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Total Joint Replacement Medical Necessity Documentation Guide 
Use this to guide your narrative description preparation- checklists without a narrative will be rejected

Diagnosis warranting Joint Replacement 

Nonsurgical or conservative options that have been implemented for at least 3 months
· Physical therapy greater than or equal to 12 weeks 

· External joint support and/or cane/walker

· Steroid injections
· Hyaluronic acid derivative injections
· Pain relievers and/or anti-inflammatory medications 

· Weight Loss

List of medications used and/or contraindicated therapies
The above attempted treatments have not proven successful to this patient and this patient continues with: 

· Pain at joint at rest with pain rating                       
· Pain at joint with activity with pain rating               
· Pain at joint with weight bearing with pain rating   
· Pain that interferes with activities of daily living
· Pain with passive range of motion
· Limited range of motion
· Crepitus in joint (knee)
· Joint effusion/swelling (knee) 

· Gait abnormalities (with/without mobility aides)
· Joint deformity

Physical Examination
· Deformity
· Range of motion 

· Crepitus
· Effusions
· Tenderness
· Gait description (with/without mobility aides) 

Radiographic evidence (x-ray or MRI):

· Subchondral cysts
· Subchondral sclerosis
· Periarticular osteophytes
· Joint subluxation
· Joint space narrowing
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