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PURPOSE:
To define the requirements for therapy for the diagnosis of Bell’s Palsy.

DEFINITIONS:

Bell’s palsy - an acute peripheral facial weakness of unknown cause, and the diagnosis can be
established without difficulty in patients with unexplained unilateral isolated facial weakness. )

GUIDELINE:

Corticosteroids, with or without antivirals, are the primary treatment of acute Bell’s palsy.
Evidence does not support the routine use of adjunctive modalities or therapies to hasten
recovery or avoid progression to a chronic state. Members with Bell’s palsy should receive
education in the pathophysiology and natural course of the disease along with provider
instruction in facial exercises and eye protection.

A physical therapy (PT), Occupational Therapy (OT), or Speech Therapy (ST) evaluation, along
with limited visits, may be medically necessary for instruction on facial exercises and are
primarily for the development and follow-up of a home education program ()

Documentation Requirements:

Driscoll Health Plan (DHP) requires submission of:
e complete and detailed clinical notes describing the condition, whether acute or chronic
e all treatments provided, including corticosteroids and antivirals
e any referrals
e any current or previous POST therapy and modalities and response.

BACKGROUND:

The incidence of Bell’s palsy is 20-30 cases for 100,000 and accounts for 60-70% of all cases of
unilateral peripheral facial palsy. Either sex is affected equally and may occur at any age, the
median age is forty (40) years. The incidence is lowest under ten (10) years of age and highest in
people over the age of seventy (70). Left and right sides are affected equally ® The terms “Bell’s
palsy” and “idiopathic facial paralysis” may no longer be considered synonymous, as herpes
simplex virus activation is the likely cause of Bell’s palsy in most cases. )
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Bell’s palsy is an acute disorder of the facial nerve, producing full or partial movement loss on
one side of the face. The facial palsy gets ultimately better without treatment in most, but not all,
people. @ There is moderate to high confidence that corticosteroids are helpful as a primary
treatment for this condition. In addition, there is moderate evidence that combining
corticosteroids and antivirals reduces the risk of long-term complications of Bell’s palsy.

There is insufficient or inconclusive evidence for the utility of biofeedback, laser, electrotherapy,
massage, and thermotherapy in treating acute Bells’s palsy. The mainstay in the treatment of
acute Bell’s palsy remains corticosteroids. There is no clear benefit from antivirals alone as
compared to placebo. However, the Cochrane Study did find moderate certainty that combination
treatment with corticosteroids and antivirals reduced the number of people who experienced the
long-term effects of Bell’s palsy. )

In Bell’s palsy various physical therapies, such as exercise, biofeedback, laser, electrotherapy,
massage, and thermotherapy, are used to hasten recovery. However, the evidence for the efficacy
of any of these therapies is lacking. A Cochrane systemic review of the effectiveness of physical
therapies, electrostimulation, and exercises, on the outcome of Bell’s palsy, concluded that there
was no significant benefit or harm from any of these physical therapies for Bell’s palsy. There
was limited evidence that improvement began earlier in the exercise group. Another systematic
review examined the effects of facial exercises associated either with mirror or electromyogram
biofeedback with respect to complications of delayed recovery in Bell’s palsy and concluded that
because of the small number of randomized controlled trials, it was not possible to analyze if the
exercises, were effective. However, the possibility that facial exercise reduces the time to recover
and sequelae needs to be confirmed with good-quality randomized controlled trials. 3%

PROVIDER CLAIMS CODES:

ICD 10
G51.0 ‘ Bell’s palsy

CPT
97110 97112 97124 97140
97530 97535
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