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EXHIBIT 3

NOTE: These Care Paths ide ntify typical courses  of 
intervention.  There may be patients who require more 
o r l ess tr eatment.  However, case s that dev iate from 
the Care Paths may be subject to more care ful scrut iny 
and may require documentati on of the special 
c ircumstances.  Tr eatments must be ba sed on patient 
need and professional judgment.  Deviati ons may  be 
ju stified by indiv idual c ircu mstances, such as 
pre-existing co nditions a nd/or comorbidit ies.  The Care 
Paths ar e onl y intended for use when the  injury was 
caused b y a motor  vehic le accident (MVA).  If at any 
point in the de cis ion making process the healthcare 
provider finds evid ence that the  injury was not ca us ed 
by a MVA, the pr ovider mu st conta ct the patient's P IP 
c arrier and medical insurance carr ier.

CONSERVATIVE THERAPY
(up to 4 weeks)

• Provider office visits (up to 5)
• Medications1

• Consider soft neck collar (maximum 48 hours)
• Increasing exercise
• Consider PT program (2-3 times per week, up
   to 4 weeks)3

• Spinal manipultaion2  (1-3  visits per week, up 
   to 4 weeks)                                                                                                                                                                              

(The total number of visits for physical therapy 
and spinal manipulation should not exceed   12.)
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Continue Conservative 
Therapy

• Begin or continue PT
• Consider Special ist Referral
• Consider Psychosocial

Eauluation4 

Continue Conservative 
Therapy

• Begin or continue PT
• Consider Specialist Referal
• Pain Management up to 3
  visits (may include 
  acupuncture)

May include:
• CBC
• ESR
• X-ray, CT, MRI 
  ( if not previously done)
• Bone scan

Diagnostic Re-
evaluation

1 , 2 , 3 , 4 See Ad dendum to Ca re Pa ths



Test Result 
(-)

Test Result
 (+ )

Re -Start Conservative 
Therapy

Specialist Refer ral
•Consider Psychosocial
 Evaluation4

•Consider Pain Management 
 Specialist Evaluation (may
  include acupuncture)
•Consider  selective nerve root
   block

Improved 
within 8-12
 weeks?

Treat Diagnosis

NO YES

Independent 
Consultative 

Opinion

Discharge From 
Care

Mandatory Case 
Management

Discharge From 
CareTreatment Plan

ICD-9 CODES

728.0
728.85
739.0
739.1
847.0
847.9
922.3
922.31
953.0

4 See Addendum to Care Paths
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