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AMPUTATIONS (84.91)

I
CRITERIA

ACTION

RESTRICT-
IONS/DEFER

RATIONALE

~ Each application reviewed by I~
MRS and qualification Is
dependent upon Individual's
functional capacity, medical
needs, and climate
restriction, if any.
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MEDICAL
INFORMATION
NEEDED:

Orthopedics

1 .,
CLEARWITH

RESTRICTIONS
CLEAR

GenericInformation

ORTHO-1
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RATIONALE

BURSITIS (727.3)

One episode, period
> 3 mos. ago.

-+ N/F 1) Current

i-+ 2) Recurrent

N/F

MEDICAL
INFORMATION
NEEDED:

OrthOped1C~

CLEAR CLEAR WITH
RESTRICTIONS

Generic Information

ORTHO-2
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DEFER MNQ
UNTIL:

1) Asymptomatic period of > 3
mos. or treatment completed
and orthopedist considers
minimalriskto recur.

2) Bursitisfree,periodof > 3
mos.
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