ICD-9 Code:
722.0

Narrative:
Displacement of Cervical Disc

                                                                        without Myelopathy
Other Names:
Herniated cervical disc; ruptured cervical disc; annular rent cervical disc; annular tear cervical disc; herniated nucleus pulposus cervical disc; HNP cervical disc; tear cervical disc; sequestered or extruded cervical disc.  Code also includes aggravation of pre-existing of any of the above conditions.
Ohio Specific Disability Outcomes:    

30th Percentile

50th Percentile    
All Claims including Surgical Cases
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Laminectomy





63

102



ODG
MEDD   
ODG RTW Best Practices:

	Condition Severity
	Surgical Procedure
	Sedentary Work:   < 10 lbs
	Clerical/Light Work:  < 20 lbs
	Manual 

Work:<  50 lbs
	Heavy Work:

 > 50 lbs 

	Mild
	None
	0-3 days
	
	35 days
	

	
	Discectomy
	28-56 days
	
	56 days
	126 days to indefinite

	
	Laminectomy/

Decompression
	28 days
	
	63 days
	105 days to indefinite

	
	Anterior 

Fusion

	28-56 days
	
	77 days
	Indefinite

	
	Posterior Fusion
	35-56 days
	
	90-120 days
	Indefinite


Description: Displacement of cervical intervertebral disc without myelopathy, C1-7 with or without cervical radiculopathy or radiculitis due to displaced, ruptured, herniated, extruded, sequestered or prolapsed cervical intervertebral disc.  The displacement of the disc may cause pressure against a nerve exiting the spinal cord to the upper extremities.  This may cause pain in the shoulder, arm, or hand aggravated by movement, coughing, or sneezing. 
(For BWC this code does not include bulging or protrusion of the cervical disc absent neurological findings.  Confirmed presence of cervical radiculopathy requires coding of 723.4 in addition to 722.0)
BWC Required Diagnostics:

· MRI, CT scan, or Myelogram/CT demonstrating herniated, displaced, ruptured, prolapsed, sequestered, or extruded cervical disc with the identified disc number.

· EMG interpreted as consistent with radiculopathy.
Common Treatment Procedures (CPT Codes):

· Trial of physical modalities

· MRI, CT scan, or Myelogram/CT

· EMG (possibly) to determine if herniation is causing radiculopathy
· Epidural Steroid Injection 1-3

· Cervical laminoplasty, laminectomy or discectomy

· Anterior cervical discectomy +/- fusion
Physical Therapy Guidelines:

· May allow 10 visits (Presumptive Authorization)
· Additional visits may be authorized on clinical progression

· Additional visits may be authorized after surgery if performed
Chiropractic Treatment Guidelines:

· May allow 10 visits (Presumptive Authorization)

· Additional visits may be authorized on clinical progression
Common Surgical Procedures:

· Cervical laminoplasty, laminectomy or discectomy

· Anterior cervical discectomy +/- fusion
Common Restrictions:
 Restrictions lessen (less restrictive) with improvement of symptoms.

Sedentary Work:  No lifting over shoulder; lifting to level of shoulder  not more than 5 lbs up to 2 times/hr; standing or walking with a 5-minute break at least every 20 minutes; sitting with a 5-minute break every 30 minutes (using an operator head set if extended phone operations); no extremes of motion including extension or flexion; no extremes of twisting or lateral rotation; no climbing ladders; driving car only up to 2 hrs/day; possible use of cervical collar with change of position and stretching every 30 min; modify workstation or position to eliminate lifting away from body or using twisting motion.
Medium Duty work:  Lifting over shoulder not more than 25 lbs up to 15 times/hr; lifting to level of shoulder up to 30 lbs of weight not more than 15 times/hr; standing or walking with a 10-minute break at least every 1-2 hours; sitting with a 10-minute break every 1-2 hours; extremes of flexion or extension allowed up to 20 times/hr; extremes of twisting allowed up to 16 times/hr; climbing ladders allowed up to 40 rungs 8 times/hr; driving car or light truck up to a full work day; driving heavy truck up to 4 hrs/day.
Early Case Management:

28 days
Essential Case Management:

37 days
Common Case Management Issues:
· Early   

· Clinical Status

· Planned Treatment

· Work Restrictions and whether Restricted Duty Work Available

· Placement in alternative job or accommodation to meet restrictions
· Additional Services Necessary – Diagnostic or Consultation

· Possibility of Consultation or Surgery

· Follow-up

· Clinical Status

· Consultations

· Why Unable to Return to Work

· Address any Barriers

· If not progressing as expected

· Identify any reason for failing to improve as expected

· Any need for diagnostic studies/consults

· Any need for ergonomic analysis/job modifications

· Address any barriers

· Additional Allowances

· Consider IME by Neurosurgeon, Orthopedist, or PM&R
