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Priority Clinical Area Coverage

Condition and Scores
Appropriate - preferred (4)
Appropriate (3)
Radiology consultation recommended (2)
Inappropriate (1)
No AUC applicable (0)
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No shoulder pain 0 0 0 0 0 0 0 0 0
Shoulder pain, XR shoulder not done 4 1 1 1 1 1 1 1 1 B 1, 13
Shoulder pain with traumatic injury within 6 weeks with instability and/or dislocation XR 0 1 4 1 1 4 1 1 1 B 1, 7
Shoulder pain (with or without traumatic injury) 6 weeks or more with instability and/or dislocation, patient is a 
surgical candidate XR 0 1 1 1 4 1 1 1 3 B 4, 15, 19, 24
Shoulder pain with traumatic injury 6 weeks or more, age less than 40 XR 0 1 4 1 3 1 1 1 3 C 2, Consensus
Shoulder pain with traumatic injury 6 weeks or more, age 40 or greater, patient is a surgical candidate and no 
instability XR 0 1 4 1 1 1 1 1 1 B 2, 9, 19
Shoulder pain with metastatic neoplasm (known or suspected) XR 0 1 4 1 1 1 1 1 1 B 1, 23
Shoulder pain, XR suggests bone neoplasm XR 0 1 4 3 1 3 1 1 1 C 2, 23
Shoulder pain, XR suggests rotator cuff tendinoapthy, preserved rotator cuff strength, no preceding physical 
therapy XR 0 1 1 1 1 1 1 1 1 C 5, 9, 20
Shoulder pain, XR suggests rotator cuff tendinopathy, preserved rotator cuff strength, no improvement after an 8-
week course of physical therapy XR 0 4 4 1 1 1 1 1 1 C 5, 9, 20
Shoulder pain, XR suggests rotator cuff tendinopathy, significant rotator cuff loss of strength XR 0 4 4 1 1 1 1 1 1 C 5, 9, 20

Shoulder pain, XR shows AC sprain grade 3 or more, patient is a surgical candidate XR 0 1 4 1 1 4 1 1 1 B 6,  16, Consensus
Shoulder pain without trauma, age less than 40 XR 0 3 4 1 3 1 1 1 1 B 2, 14, 17, 18
Shoulder pain without trauma, age 40 or greater, patient is a surgical candidate XR 0 3 4 1 1 1 1 1 1 B 10, 14
Shoulder pain without trauma, age 40 or greater, patient is not a surgical candidate XR 0 1 1 1 1 1 1 1 1 Consensus
Shoulder pain with traumatic injury 6 weeks or more, age 40 or greater, patient is not a surgical candidate and no 
instability XR 0 1 1 1 1 1 1 1 1 Consensus
Shoulder pain, XR shows calcific tendinosis XR 0 1 1 1 1 1 1 1 1 Consensus
Shoulder pain, XR shows AC sprain grade 2 or less XR 0 1 1 1 1 1 1 1 1 Consensus
Shoulder pain, XR shows AC sprain, patient is not a surgical candidate XR 0 1 1 1 1 1 1 1 1 Consensus
Shoulder pain, XR shows moderate-to-severe osteoarthritis, patient is not a surgical candidate XR 0 1 1 1 1 1 1 1 1 B 3, 22
Shoulder pain, suspect septic or inflammatory arthritis XR 0 3 3 4 1 3 3 1 1 B 8, 10, 11,  25
Shoulder pain, prior arthroplasty and no suspected infection XR 0 1 3 4 1 3 3 1 1 B 21, Consensus
Shoulder pain, prior arthroplasty, suspect joint infection XR 0 3 3 4 1 3 3 1 1 B 21, Consensus
Shoulder Pain, Infection or abscess of soft tissues of shoulder (excluding joint) (known or suspected 0 4 4 4 1 3 4 1 1 Consensus
Shoudler pain, osteoarthritis and preoperative planning XR 0 1 4 1 1 4 1 1 1 C 12, Consensus

*AUC Evidence Grading

Grade A = Level 1

Grade B = Level 2
Grade C = Level 3 or less

This AUC reasonably addresses common and important clinical scenarios within the "Shoulder pain (to include suspected rotator cuff 
injury)" Priority Clinical Area (PCA) and thus meets the minimum requirement for qCDSM to cover that PCA. However, by CMS definition of 
relevancy, it is not considered relevant to that PCA, as further described here https://qple.ucop.edu/auc

The Oxford Centre for Evidence Based Medicine is used for assigning AUC grades. The grades are based on the level of evidence of the references according to the 
following:



Shoulder Pain AUC References and OCEBM Evidence Level

Contact Peter.Vigil@ucsf.edu to submit comments and request changes to AUC.
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