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KAISER PERMANENTE.
Mid-Atlantic States Medical Coverage Policy

Pelvic Floor Rehabilitation for Myofascial Pelvic Pain

Utilization *ALERT*

e Prior to use of this MCP for evaluation of medical necessity, benefit coverage MUST be verified in the
member’s EOC or benefit document.

e Please refer to CMS guidelines: National Coverage Determination (NCD) or Local Coverage
Determination (LCD) for Medicare members. This MCP applies if no CMS criteria are available.

l. Procedure / Service: Physical Therapy
Related Medical Coverage Policy: Biofeedback

Il. Diagnoses and Indications
For pelvic floor rehabilitation, this medical coverage policy denotes criteria for additional diagnoses and
treatment beyond MCG (formerly called Milliman Care Guidelines). Please utilize the correct criteria per
member’s condition, as categorized below.
A. The current edition of MCG should be utilized for the following pelvic floor conditions:
1. Patient is pregnant;
2. Pelvic organ prolapse (e.g., cystocele, enterocele, rectocele, urethrocele or prolapse of the
cervix or uterus);
3. Stress, urge, overflow, or mixed urinary incontinence; and
4. Urinary incontinence after radical prostatectomy; and
5. Myofascial pelvic floor dysfunction (e.g., dyspareunia, pelvic floor dysfunction)
B. This medical coverage policy should be utilized for chronic myofascial pelvic pain. Conditions
association with this type of pain include:
1. Piriformis syndrome; or
2. Vulvodynia; or
3. Proctalgia fugax, or
4. Coccygodynia.

lll.  Referral Management
An individualized therapeutic exercise program is required to address myofascial pain.
A. Treatment sessions typically are one hour on a weekly basis.
B. Re-evaluation is done after 5 treatments (usually over 4-5 weeks) to determine if progress has
been sufficient for physical therapy to continue.
C. The total duration of treatment often depends on how long the patient has been symptomatic;
some patients require a year or more of weekly therapy.
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IV. Excluded Adjunct Therapies
Refer to Milliman Care Guidelines (MCG) for separate guidelines on these therapies.
A. Implanted Pelvic floor (sacral nerve) stimulators
B. Botulinum Toxin injections
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