University of California QPLE - Hip Pain AUC 2021-08-03

Priority Clinical Area Coverage

This AUC reasonably addresses common and important clinical scenarios within the "Hip pain" 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

Condition and Scores

Appropriate - preferred (4)

Appropriate (3)

Radiology consultation recommended (2)
Inappropriate (1)

No AUC applicable (0)
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OCEBM Evidence Grade

References

B 2, Consensus

A 2,3,9,12,14

B 4
Consensus

C 5,11
Consensus
Consensus

C 1,6,7,13
Consensus
Consensus

B 2, Consensus

B 8,10 Consensus

B 8,10 Consensus
Consensus
Consensus




*AUC Evidence Grading
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:

GradeA=Llevel 1
Grade B =Level 2
Grade C=Level 3 orless
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Contact Peter.Vigil@ucsf.edu to submit comments or request changes for AUC




