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UNIVERSITY PHYSICIANS HEALTH PLANS

[University Family Care, University Physicians Healthcare Group, and Maricopa Health Plan]
REFERRAL GUIDELINE

PHYSICAL THERAPY ____________________________________________________________________


· Not a covered benefit for chronic/maintenance therapy

· HCG – Limit 24 visits per calendar year

Indications for physical therapy include documentation of one or more of the following:  

* 
Arthroscopy, ACL repairs and tendon injury of the hand




6 visits


*
TENS unit trial




2 visits plus TENS trial


*
Chronic back pain for exercise and instruction




2 visits


*
Acute back pain - first time injury




6 visits


*
Laminectomy - immediate post-op




6 visits


*
Anterior cruciate ligament reconstruction - immediate post-op




12 visits


*
Patellofemoral syndrome




6 visits


*
Patellar dislocation




6 visits


*
Neck pain/degenerative disc disease




6 visits


*
Subacromial decompression




6 visits


*
Rotator cuff repair




12 visits 


*
Impingement of shoulder




6 visits (2x/wk for 3 weeks)


*
Myofascial pain syndrome




6 visits (2x/wk for 3 weeks)


*
Hip pain




6 visits (2x/wk for 3 weeks)


*
Total joint replacement - immediate post-op




8 visits (2x/wk for 4 weeks)


*
Ankle fractures




12 visits (2x/wk for 6 weeks)


*
Cervical strain





6 visits 


*
Lateral epicondylitis




6 visits

LEVEL OF SERVICE: 

Outpatient

REFERRAL TYPE /REASON: 
Outpatient Rehab/ Outpatient PT -PT
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