s,_who _shaII be selected by.the department.
by a health care provider. The evaluation shall confirm the diag-(2) In modifying this chapter, the committee shall consider the
nosis ofchronic pain syndrome and a willingness and ability of tﬁ‘gllowmg:
patient to benefit from a pain management program. There shal(a) Clarifying the description of the guidelines under this chap-
be a specific set of prescribed activities and treatments and a $pe-
cific timetable of progression in those activities. There shall be a(b) Updating the guidelines at least every 4 years to include
set frequency and hours of attendance and the program shall maéw modalities of treatment, procedures, and treatment options
tain adequate documentation of attendance. There shall be daetlasses of injuries included in the guidelines.
duration of attendance. (c) Expanding the guidelines to cover new types and classes
3. ‘Treatment.” Treatment period is for initial treatment, af injuries.
maximum of 20 eight-hour days, though fewer or shorter daysiistory: CR 07-019: cr. Register October 2007 No. 622, eff. 11-1-07.
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