ICD-9 Code: 
722.11

Narrative:
Displacement of thoracic intervertebral  disc without myelopathy
Other Names:
Herniated disc; herniated nucleus pulposus; HNP; ruptured disc, extruded disc, sequestered disc; or prolapsed disc of the thoracic region.  Also includes aggravation of pre-existing herniation of thoracic disc. (Note:  In BWC coding system, this does not include bulging or protruding disc absent neurological findings.)

ODG Ohio Specific Disability Outcomes:    30th Percentile
50th Percentile    

All Claims including Surgical Cases

13


86



Laminectomy



63


102
ODG
RTW Best Practices:  (From ODG for 722.10.  722.11 is not a common diagnosis compared to lumbar disc herniation.)
	Condition Severity
	Surgical Procedure
	Sedentary Work:   < 10 lbs
	Clerical/Light Work:  < 20 lbs
	Manual 

Work:<  50 lbs
	Heavy Duty Work: >50 lbs

	Mild
	None
	0-3 days
	
	28 days
	

	
	Discectomy
	28-42 days
	
	56 days
	126 days to indefinite

	
	Laminectomy
	28 days
	
	70 days
	105 days to indefinite

	
	Fusion
	56 days
	
	140 days
	Indefinite

	
	
	
	
	
	


(Days measured from date of surgery.)

Description:
displacement of disc contents outside disc due to tear (rupture) of outer surface of disc.  May impinge (contact) nerve roots as they exit spinal column causing pain, weakness, or numbness in distribution of nerve.
BWC Required Diagnostics:

· To support Diagnosis MRI, CT scan, or Myelogram/CT showing herniated displaced, ruptured, prolapsed, sequestered, or extruded disc is required
Common Treatment Procedures (CPT Codes): (In addition to Thoracic Strain 847.1)
· Epidural Steroid Injections (1-3)
· Discectomy or Laminectomy
· Post-Surgical Physical Therapy/Rehabilitation
Physical Therapy Guidelines:

· Medical Treatment – 10 visits within 60 days post injury (Presumptive Authorization)
· Post-Surgical Treatment – 15 -20 visits if necessary.
· Additional visits depending on clinical course
Chiropractic Treatment Guidelines:

· 10 visits within 60 days post injury (Presumptive Authorization)
· Additional visits depending on clinical course and progress
Common Surgical Procedures: (Surgery less common than for lumbar or cervical disc herniation)
· Discectomy
· Laminectomy

Common Restrictions:
 Restrictions lessen (less restrictive) with improvement of symptoms.

· Sedentary: Lifting with knees (with a straight back, no stooping) not more than 5 lbs up to 3 times/hr; squatting up to 4 times/hr; standing or walking with a 5-minute break at least every 20 minutes; sitting with a 5-minute break every 30 minutes; no extremes of extension or flexion; no extremes of twisting; no climbing ladders; driving car only up to 2 hrs/day.
· Light/Medium Work: Lifting with knees (with a straight back) not more than 25 lbs up to 15 times/hr; squatting up to 16 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 12 times/hr; extremes of twisting allowed up to 16 times/hr; climbing ladders allowed up to 25 rungs 6 times/hr; driving car or light truck up to a full work day; driving heavy truck up to 4 hrs/day.
Early Case Management:
21 days

Essential Case Management:
28 days
Common Case Management Issues:
· Early  (Commonly performed as part of Lumbar Sprain/Strain  847.2)
· Clinical Status

· Planned Treatment

· If Surgery, what about post-surgical therapy/rehab

· Work Restrictions and whether Restricted Duty Work Available

· Additional Services Necessary – Diagnostic or Consultation

· Follow-up (Manage from date of surgery)
· Clinical Status/Surgical Results
· Identify any reason failing to improve as expected.

· 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 or job accommodations

· Address any barriers

· Additional Allowances

· Possibility of Work Restrictions and whether Restricted Duty Work Available

· Consider IME by spine specialist or PM&R

· If provided pain management injections or procedures, follow-up 14 to 20 days after procedure to determine 

· Outcome of procedure

· Any Need for Physical Therapy

· Next steps in plan

· Continue to address any barriers

· Possibility of Work Restrictions

· If still not progressing, consider IME by spine specialist or PM&R
