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OVERVIEW

American Specialty Health — Specialty (ASH) contracts with licensed/registered/certified
massage therapists depending on state-specific board requirements in each jurisdiction.

An important qualification for licensure of massage therapists is graduation from a state
licensed massage therapy education program. Some programs also have accreditation from
the Commission on Massage Therapy Accreditation, or other programmatic or institutional
accreditations recognized by the United States Department of Education. Qualification for
licensure, registration, or certification, includes successful completion of the Massage
Board Licensing Exam (MBlex), National Certification Board for Therapeutic Massage
and Bodywork exam (NCBTMB), or a state-specific exam. Massage therapists are
expected to engage in continuing education to ensure they are utilizing the most current,
evidence-based therapy approaches and interventions. Continuing education hour
requirements are often required by state regulatory boards in order to renew
licensure/certification/registration.

ASH also contracts with Physical Therapists, Chiropractors and Acupuncturists who are
licensed practitioners able to provide therapeutic massage (See Physical Therapy Medical
Policy/Guidelines CPG 135 — S, Chiropractic Services Medical Policy/Guidelines CPG
278 — S, Acupuncture Services Medical Policy/Guidelines CPG 264 — S for more
information).

The determination of medically necessary care, as outlined in this guideline, protects
against inappropriate care that may be wasteful, unsafe, and harmful to the patient, while
assuring approved care is safe, appropriate, curative, and improves the patient’s function
and quality of life. To protect the health and safety of patients, American Specialty Health
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(ASH) has implemented medical necessity review strategies to educate practitioners of the
need to implement methods to reduce clinical errors and improve patient safety. These
medical necessity review strategies include encouraging practitioners to adopt evidence-
based health care approaches to patient care, implement professional standards of care, and
follow applicable care management guidelines. Conducting risk management procedures
via medical necessity review minimizes potential adverse outcomes and harm to the patient
and prevents wasteful, unsafe and inappropriate care.

Care approved through medical necessity review is safe, appropriate, and directed at
specific treatment goal resolution to ensure clinical benefit and improvement to the
patient’s quality of life.

e For risk-reduction and the protection of patients, the review process does not
approve treatment when a condition should be referred to a medical physician, the
treatment is unsafe, or when treatment is not providing measurable health
improvement.

o For the benefit of patients, the review process approves services when the evidence
and practitioner treatment plan supports the use of conservative treatment for
conditions known to be amenable to the services provided so that patients may
recover from conditions without the need for more costly or high-risk treatments
such as prescription opioids, injections, or surgery.

GUIDELINES
Medically Necessary
Therapeutic massage is considered medically necessary when ALL of the following
criteria are met:
1. When therapeutic massage is performed for the purpose of
0 Restoring muscle function
0 Reducing edema
o0 Improving joint motion
0 Relieving muscle spasm
0 Restoring or improving physical function
2. Services are delivered by a qualified practitioner of therapeutic massage; and
3. Services require the judgment, knowledge, and skills of a qualified practitioner of
massage therapy services due to the complexity and sophistication of the therapy
and the clinical condition of the individual; and
4. There is an expectation that the service will result in a clinically significant level of
functional improvement within a reasonable and predictable period of time*;
and
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An individual’s function could not reasonably be expected to continue to be
sustained or improved without continued care as the individual gradually resumes
normal activities; and

The documentation objectively verifies progressive functional improvement over
specific time frames and clinically justifies the initiation or continuation of massage
services; and

Treatment is individualized to the member’s unique needs, including
documentation outlining client-specific quantifiable, attainable treatment goals;
and

Services are rendered with consideration of benefits and risks to the member; and
Treatment is applied utilizing the type, time frame, frequency, and duration
consistent with therapeutic goals.

*Reasonable and predictable period of time (generally up to 4 weeks): The specific time frames for
which one would expect practical functional improvement is dependent on various factors. A reasonable
trial of care is influenced by the diagnosis; assessment findings; stage of the condition (acute, sub-acute,
chronic); severity of the condition; and patient-specific elements (age, gender, past and current medical
history, family history, and any relevant psychosocial factors).

Not Medically Necessary

1.
2.
3.

S

Duplicative of other modalities/services received.

Provided exclusively for the convenience of the member.

For conditions related to general wellness (e.g., stress management, sports
performance enhancement).

Provided as maintenance care.

The expectation does NOT exist that the service(s) will result in a clinically
significant improvement in the level of functioning within a reasonable and
predictable period of time (generally up to 4 weeks).

o |If, absent supervised care, function could reasonably be expected to
improve at the same/similar rate as the individual gradually resumes normal
activities, then the service is considered not medically necessary.

o The individual’s condition does not have the potential to improve or is not
improving in response to therapy; or would not produce a meaningful
improvement relative to the extent and duration of therapy required; and
there is an expectation that further improvement is NOT attainable.

0 The documentation fails to objectively verify functional progress over a
reasonable period of time (up to 4 weeks).

0 The patient has reached maximum therapeutic benefit (MTB).
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Definitions of Key Terminology used in Clinical Reviews

Elective/Convenience Services

Examples of elective/convenience services include: (a) preventive services; (b) wellness
services; (c) services not necessary to return the patient to pre-illness/pre-injury functional
status and level of activity; (d) services provided after the patient has reached MTB.
(Elective/convenience services may not be covered through specific client or ASH
benefits.)

Minimal Clinically Important Difference (MCID)

The MCID is the minimal amount of change in a score of a valid outcome assessment tool
that indicates an actual improvement in the patient’s function or pain. Actual significance
of outcome assessment tool findings requires correlation with the overall clinical
presentation, including updated subjective and objective assessment findings.

Maximum Therapeutic Benefit (MTB)

MTB is the patient’s health status when the application of skilled therapeutic services has
achieved its full potential (which may or may not be the complete resolution of the patient’s
condition.) At the point of MTB, continuation of the same or similar skilled treatment
approach will not significantly improve the patient’s impairments and function during this
episode of care.

If the patient continues to have significant complaints, impairments, and documented
functional limitations, one should consider the following:
e Referring the patient for consultation by another health care practitioner for
possible co-management or a different therapeutic approach.

Preventive Services

Preventive services are designed to reduce the incidence or prevalence of illness,
impairment, and risk factors, and to promote optimal health, wellness, and function. These
services are not designed or performed to treat or manage a specific health condition.
(Preventive services may or may not be covered under specific clients or through ASH
benefits.)

Acute

The stage of an injury, illness, or disease, in which the presence of clinical signs and
symptoms is less than six weeks in duration, typically characterized by the presence of one
or more signs of inflammation or other adaptive response.
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Sub-Acute
The stage of an injury, illness, or disease, in which the presence of clinical signs and
symptoms is greater than six weeks, but not greater than twelve weeks in duration.

Chronic
The stage of an injury, illness, or disease, in which the presence of clinical signs and
symptoms is greater than twelve weeks in duration.

Red Flag(s)
Signs and symptoms presented through history or assessment that warrant more detailed
and immediate medical assessment and/or intervention.

Yellow Flag(s)

Adverse prognostic indicators with a psychosocial predominance associated with chronic
pain and disability. Yellow flags signal the potential need for more intensive and complex
treatment and/or earlier specialist referral.

Co-Morbid Condition(s)
The presence of a concomitant condition, that may inhibit, lengthen, or otherwise alter the
expected response to care.

Health Equity (HE)

The attainment of the highest level of health for all people, where everyone has a fair and
just opportunity to attain their optimal health regardless of race, ethnicity, disability, sexual
orientation, gender identity, socioeconomic status, geography, preferred language, or other
factors that affect access to care and health outcomes (Centers for Medicare & Medicaid
Services, 2024).

Social Determinants of Health (SDoH)

The conditions in the environments where people are born, live, learn, work, play, worship,
and age that affect a wide range of health, functioning, and quality-of-life outcomes and
risks. Five domains: 1) Economic stability; 2) Education access and quality; 3) Health care
access and quality; 4) Neighborhood and built environment; 5) Social and community
context (Office of Disease Prevention and Health Promotion [ODPHP], n.d.).

DESCRIPTION/ BACKGROUND

Licensed practitioners who provide therapeutic massage assess pain, manage movement
dysfunction, and enhance physical and functional abilities for health conditions related
primarily to impairments of the musculoskeletal system. Assessment involves a therapeutic
massage description of symptoms, not a medical diagnosis. Therapeutic massage is limited
to the care and services provided by a licensed practitioner whose scope of practice includes
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soft tissue manipulation/mobilization. From a healthcare perspective, Fritz (2008) states
medical/clinical massage “is an outcome-based treatment specifically targeted to address
conditions that have been diagnosed by an appropriate healthcare professional.” State
regulation and benefit policy may allow for direct access without the need for a diagnosis.
In this situation, the therapeutic massage practitioner provides a description of symptoms
and assessment while screening for indications and contraindications. As such, access to
therapeutic massage services is a desirable physical medicine option for health care
consumers in order to relieve pain, improve function, and enhance quality of life.
Therapeutic massage services may reduce disability and clinical cost by reducing the need
for services of greater expense, greater risk, or both to the patient. Licensed practitioners
provide services to patients who have impairments, functional limitations, disabilities, or
changes in physical function and health status resulting from injury, disease, or other
causes.

Practitioners perform the patient management elements of symptoms description,
assessment, and therapy planning. Therapeutic massage assessment may include the
following:
e Pertinent health history
e Visual assessment of gait
e Integumentary integrity
e Pain levels
Posture
Gross ranges of motion
Palpation
Ability to perform related self-care and activities of daily living

Therapeutic massage interventions are provided by or under the direction and supervision
of licensed healthcare practitioners in accordance with applicable state laws. A therapeutic
massage intervention is the purposeful interaction of the practitioner with the patient, and,
when appropriate, with other individuals involved in patient care, using various therapeutic
massage techniques to produce changes in the condition that are consistent with the
diagnosis (if provided by clinician with diagnostic authority) and symptom description.
Therapeutic massage services include massage technique interventions (subject to state
scope and appropriate training), communication with other health care team members,
patients and family/caregivers and appropriate documentation of services provided.

Licensed practitioners who are contracted with ASH to provide therapeutic massage are
expected to provide evidence-based services to decrease disability, improve function and
independence, and improve quality of life in all patient populations. Practitioners may
identify general health risk factors and behaviors that may impede optimal functioning and
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refer patients to their appropriate health care providers for further evaluation as part of
continuity of care plan. The frequency and duration of treatment depends on several factors
including: 1) patient response to treatment (influenced by age, nature and severity of injury,
and previous history); 2) patient compliance with a self-management program; 3) the
occurrence of any exacerbations during the course of treatment; and 4) the presence of pre-
existing or complicating factors (e.g., underlying disease, yellow flags).

Practitioners who provide therapeutic massage may engage in consultation, education, and
research. Educating patients is an important aspect of therapeutic massage services,
especially regarding treatment goals, expectations regarding response to care, and self-care
recommendations.

THERAPEUTIC PROCEDURES AND MODALITIES

The American Medical Association (AMA) Current Procedural Terminology (CPT)
manual defines a modality as "any physical agent applied to produce therapeutic changes
to biologic tissue; includes but is not limited to thermal, acoustic, light, mechanical, or
electric energy.” For more information, see the Passive Physiotherapy (Therapeutic)
Modalities (CPG 121 — S) clinical practice guideline.

The American Medical Association (AMA) Current Procedural Terminology (CPT)
manual defines a therapeutic procedure as "A manner of effecting change through the
application of clinical skills and/or services that attempt to improve function.”

Therapeutic massage and soft tissue mobilization, a type of manual therapy, are skilled
passive therapeutic procedures and represent the primary forms of Passive Care performed
by licensed practitioners who provide therapeutic massage and are defined as follows.

Therapeutic Massage (CPT® 97124)

Therapeutic massage involves manual techniques that include applying fixed or movable
pressure, holding and/or causing movement of or to the body, using primarily the hands.
These techniques affect the musculoskeletal, circulatory-lymphatic, nervous, and other
systems of the body with the intent of improving the patient’s health. The most widely used
forms of basic therapeutic massage include Swedish massage, deep-tissue massage, sports
massage, and neuromuscular massage. Therapeutic massage may be considered medically
necessary in combination with another therapeutic procedure or activity on the same day,
when prescribed or performed by another healthcare practitioner if the therapy meets the
medical necessity criteria listed above.

Soft Tissue Mobilization (Inclusive of Manual Therapy CPT® 97140)
Soft tissue mobilization techniques are more specific in nature and include, but are not
limited to myofascial release techniques, manual lymph drainage, deep transverse friction,
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and trigger point techniques. Specifically, myofascial release is a soft tissue manual
technique that involves manipulation or mobilization of the muscles, fascia, and skin.
Skilled manual techniques (active and/or passive) are applied to soft tissue to effect
changes in the soft tissues, articular structures, neural or vascular systems. Examples are
facilitation of fluid exchange, restoration of movement in acutely edematous muscles, or
stretching of shortened connective tissue. This procedure is considered medically
necessary for treatment of restricted motion of soft tissues in involved extremities, neck,
and trunk.

Where applicable, some therapeutic massage scope of practice laws may allow the licensed
massage therapist to perform other various modalities and procedures. These should only
be performed by licensed massage therapists who have the knowledge, training, and
expertise to perform such modalities and procedures, and within the licensed massage
therapist’s scope of practice.

Relative and Absolute Contraindications

The following are some relative and absolute local and general contraindications that
should be considered when performing therapeutic massage. This list is not intended to be
all inclusive and other contraindications may occur. Relative contraindications require
caution with the delivery of massage and may include alteration of technique, duration of
office visit, pressure modifications, pacing, considerations for referral/medical co-
management, and a heightened awareness of patient feedback.

Local absolute contraindications include the following:
e Acute flare-up of inflammatory arthritis

Aneurysms

Cysts

Contagious skin conditions

Infections

Cancer

Phlebitis, thrombophlebitis, arteritis

General Absolute Contraindications
e Acute conditions requiring medical attention (e.g., coma, anaphylaxis, seizure)
e Advanced kidney failure
e Highly metastatic cancers
e Sepsis
e Significant fever (>101.5 degrees F)
e Unstable cerebrovascular accident
e Unstable hypertension or myocardial infarction
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Local Relative Contraindications

Acute disk herniation

Acute inflammation

Anti-inflammatory injection site

Chronic arthritic conditions

Chronic or longstanding superficial thrombosis
Contusion

Flaccid paralysis

Joint instability or hypermobility

Pitting edema

General Relative Contraindications

Asthma

Atherosclerosis

Cancer

Chronic congestive heart failure
Chronic kidney disease

Patient taking medications that alter neurological, cardiovascular, psychological, or
kidney function

Epilepsy

Immunosuppression

Multiple sclerosis

Osteoporosis

Psychiatric conditions
Spasticity or rigidity

Precautions and Contraindications to Therapeutic Modalities and Procedures

Thermotherapy
The use of thermotherapy is contraindicated for the following:

Recent or potential hemorrhage
Thrombophlebitis

Impaired sensation

Impaired mentation

Local malignant tumor

IR irradiation of the eyes
Infected areas

Precautions for use of thermotherapy include:

Acute injury or inflammation

Page 10 of 32

CPG 167 Revision 14 - S

Therapeutic Massage Medical Policy/Guideline
Revised — October 16, 2025

To CQT for review 09/08/2025

CQT reviewed 09/08/2025

To MA-UMC for review and approval 09/12/2025
MA-UMC reviewed and approved 09/12/2025

To QIC for review and approval 10/07/2025

QIC reviewed and approved 10/07/2025

To QOC for review and approval 10/16/2025
QOC reviewed and approved 10/16/2025



©O© 00 N O 0ol W N P

T el e =
w N PO

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38

CPG 167 Revision 14 - S

Pregnancy

Impaired circulation

Poor thermal regulation

Edema

Cardiac insufficiency

Metal in the area

e Over an open wound

e Large scars

e Over areas where topical counterirritants have recently been applied
e Demyelinated nerve

Cryotherapy
The use of cryotherapy is contraindicated for the following:
e Cold hypersensitivity
e Cold intolerance
e Cryoglobulinemia
e Paroxysmal cold hemoglobinuria
e Raynaud disease or phenomenon
e Over regenerating peripheral nerves
e Over an area with circulatory compromise or peripheral vascular disease

Precautions for cryotherapy include:
e Over the superficial branch of a nerve
Neuropathy
Over an open wound
Hypertension
Poor sensation or mentation

DOCUMENTATION GUIDELINES

Initial Assessment

The practitioner performs an initial assessment to establish a therapeutic massage plan of
care prior to any intervention.

The assessment:
e Is documented contemporaneously, dated, and signed by the practitioner
e Incorporates appropriate assessment findings to facilitate outcome measurement
e Produces data that are sufficient to allow assessment, symptoms description, and
the establishment of a plan of care
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e Issufficient to determine the medical necessity of treatment, including:
o0 Description of symptoms

Date of onset or exacerbation
Evaluation findings
Therapeutic massage assessment and care plan consistent with current
therapeutic massage practice and updated based on the patient’s progress
Recommendations and/or referral for exercise and/or self-care
Interdisciplinary referrals for health care issues outside of therapeutic
massage practitioner’s scope or benefit coverage
o0 Documented measurable objective improvement/response to care
o Screening for vyellow and red flags or absolute and regional

contraindications to therapeutic massage
o0 Estimate of release from care

O OO

O O

Re-assessment

The practitioner re-assesses the patient as necessary during an episode of care to monitor
progress or change in patient status and modifies the plan of care accordingly including
discontinuation of therapeutic massage services if indicated.

The re-assessment:
e Is documented contemporaneously, dated, and signed by the practitioner
e Documented measurable objective improvement/response to care
e Includes modifications to the plan of care, as appropriate

Discharge/Discontinuation of Intervention
The practitioner discharges the patient from therapeutic massage services when therapeutic
massage is contraindicated, the anticipated goals or expected outcomes for the patient have
been achieved, or the patient is not progressing toward goals or significantly benefiting
from therapeutic massage.
The therapeutic massage discharge documentation includes:

e Documentation contemporaneously dated and signed by the practitioner

e Status of the patient at discharge and outcomes attained (e.g., initial, subsequent,

and final outcome measure scores)

e Rationale for discontinuation of therapeutic massage

e Proposed self-care recommendations, if applicable

e Referrals to other health care practitioners/referring physicians, as appropriate

Patient Reported Outcome Measures (PROMS)
Measuring outcomes is an important component of the practices of licensed practitioners
who provide therapeutic massage. The most common PROM used by licensed massage
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therapists is the Numeric Pain Rating Scale. Other PROMs are available to the licensed
massage therapist that are specific for anatomical area, health condition or functional
component (e.g., Neck Disability Index, Oswestry Low Back Disability Index, Disability
of Arm, Shoulder, and Hand - DASH). PROMs are important in direct management of
individual patient care and for the opportunity they provide the profession in collectively
comparing care and determining effectiveness.

CLINICAL REVIEW PROCESS

Medical necessity evaluations require approaching the clinical data and scientific evidence
from a global perspective and synthesizing the various elements into a congruent picture
of the patient’s condition and need for skilled treatment intervention. Clinical review
decisions made by the clinical quality evaluators (CQEs) are based upon the information
provided by the treating practitioner in the submitted documentation and other related
findings and information. Failure to appropriately document pertinent clinical information
may result in adverse determinations (partial approval or denial) of those services.
Therefore, thorough documentation of all clinical information that established the
diagnosis/diagnoses and supports the intended treatment is essential.

Clinical Review for Medical Necessity

The goal of the CQEs during the review and decision-making process is to approve, as
appropriate, those clinical services necessary to return the patient to pre-clinical/pre-
morbid health status, stabilize, or functionally improve a chronic condition, as supported
by the documentation presented. The CQE is to evaluate if the documentation and other
clinical information presented by the practitioner appropriately represents the patient’s
condition and justifies the treatment plan that is presented.

Approval

ASH CQEs have the responsibility to approve appropriate care for all services that are
medically necessary. The CQEs assess the clinical data supplied by the practitioner in order
to determine whether submitted services and/or the initiation or continuation of care has
been documented as medically necessary. The practitioner is accountable to document the
medical necessity of all services submitted/provided. It is the responsibility of the peer
CQE to evaluate the documentation in accordance with their training, understanding of
practice parameters, and review criteria adopted by ASH through its clinical committees.

The following items influence clinical service approvals:
e No evidence of contraindication(s) to services submitted for review
e Complaints, exam findings, and diagnoses correlate with each other
e Treatment plan is supported by the nature and severity of complaints
e Treatment plan is supported by exam findings
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e Treatment plan is expected to improve symptoms (e.g., pain, functional limitations)
within a reasonable period of time

e Maximum therapeutic benefit has not been reached

e Treatment plan requires the skills of the practitioner

e Demonstration of progression toward active home/self-care and discharge is
provided

Partial Approval
Occurs when only a portion of the submitted services are determined to be medically
necessary services. The partial approval may refer to a decrease in treatment frequency
and/or treatment time frame from the original amount/length submitted for review. This
decision may be due to any number of reasons, such as:
e the practitioner’s documentation of the history and exam findings are inconsistent
with the clinical conclusion(s)
e the treatment dosage (frequency/time frame) submitted for review is not supported
by the underlying diagnostic or clinical features
e the need to initiate only a limited episode of care in order to monitor the patient’s
response to care

Additional services may be submitted and reviewed for evaluation of the patient’s response
to the initial trial of care. If the practitioner or patient disagrees with the partial approval of
services, they may contact the CQE listed on their response form to discuss the case, submit
additional documentation through the Reopen process, or submit additional documentation
to appeal the decision through the Provider Appeals and Member Grievances process.

Non-approval / Denial

Occurs when none of the services submitted for review are determined to be medically
necessary services. The most common causes for a non-approval/denial of all services are
administrative or contractual in nature (e.g., ineligibility, reached plan benefit limits, non-
coverage). Clinically, it is appropriate to deny continued/ongoing care if the patient’s
condition(s) have not, or are no longer, responding favorably to the services being rendered
by the treating practitioner, or the patient has reached maximum therapeutic benefit. Care
may also be denied due to health and safety risks or contraindications that have not been
agreed upon between the treating practitioner and CQE.

Additional / Continued Care

Approval of additional treatment/services requires submission of additional information,
including the patient’s response to care and updated clinical findings. In cases where an
additional course of care is submitted, the decision to approve additional services will be
based upon the following criteria:
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e The patient has made clinically significant progress under the initial treatment
plan/program based on a reliable and valid outcome tool or updated subjective,
functional, and objective assessment findings.

e Additional clinically significant progress can be reasonably expected by continued
treatment. (The patient has not reached MTB or maximum medical improvement.)

e There is no indication that immediate care/evaluation is required by other health
care professionals.

Any exacerbation or flare-up of the condition that contributes to the need for additional
treatment/services must be clearly documented.

The clinical information that the CQE expects to see when evaluating the documentation
in support of the medical necessity of submitted treatment/services should be
commensurate with the nature and severity of the presenting complaint(s) and scope of the
practitioner of services and may include but is not limited to:

e History

e Physical assessment

e Documented treatment plan and goals

e Estimated time of discharge

In general, the initiation of care is warranted if there are no contraindications to prescribed
care, there is reasonable evidence to suggest the efficacy of the prescribed intervention,
and the intervention is within the scope of services permitted by state or federal law. The
treatment submission for medical necessity review is typically structured in time-limited
increments depending on clinical presentation. Dosage (frequency and time frame of
service) should be appropriately correlated with clinical findings, potential
complications/barriers to recovery and clinical evidence. When the practitioner discovers
that a patient is nonresponsive to the applied interventions within a reasonable time frame,
re-assessment and treatment modification should be implemented and documented. If the
patient’s condition(s) worsens, the practitioner should take immediate and appropriate
action to discontinue or modify care and/or make an appropriate healthcare referral.

Services that do not require the professional skills of a practitioner to perform or supervise
are not medically necessary. If a patient’s recovery can proceed safely and effectively
through a home exercise program or self-management program, services are not indicated
or medically necessary.

Critical Factors during Clinical Reviews
The complexity and/or severity of historical factors, symptoms, assessment findings, and
functional deficits play an essential role in helping quantify the patient’s clinical status and
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assess the effectiveness of planned interventions over time. CQEs consider patient-specific
variables as part of the medical necessity verification process. The entire clinical picture
must be taken into consideration with each case evaluated based upon unique patient and
condition characteristics.

Such variables may include but not be limited to co-morbid conditions and other barriers
to recovery, the stage(s) of the condition(s), mechanism of injury, severity of the
symptoms, functional deficits, and assessment findings, as well as social and psychological
status of the patient and the available support systems for self-care. In addition, the
patient’s age, symptom severity, and the extent of positive clinical findings may influence
duration, intensity, and frequency of services approved as medically necessary. For
example:

e Severe symptomatology, assessment findings, and/or functional deficits may
require more care overall (e.g., longer time frame, more services per encounter, and
frequency of encounters that the average); these patients require a higher frequency;
but may require short-term trials of care initially to assess patient response to care.

e Less severe symptomatology, assessment findings and/or functional deficits
usually require less care (e.g., shorter time frame, fewer services per encounter, and
frequency of encounters than the average) overall but may allow for less oversight
and a longer initial trial of care.

e As patients age, they may have a slower response to care, and this may affect the
approval of care.

e Complicating and/or co-morbid condition factors vary depending upon individual
patient characteristics, the nature of the condition/complaints, historical and
assessment elements, and may require appropriate coordination of care and/or more
timely re-assessment.

Health equity is the attainment of the highest level of health for all people, where everyone
has a fair and just opportunity to attain their optimal health. Factors that can impede health
equity include, but are not limited to, race, ethnicity, disability, sexual orientation, gender
identity, socioeconomic status, geography, and preferred language. Social Determinants of
Health (SDoH) are important influences on health equity status. SDoH are the conditions
in the environments where people are born, live, learn, work, play, worship, and age that
affect a wide range of health, functioning, and quality-of-life outcomes and risks. There
are typically five domains of SDoH: 1) Economic stability; 2) Education access and
quality; 3) Health care access and quality; 4) Neighborhood and built environment; 5)
Social and community context. These barriers to health equity may impact health care
access, the patient presentation, clinical evaluations, treatment planning, and patient
outcomes which may in turn influence medical necessity considerations.
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The following are examples of the factors CQEs consider when verifying the medical
necessity of therapeutic massage for musculoskeletal conditions and pain disorders.

General Factors

Multiple patient-specific historical and clinical findings may influence clinical decisions,
such as but not limited to:

Red Flags

Yellow Flags (psychosocial factors)

Co-morbid conditions (e.g., diabetes, inflammatory conditions, joint instability)
Age (older or younger)

Non-compliance with treatment and/or self-care recommendations

Lack of response to appropriate care

Lifestyle factors (e.g., smoking, diet, stress, deconditioning)

Work and recreational activities

Pre-operative/post-operative care

Medication use (type and compliance)

Nature of Complaint(s)

Acute and severe symptoms
Functional testing results that display severe disability/dysfunction
Pain that radiates below the knee or elbow (for spinal conditions)

History

Trauma resulting in significant injury or functional deficits.

Pre-existing pathologies/surgery(ies)

Congenital anomalies (e.g., severe scoliosis)

Recurring exacerbations

Prior episodes (e.g., >3 for spinal conditions)

Multiple new conditions which introduce concerns regarding the cause of these
conditions

Assessment

Severe signs/findings
Results from diagnostic testing that are likely to impact coordination of care and
response to care (e.g., fracture, joint instability, neurological deficits)

Assessment of Red Flags
At any time the patient is under care, the practitioner is responsible for seeking and
recognizing signs and symptoms that require additional diagnostics, treatment/service,
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and/or referral. A careful and adequately comprehensive history and evaluation in addition
to ongoing monitoring during the course of treatment is necessary to discover potential
serious underlying conditions that may need urgent attention. Red flags can present
themselves at several points during the patient encounter and can appear in many different
forms. If a red flag is identified during a medical necessity review, the CQE should
communicate with the practitioner of services as soon as possible by telephone and/or
through standardized communication methods. When red flag is identified, the CQE may
inquire whether such red flag was identified and addressed by the practitioner, not approve
services and recommend returning the patient back to the referring healthcare practitioner
or referring the patient to other appropriate health care practitioner/specialist with the
measure of urgency as warranted by the history and clinical findings.

Important red flags and events as well as the points during the clinical encounter at which
they are likely to appear include but may not be limited to:

Past or Current History
e Personal or family history of cancer
e Current or recent urinary tract, respiratory tract, or other infection
e Anticoagulant therapy or blood clotting disorder
e Metabolic bone disorder (osteopenia and osteoporosis)
Unintended weight loss
Significant trauma sufficient to cause fracture or internal injury
Unexplained dizziness or hearing loss
Trauma with skin penetration
Immunosuppression (e.g., AIDS/HIV/ARC)
Intravenous drug abuse, alcoholism
Prolonged corticosteroid use
Previous adverse reaction to substances or other treatment modalities
Use of substances or treatment which may contraindicate proposed services
Uncontrolled health condition (e.g., diabetes, hypertension, asthma)

Present Complaint
e Writhing or cramping pain
e Precipitation by significant trauma
e Pain that is worse at night or not relieved by any position
e Suspicion of vascular/cerebrovascular compromise
e Symptoms indicative of a progressive neurological disorder
e Unexplained dizziness or hearing loss
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Complaint inconsistent with reported mechanism of injury and/or evaluation
findings
Signs of psychological distress

Physical Assessment

Inability to reproduce symptoms of musculoskeletal diagnosis or complaints
Fever, chills, or sweats without other obvious source

New or recent neurologic deficit (e.g., special senses, peripheral sensory, motor,
language, and cognitive)

Positive vascular screening tests (e.g., carotid stenosis, vertebrobasilar
insufficiency, abdominal aortic aneurysm)

Uncontrolled hypertension

Signs of nutritional deficiency

Signs of allergic reaction requiring immediate attention

Surface lesions or infections in area to be treated

Widespread or multiple contusions

Unexplained severe tenderness or pain

Signs of abuse/neglect

Signs of psychological distress

Pattern of Symptoms Not Consistent with Benign Disorder

Chest tightness, difficulty breathing, chest pain

Headache of morbid proportion

Rapidly progressive neurological deficit

Significant, unexplained extremity weakness or clumsiness
Change in bladder or bowel function

New or worsening numbness or paresthesia

Saddle anesthesia

New or recent bilateral radiculopathy

Lack of Response to Appropriate Care

History of consultation/care from a series of practitioners or a variety of health care
approaches without resolving the patient’s complaint

Unsatisfactory clinical progress, especially when compared to apparently similar
cases or natural progression of the condition

Signs and symptoms that do not fit the normal pattern and are not resolving
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Assessment of Yellow Flags

When yellow flags are present, clinicians need to be vigilant for deviations from the normal
course of illness and recovery. Examples of yellow flags include depressive symptoms,
injuries still in litigation, signs and symptoms not consistent with pain severity, and
behaviors incongruent with underlying anatomic and physiologic principles.

If a yellow flag is identified during a medical necessity review, the reviewer should
communicate with the practitioner of services as soon as possible by telephone and/or
through standardized communication methods. The CQE may inquire if the yellow flag
was identified, and, if so, how it was addressed. They may recommend returning the
patient back to the referring healthcare practitioner or referring the patient to other health
care practitioner as appropriate.

Health Equity Factors

Health Equity factors may be barriers to clinical progress when reviewing practitioner
submissions for medical necessity. If the CQE notes a related health equity factor, they
may communicate with the specialty practitioner regarding the patient’s situation and any
possible relationship to medical necessity. Standardized referral recommendations or
resources for assisting with the patient’s health-related needs may also be provided. If the
CQE notes a related health and safety issue, they will utilize the current HSIT guidelines.

Assessment of Historical Information
The following factors are assessed in review and determination if the services are medically
necessary:

e The mechanism and date of onset are congruent with the stated condition’s etiology.

e The patient’s past medical history and response to care do not pose
contraindication(s) for the services submitted for review.

e The patient’s past medical history of pertinent related and unrelated conditions does
not pose contraindication(s) for the services submitted for review.

e The patient’s complaint(s) have component(s) that are likely to respond favorably
to services submitted for review.

e Provocative and palliative factors identified on examination indicate the presence
of a musculoskeletal condition as expected per diagnosis(es) or complaints, or as
consistent with other type of diagnosis(es).

e The patient’s severity of limitations to activities of daily living (ADLs) are
appropriate and commensurate for the presence of the condition(s) or disorder(s).

e The quality, radiation, severity, and timing of pain are congruent with the
documented condition(s) or disorder(s).

e The patient’s past medical history of having the same or similar condition(s)
indicates a favorable response to care.
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The absence or presence of co-morbid condition(s) may or may not present absolute
or relative contraindications to care.

Assessment Findings

The assessment is appropriate for the patient’s complaint(s) and historical findings.
Objective palpatory, orthopedic, neurologic, and/or other physical assessment
findings are current, clearly defined, qualified, and quantified, including the nature,
extent, severity, character, professional interpretation, and significance of the
finding(s) in relation to the patient’s complaint(s) and differential diagnosis(es).
Assessment findings provide evidence justifying the condition(s) is/are likely to
respond favorably to services submitted for review.

Assessment findings provide a reasonable and reliable basis for the stated
diagnosis(es).

Assessment findings provide a reasonable and reliable basis for treatment planning;
accounting for variables such as age, sex, physical condition, occupational and
recreational activities, co-morbid conditions, etc.

The patient’s progress is being appropriately monitored each visit (as noted within
daily chart notes and during periodic re-exams) to ensure that acceptable clinical
progress is realized.

Assessment of Treatment / Treatment Planning

Treatment dosage (frequency and time frame of service) is appropriately correlated
with the nature and severity of the subjective complaints, potential
complications/barriers to recovery, and objective clinical evidence.

Services that do not require the professional skills of a practitioner to perform or
supervise are not medically necessary, even if they are performed by a massage
therapy practitioner. Therefore, if the continuation of a patient’s care can proceed
safely and effectively through a home exercise program or self-management
program, services are not indicated or medically necessary.

The set therapeutic goals are functionally oriented, realistic, measurable, and
evidence based.

The proposed/estimated date of release/discharge from treatment is noted.

The treatment/therapies are appropriately correlated with the nature and severity of
the patient’s condition(s) and set treatment goals.

Functional testing and/or patient-reported outcomes demonstrate improvement that
is relevant to the patient. This is important in order to determine the need for
continued care, the appropriate frequency of visits, estimated date of release from
care, and if a referral to an appropriate health care practitioners is indicated.

Home care, self-care, and active-care instructions are documented.
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Factors that Influence Adverse Determinations of Clinical Services (Partial
Approvals/Denials)

Factors that influence adverse determinations of clinical services may include but are not
limited to these specific considerations and other guidelines and factors identified
elsewhere in this policy. Topics/factors covered elsewhere in this guideline are also
applicable in this section and may result in an adverse determination on medical necessity
review. To avoid redundancy, many of those factors have not been listed below.

Additional Factors Considered in Determination of Medical Necessity
History / Complaints / Patient Reported Outcome Measures
e The patient’s complaint(s) and/or symptom(s) are not clearly described
e There is poor correlation and/or a significant discrepancy between the complaint(s)
and/or symptom(s) as documented by the treating practitioner and described by the
patient
e The patient’s complaint(s) and/or symptom(s) have not demonstrated clinically
significant improvement
e The nature and severity of the patient’s complaint(s) and/or symptom(s) are
insufficient to substantiate the medical necessity of any/all submitted services
e The patient has little, or no pain as measured on a valid pain scale
e The patient has little, or no functional deficits using a valid functional outcome
measure or as otherwise documented by the practitioner

Assessment Findings
e There is poor correlation and/or a significant discrepancy in any of the following:
O patient’s history
subjective complaints
objective findings
diagnosis
treatment plan
e The patient’s objective findings have not demonstrated clinically significant
improvement
e The objective findings are essentially normal or are insufficient to support the
medical necessity of any/all submitted services
e The submitted objective findings are insufficient due to any of, but not limited to,
the following reasons:
o old or outdated relative to the requested dates of service
0 do not properly describe the patient’s current status
o0 do not substantiate the medical necessity of the current treatment plan do
not support the patient’s diagnosis/diagnoses do not correlate with the
patient’s subjective complaint(s) and/or symptom(s)

O o0O0oo
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Not all of the patient’s presenting complaints were properly examined
The patient does not have any demonstrable functional deficits or impairments
The patient has not made reasonable progress toward pre-clinical status or
functional outcomes under the initial treatment/services
Clinically significant therapeutic progress is not evident through a review of the
submitted records; this may indicate that the patient has reached maximum
therapeutic benefit
The patient is approaching or has reached maximum therapeutic benefit
The patient’s assessment findings have returned to pre-injury status or prior level
of function
There is inaccurate reporting of clinical findings
The exam performed is for any of the following:

o wellness

0 pre-employment

O sports pre-participation

Diagnosis

The diagnosis is not supported by one or more of the following:
O patient’s history (e.g., date/mechanism of onset)
0 subjective complaints (e.g., nature and severity, location)
o0 objective findings (e.g., not clearly defined and/or quantified, significance
not noted)

Submitted Medical Records

The submitted records are insufficient to reliably verify pertinent clinical
information, such as (but not limited to):

o0 patient’s clinical health status
the nature and severity of the patient’s complaint(s) and/or symptom(s)
date/mechanism of onset
objective findings
diagnosis/diagnoses
response to care

o functional deficits/limitations
There are daily notes submitted for the same dates of service with different/altered
findings without an explanation
There is evidence of duplicated or nearly duplicated records for the same patient
for different dates of service, or for different patients
There is poor correlation and/or a significant discrepancy between the information
presented in the submitted records with the information presented during a verbal
communication between the reviewing CQE and treating practitioner

O O0OO0OO0O0o
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The treatment time (in minutes) and/or the number of units used in the performance
of a timed service (e.g., procedure) during each encounter/office visit was not
documented

Some or all of the service(s) submitted for review are not documented as having
been performed in the daily treatment notes

Treatment / Treatment Planning

The submitted records show that the nature and severity of the patient’s
complaint(s) and/or symptom(s) require a limited, short trial of care in order to
monitor the patient’s response to care and determine the efficacy of the current
treatment plan. This may include, but not limited to, any of the following:

o significant trauma affecting function
acute/sub-acute stage of condition
moderate-to-severe or severe subjective and objective findings
possible neurological involvement
presence of co-morbidities that may significantly affect the treatment plan
and/or the patient’s response to care
There is poor correlation of the treatment plan with the nature and severity
of the patient’s complaint(s) and/or symptom(s), such as prolonged reliance
on passive care
There is evidence from the submitted records that the patient’s treatment can
proceed safely and effectively through a home exercise program or self-
management program
The patient’s function has improved, complaints and symptoms have decreased,
and patient requires less treatment (e.g., lesser units of services per office visit,
lesser frequency, and/or shorter total duration to discharge)
The patient’s symptoms and/or exam findings are mild, and the patient’s treatment
plan requires a lesser frequency (e.g., units of services, office visits per week)
and/or total duration
Therapeutic goals have not been documented. Goals should be measurable and
written in terms of function and include specific parameters
Therapeutic goals have not been reassessed in a timely manner to determine if the
patient is making expected progress
Failure to make progress or respond to care as documented within subjective
complaints, objective findings and/or functional outcome measures
The patient’s condition(s) is/are not amenable to the proposed treatment plan
Additional significant improvement cannot be reasonably expected by continued
treatment and treatment must be changed or discontinued
The patient has had ongoing care without any documented lasting therapeutic
benefits

O o0OO0oo
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The condition requires an appropriate referral and/or coordination with other
appropriate health care services
The patient is not complying with the treatment plan that includes lifestyle changes
to help reduce frequency and intensity of symptoms
The patient is not adhering to treatment plan that includes medically necessary
frequency and intensity of services without documented extenuating circumstances
Home care, self-care, and active-care instructions are not implemented or
documented in the submitted records
As symptoms and clinical findings improve the frequency of services (e.g., visits
per week/month) did not decrease. The submitted services do not or no longer
require the professional skills of the treating practitioner. The treatment plan is for
any of the following:

O preventive care
elective/convenience/wellness care
back school
vocational rehabilitation or return to work programs
work hardening programs
routine education, training, conditioning, return to sport, or fitness

0 non-covered condition
There is duplication of services with other healthcare practitioners/specialties
The treatment plan is not supported due to, but not limited to, any of the following
reasons:

o technique-/protocol-based instead of individualized and evidence based
generic and not individualized for the patient’s specific needs
does not correlate with the set therapeutic goals
not supported in the clinical literature (e.g., proprietary, unproven)
not considered evidence-based and/or professionally accepted

O O0O0OO0O0

O o0O0oo

The treatment plan includes services that are considered not evidence-based, not widely
accepted, unproven and/or not medically necessary, inappropriate or unrelated to the
patient’s complaint(s) and/or diagnosis/diagnoses. Also see the Techniques and
Procedures Not Widely Supported as Evidence-Based (CPG 133 - S) clinical practice
guideline for complete list).

Health and Safety

There are signs, symptoms and/or other pertinent information presented through the
patient’s history, assessment findings, and/or response to care that require urgent
attention, further testing, and/or referral to and/or coordination with other
healthcare practitioners/specialists
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e There is evidence of the presence of Yellow and/or Red Flags (See section on Red
and Yellow Flags above)

e There are historical, subjective, and/or objective findings which present as
contraindications for the plan of care

Referral / Coordination of Services

When a potential health and safety issue is identified, the CQE must communicate with the
practitioner of services as soon as possible by telephone and/or through standardized
communication methods to recommend returning the patient back to the referring health
care practitioner or referring the patient to other appropriate health care
practitioner/specialist with the measure of urgency as warranted by the history and clinical
findings. Such referral does not preclude coordinated cotreatment if / when applicable and
documented as such.

Clinical factors that may require referral or coordination of services include, but not limited

to:

Symptoms worsening following treatment

Deteriorating condition (e.g., orthopedic or neurologic findings, function)

Reoccurring exacerbations despite continued treatment

No progress despite treatment

Identification of Red and Yellow Flags

e Identification of co-morbid conditions that don’t appear to have been addressed
previously that represent contraindications to services

e Constitutional signs and symptoms indicative of systemic condition (e.g.,
unintended weight loss of greater than 4.5 kg/10 Ibs. over 6-month period)

e Inability to provoke symptoms with standard exam

e Treatment needed outside of scope of practice

The Clinical Policy is reviewed and approved by the ASH Clinical Quality committees that
are comprised of contracted network practitioners including practitioners of the same
clinical discipline as the practitioner for whom compliance with the practices articulated in
this document is required. Guidelines are updated at least annually, or as new information
is identified that result in material changes to one or more of these policies.

REFERENCES

Agency for Healthcare Research and Quality. Noninvasive Treatments for Low Back Pain.
AHRQ Publication No. 16-EHC004-EF. February 2016.

Page 26 of 32
CPG 167 Revision 14 - S
Therapeutic Massage Medical Policy/Guideline
Revised — October 16, 2025
To CQT for review 09/08/2025
CQT reviewed 09/08/2025
To MA-UMC for review and approval 09/12/2025
MA-UMC reviewed and approved 09/12/2025
To QIC for review and approval 10/07/2025
QIC reviewed and approved 10/07/2025
To QOC for review and approval 10/16/2025
QOC reviewed and approved 10/16/2025



O© 00 N O O~ WOWN -

A D W W W WWWWWWWNDNDNDDNDDNNDNNDNNMNNNNMNNPRPRPRPEPRPERPERERRPRPRERE
P O © 00 NO Ol WNPFP O OWOOONOOUUE P~ WNPEPE O OWOOLouwNO O WWN P O

CPG 167 Revision 14 - S

Andrade C, Clifford P. (2008). Outcome-Based Massage — From Evidence to Practice.
Wolters Kluwer/Lippincott Williams & Wilkins. Page 61.

American Massage Therapy Association. (n.d.). Massage therapy and integrative medicine.
AMTA. Retrieved on August 17, 2025, from
https://www.amtamassage.org/publications/massage-therapy-journal/massage-
therapy-and-integrative-medicine

American Massage Therapy Association. (2023). Massage therapy industry fact sheet.
Retrieved on August 17, 2025 from
https://www.amtamassage.org/publications/massage-industry-fact-sheet/

American Medical Association. (current year). Current Procedural Terminology (CPT)
current year (rev. ed.). Chicago: AMA.

Barreto DM, Batista MVVA. Swedish Massage: A Systematic Review of its Physical and
Psychological Benefits. Adv Mind Body Med. 2017 Spring;31(2):16-20

Beck, M. (2006). Theory and practice of therapeutic massage. New York: Thompson
Delmar Learning.

Boyd, C., Crawford, C., Paat, C. F., Price, A., Xenakis, L., Zhang, W., & Evidence for
Massage Therapy (EMT) Working Group. (2016). The impact of massage therapy on
function in pain populations—a systematic review and meta-analysis of randomized
controlled trials: Part 11, surgical pain populations. Pain Medicine, 17(9), 1757-1772.
https://doi.org/10.1093/pm/pnw101

Carlson LE, Tripathy D, Zick SM, Balneaves LG, Lee RT, Greenlee H. The Society for
Integrative Oncology-American Society of Clinical Oncology Joint Guidelines on
Integrative  Therapies for Symptom  Management-Overview and Key
Recommendations. J Integr Complement Med. 2024 Jul;30(7):596-601. doi:
10.1089/jicm.2024.0452. PMID: 39052420.

Centers for Medicare & Medicaid Services (CMS). (2024). CMS framework for health
equity 2022-2032. Retrieved August 17, 2025 from
https://www.cms.gov/files/document/cms-framework-health-equity.pdf.

Cherkin, D.C., Sherman, K.J., Kahn, J., Wellman, R., Cook, A.J., Johnson, E., Erro, J.,
Delaney, 81 K., Deyo, R.A. (2011). A comparison of the effects of 2 types of massage
and usual care on chronic low back pain: a randomized, controlled trial. Ann Intern
Med,155(1):1-9.

Page 27 of 32
CPG 167 Revision 14 - S
Therapeutic Massage Medical Policy/Guideline
Revised — October 16, 2025
To CQT for review 09/08/2025
CQT reviewed 09/08/2025
To MA-UMC for review and approval 09/12/2025
MA-UMC reviewed and approved 09/12/2025
To QIC for review and approval 10/07/2025
QIC reviewed and approved 10/07/2025
To QOC for review and approval 10/16/2025
QOC reviewed and approved 10/16/2025



O© 00 N O O~ WOWN -

W W W W W W WNDNDMNMNDNDDNMNMNMNNDNDNNNNREPRPPRPERPRERPERRRPRPE
o Ol WNPFP OO0 ~NOO O PR WDNPEPOOOOONOO O B~WDNPEO

CPG 167 Revision 14 - S

Chou R, Deyo R, Friedly J, Skelly A, Hashimoto R, Weimer M, Fu R, Dana T, Kraegel P
Griffin J, Grusing S, Brodt ED. Nonpharmacologic Therapies for Low Back Pain: A
Systematic Review for an American College of Physicians Clinical Practice Guideline.
Ann Intern Med. 2017 Apr 4;166(7):493-505.

Dowell D, Ragan KR, Jones CM, Baldwin GT, Chou R. CDC Clinical Practice Guideline
for Prescribing Opioids for Pain — United States, 2022. MMWR Recomm Rep
2022;71(No. RR-3):1-95. DOI: http://dx.doi.org/10.15585/mmwr.rr7103al.

Everett S. (2023). 2022 American College of Rheumatology (ACR) Guideline for Exercise,
Rehabilitation, Diet, and Additional Integrative Interventions for Rheumatoid Arthritis.
Arthritis care & research, 75(8), 1629-1630. https://doi.org/10.1002/acr.25119

Fritz S (2008). Clinical Massage in the Healthcare Setting. Mosby/Elsevier. Pages 3-4.

Furlan AD, Giraldo M, Baskwill A, Irvin E, Imamura M. Massage for low-back pain.
Cochrane  Database Syst Rev. 2015 Sep 1;2015(9):CD001929. doi:
10.1002/14651858.CD001929.pub3. PMID: 26329399; PMCID: PMC8734598.

Gasibat, Q., & Suwehli, W. (2017). Determining the benefits of massage mechanisms: A
review of literature. Rehabilitation Sciences, 2(3), 58-67.
https://doi.org/10.11648/j.rs.20170203.12

Grace S, Graves J. Textbook of Remedial Massage. 2nd ed. Chatswood, NSW: Elsevier;
2020.

Guzman Pavén, M. J., Cavero Redondo, I., Martinez Vizcaino, V., Ferri Morales, A.,
Lorenzo Garcia, P., & Alvarez Bueno, C. (2022). Comparative Effectiveness of Manual
Therapy Interventions on Pain and Pressure Pain Threshold in Patients With Myofascial
Trigger Points: A Network Meta-analysis. The Clinical journal of pain, 38(12), 749—
760. https://doi.org/10.1097/AJP.0000000000001079

Imai, N., Ito, T., Suda, K., Miyasaka, D., & Endo, N. (2017). Manual calf massage and
passive ankle motion reduce the incidence of deep vein thromboembolism after total hip
arthroplasty. Journal of Orthopaedic Science, 22(4), 726-730.
https://doi.org/10.1016/j.jos.2017.03.006

Page 28 of 32
CPG 167 Revision 14 - S
Therapeutic Massage Medical Policy/Guideline
Revised — October 16, 2025
To CQT for review 09/08/2025
CQT reviewed 09/08/2025
To MA-UMC for review and approval 09/12/2025
MA-UMC reviewed and approved 09/12/2025
To QIC for review and approval 10/07/2025
QIC reviewed and approved 10/07/2025
To QOC for review and approval 10/16/2025
QOC reviewed and approved 10/16/2025



O© 00 N O O~ WOWN -

NNNNRPRRRRRRRRR R
W NP O OWOObmNOOUNAWDNIERERO

24
25
26
27
28
29
30
31
32
33
34
35

CPG 167 Revision 14 - S

Kjaer P, Kongsted A, Hartvigsen J, Isenberg-Jargensen A, Schigttz-Christensen B, Sgborg
B, Krog C, Mgller CM, Halling CMB, Lauridsen HH, Hansen IR, Ngrregaard J,
Jorgensen KJ, Hansen LV, Jakobsen M, Jensen MB, Melbye M, Duel P, Christensen
SW, Povlsen TM. National clinical guidelines for non-surgical treatment of patients
with recent onset neck pain or cervical radiculopathy. Eur Spine J. 2017
Sep;26(9):2242-2257.

Laimi K, Makila A, Bérlund E, Katajapuu N, Oksanen A, Seikkula V, Karppinen J,
Saltychev M. Effectiveness of myofascial release in treatment of chronic
musculoskeletal pain: a systematic review. Clin Rehabil. 2018 Apr;32(4):440-450.

Li YH, Wang FY, Feng CQ, Yang XF, Sun YH. Massage therapy for fibromyalgia: a
systematic review and meta-analysis of randomized controlled trials. PLoS One. 2014
Feb 20;9(2):e89304. doi: 10.1371/journal.pone.0089304. PMID: 24586677; PMCID:
PMC3930706

Macfarlane GJ, Kronisch C, Dean LE, Atzeni F, Hauser W, FluBR E, Choy E, Kosek E,
Amris K, Branco J, Dincer F, Leino-Arjas P, Longley K, McCarthy GM, Makri S,
Perrot S, Sarzi-Puttini P, Taylor A, Jones GT. EULAR revised recommendations for
the management of fiboromyalgia. Ann Rheum Dis. 2017 Feb;76(2):318-328.

Majchrzycki, M., Kocur, P., & Kotwicki, T. (2014). Deep tissue massage and nonsteroidal
anti-inflammatory drugs for low back pain: A prospective randomized trial. The
Scientific World Journal, 2014, 287597. https://doi.org/10.1155/2014/287597

Mak, S., Allen, J., Begashaw, M., Miake-Lye, I., Beroes-Severin, J., & Lawson, E., et al.
(2023). Evidence map of massage therapy for painful conditions: Update from 2018-
2023. Washington, DC: Evidence Synthesis Program, Health Services Research and
Development Service, Office of Research and Development, Department of Veterans
Affairs. VA ESP Project #05-226.

Mak, S., Allen, J., Begashaw, M., Miake-Lye, I., Beroes-Severin, J., De Vries, G., Lawson,
E., & Shekelle, P. G. (2024). Use of massage therapy for pain, 2018-2023: A systematic
review. JAMA Network Open, 7(7), €2422259.
https://doi.org/10.1001/jamanetworkopen.2024.22259

Page 29 of 32
CPG 167 Revision 14 - S
Therapeutic Massage Medical Policy/Guideline
Revised — October 16, 2025
To CQT for review 09/08/2025
CQT reviewed 09/08/2025
To MA-UMC for review and approval 09/12/2025
MA-UMC reviewed and approved 09/12/2025
To QIC for review and approval 10/07/2025
QIC reviewed and approved 10/07/2025
To QOC for review and approval 10/16/2025
QOC reviewed and approved 10/16/2025



O© 00 N O O~ WOWN -

W W WWWowWowowowwNnNDRNRNRNNNMNRNNNMRERRERERERPR PR PP
© O N O~ O®NRPR,OO©OOMNOARNWNRPEOOO®WNOOAONWNLEPRERO

CPG 167 Revision 14 - S

Mao, J. J., Ismaila, N., Bao, T., Barton, D., Ben-Arye, E., Garland, E. L., Greenlee, H.,
Leblanc, T., Lee, R. T., Lopez, A. M., Loprinzi, C., Lyman, G. H., MacLeod, J., Master,
V. A., Ramchandran, K., Wagner, L. I., Walker, E. M., Bruner, D. W., Witt, C. M., &
Bruera, E. (2022). Integrative Medicine for Pain Management in Oncology: Society for
Integrative Oncology-ASCO Guideline. Journal of clinical oncology : official journal of
the  American  Society of Clinical Oncology, 40(34), 3998-4024.
https://doi.org/10.1200/JC0.22.01357

Miake-Lye, I. M., Mak, S., Lee, J., Luger, T., Taylor, S. L., Shanman, R., Beroes-Severin,
J. M., & Shekelle, P. G. (2019). Massage for Pain: An Evidence Map. Journal of
alternative and complementary medicine (New York, N.Y.),25(5), 475-502.
https://doi.org/10.1089/acm.2018.0282

National Certification Board for Therapeutic Massage and Bodywork (2017), Code of
Ethics, Retrieved August 17, 2025 from https://www.ncbtmb.org/code-of-ethics/.

National Certification Board for Therapeutic Massage and Bodywork (2017), Standards of
Practice, Retrieved August 17, 2025 from https://www.ncbtmb.org/standards-of-
practice/

Nelson NL, Churilla JR. Massage Therapy for Pain and Function in Patients With Arthritis:
A Systematic Review of Randomized Controlled Trials. Am J Phys Med Rehabil. 2017
Sep;96(9):665-672.

Nemati D, Hinrichs R, Johnson A, Lauche R, Munk N. Massage Therapy as a Self-
Management Strategy for Musculoskeletal Pain and Chronic Conditions: A Systematic
Review of Feasibility and Scope. J Integr Complement Med. 2024;30(4):319-335.
d0i:10.1089/jicm.2023.0271

Office of Disease Prevention and Health Promotion. (n.d.). Social Determinants of Health.
Healthy People 2020. U.S. Department of Health and Human Services. Retrieved
August 17, 2025 from https://health.gov/healthypeople/priority-areas/social-
determinants-health#:~:text=Social%20determinants%200f%20health%20.

Patzkowski, J. C., & Patzkowski, M. S. (2022). AAOS/METRC Clinical Practice Guideline
Summary: Pharmacologic, Physical, and Cognitive Pain Alleviation for
Musculoskeletal Extremity/Pelvis Surgery. The Journal of the American Academy of
Orthopaedic Surgeons, 30(18), e1152-e1160. https://doi.org/10.5435/JAA0S-D-22-
00047

Page 30 of 32
CPG 167 Revision 14 - S
Therapeutic Massage Medical Policy/Guideline
Revised — October 16, 2025
To CQT for review 09/08/2025
CQT reviewed 09/08/2025
To MA-UMC for review and approval 09/12/2025
MA-UMC reviewed and approved 09/12/2025
To QIC for review and approval 10/07/2025
QIC reviewed and approved 10/07/2025
To QOC for review and approval 10/16/2025
QOC reviewed and approved 10/16/2025



O© 00 N O O~ WOWN -

W W WWWowWowowowwNnNDRNRNRNNNMNRNNNMRERRERERERPR PR PP
© O N O~ O®NRPR,OO©OOMNOARNWNRPEOOO®WNOOAONWNLEPRERO

CPG 167 Revision 14 - S

Perlman, A., Fogerite, S. G., Glass, O., Bechard, E., Ali, A., Njike, V. Y., Pieper, C.,
Dmitrieva, N. O., Luciano, A., Rosenberger, L., Keever, T., Milak, C., Finkelstein, E.
A., Mahon, G., Campanile, G., Cotter, A., & Katz, D. L. (2019). Efficacy and safety of
massage for osteoarthritis of the knee: A randomized clinical trial. Journal of General
Internal Medicine, 34(3), 379-386. https://doi.org/10.1007/s11606-018-4763-5

Putsa, B., Jalayondeja, W., Mekhora, K., Bhuanantanondh, P., & Jalayondeja, C. (2022).
Factors associated with reduced risk of musculoskeletal disorders among office
workers: a cross-sectional study 2017 to 2020. BMC public health, 22(1), 1503.
https://doi.org/10.1186/s12889-022-13940-0

Qaseem, A., McLean, R. M., O'Gurek, D., Batur, P., Lin, K., Kansagara, D. L., Clinical
Guidelines Committee of the American College of Physicians, Commission on Health
of the Public and Science of the American Academy of Family Physicians, Cooney, T.
G., Forciea, M. A., Crandall, C. J., Fitterman, N., Hicks, L. A., Horwitch, C., Maroto,
M., McLean, R. M., Mustafa, R. A., Tufte, J., Vijan, S., & Williams, J. W., Jr (2020).
Nonpharmacologic and Pharmacologic Management of Acute Pain From Non-Low
Back, Musculoskeletal Injuries in Adults: A Clinical Guideline From the American
College of Physicians and American Academy of Family Physicians. Annals of internal
medicine, 173(9), 739-748. https://doi.org/10.7326/M19-3602

Qaseem, A., Wilt, T. J., McLean, R. M., Forciea, M. A., Clinical Guidelines Committee of
the American College of Physicians, Denberg, T. D., Barry, M. J., Boyd, C., Chow, R.
D., Fitterman, N., Harris, R. P., Humphrey, L. L., & Vijan, S. (2017). Noninvasive
Treatments for Acute, Subacute, and Chronic Low Back Pain: A Clinical Practice
Guideline From the American College of Physicians. Annals of internal medicine,
166(7), 514-530. https://doi.org/10.7326/M16-2367

Rapaport, M. H., Schettler, P., & Breese, C. (2010). A preliminary study of the effects of
a single session of Swedish massage on hypothalamic-pituitary-adrenal and immune
function in normal individuals. Journal of alternative and complementary medicine
(New York, N.Y.), 16(10), 1079-1088. https://doi.org/10.1089/acm.2009.0634

Salvo SG. Mosby’s Pathology for Massage Professionals. 5th ed. St. Louis, MO: Elsevier;
2022.

Skelly AC, Chou R, Dettori JR, etal. Noninvasive Nonpharmacological Treatment for
Chronic Pain: A Systematic Review Update. Agency for Healthcare Research and
Quality; 2020.

Page 31 of 32
CPG 167 Revision 14 - S
Therapeutic Massage Medical Policy/Guideline
Revised — October 16, 2025
To CQT for review 09/08/2025
CQT reviewed 09/08/2025
To MA-UMC for review and approval 09/12/2025
MA-UMC reviewed and approved 09/12/2025
To QIC for review and approval 10/07/2025
QIC reviewed and approved 10/07/2025
To QOC for review and approval 10/16/2025
QOC reviewed and approved 10/16/2025



O© 00 N O O~ WOWN -

PR R R R R R R R R
© 0O ~NoO A WNR O

CPG 167 Revision 14 - S

Ughreja, R. A., Venkatesan, P., Balebail Gopalakrishna, D., & Singh, Y. P. (2021).
Effectiveness of myofascial release on pain, sleep, and quality of life in patients with
fibromyalgia syndrome: A systematic review. Complementary Therapies in Clinical
Practice, 45, 101477. https://doi.org/10.1016/j.ctcp.2021.101477

Weerapong, P., Hume, P. A., & Kolt, G. S. (2005). The mechanisms of massage and effects
on performance, muscle recovery and injury prevention. Sports medicine (Auckland,
N.Z.), 35(3), 235-256. https://doi.org/10.2165/00007256-200535030-00004

WHO guideline for non-surgical management of chronic primary low back pain in adults
in primary and community care settings. (2023). World Health Organization. Win
Myint, O., Yoong, S. Q., Toh, E., Lei, F., & Jiang, Y. (2025). Effectiveness of Massage
Therapy for Cancer Pain, Quality of Life and Anxiety Levels: A Systematic Review
and Meta-Analysis.  Journal  of  clinical nursing,  34(1), 49-87.
https://doi.org/10.1111/jocn.17547

Wu Z, Wang Y, Ye X, Chen Z, Zhou R, Ye Z, Huang J, Zhu Y, Chen G and Xu X (2021)
Myofascial Release for Chronic Low Back Pain: A Systematic Review and Meta-
Analysis. Front. Med. 8:697986. doi: 10.3389/fmed.2021.697986j

Page 32 of 32
CPG 167 Revision 14 - S
Therapeutic Massage Medical Policy/Guideline
Revised — October 16, 2025
To CQT for review 09/08/2025
CQT reviewed 09/08/2025
To MA-UMC for review and approval 09/12/2025
MA-UMC reviewed and approved 09/12/2025
To QIC for review and approval 10/07/2025
QIC reviewed and approved 10/07/2025
To QOC for review and approval 10/16/2025
QOC reviewed and approved 10/16/2025



