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DESCRIPTION: 

The basal joint complex of the thumb provides the framework necessary for function of the human 

hand. Painful instability of this joint can stem from several causes including traumatic dislocation, 

various hypermobility conditions, and chronic overuse and microtrauma. 

Thumb basal joint arthroscopy is proposed as a first step in the treatment and staging of arthritis of the 

basal joint, from which a determination could be made for the need of other surgical or non-surgical 

procedures. The following procedures may be recommended based on the arthroscopic findings:  

arthroscopic debridement, chondroplasty, synovectomy, tendon interposition, ligament reconstruction, 

fusion, osteotomy, thermal capsulorrhaphy or total joint arthroplasty, 

POSITION STATEMENT: 

The use of thumb basal joint arthroscopy in the diagnosis and/or staging of thumb basal joint arthritis is 

considered experimental or investigational, as there is insufficient clinical evidence in the published 

peer-reviewed medical literature to support its effectiveness. 

BILLING/CODING INFORMATION: 

There is no specific CPT or HCPCS code to report thumb basal joint arthroscopy. 

REIMBURSEMENT INFORMATION: 

Refer to section entitled POSITION STATEMENT. 



PROGRAM EXCEPTIONS: 

Federal Employee Program (FEP): Follow FEP guidelines. 

State Account Organization (SAO): Follow SAO guidelines. 

Medicare Advantage products: No National Coverage Determination (NCD) and/or Local Coverage 

Determination (LCD) was found at the time of the last guideline reviewed date. 

If this Medical Coverage Guideline contains a step therapy requirement, in compliance with Florida law 

627.42393, members or providers may request a step therapy protocol exemption to this requirement if 

based on medical necessity. The process for requesting a protocol exemption can be found at Coverage 

Protocol Exemption Request 

DEFINITIONS: 

No guideline specific definitions apply. 

RELATED GUIDELINES: 

None. 

OTHER: 

None applicable. 
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COMMITTEE APPROVAL: 

This Medical Coverage Guideline (MCG) was approved by the Florida Blue Medical Policy and Coverage 

Committee on 06/26/25. 

GUIDELINE UPDATE INFORMATION: 

01/15/10 New Medical Coverage Guideline. 

02/15/11 Scheduled review; position statement unchanged. Updated references. 



02/15/12 Scheduled review; position statement unchanged. Updated description section and 

references. 

05/11/14 Revision: Program Exceptions section updated. 

09/15/19 Scheduled review. Maintained position statement. Revised description and updated 

references. 

03/15/21 Scheduled review. Maintained position statement and updated references. 

10/15/22 Scheduled review. Revised description; maintained position statement, and updated 

references. 

05/23/23 Update to Program Exceptions section. 

01/01/24 Position statements maintained. 

07/15/25 Scheduled review. Maintained position statement and updated references. 

 

 


