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The shoulder labrum is a type of cartilage that lines the shoulder socket (called the glenoid) of the 
shoulder joint. The labrum helps keep the shoulder joint in place. When the labrum tears, it may result in 
shoulder pain or shoulder instability (the feeling that the shoulder is slipping out of place). Labral tears are 
usually caused by overuse or injury and commonly accompany other injuries to the shoulder.

Policy Position 

Labral repair of the shoulder may be considered medically necessary when ALL of the following criteria 
are met; 

 Shoulder pain; and
 Functional disability that interferes with activities of daily living (ADL); and
 Physical exam which may include, but is not limited to positive O,Brien test, anterior slide test, 

limited or painful range of motion, and shoulder instability; and
 Advanced imaging (MRI, CT) that identifies the labral tear; and
 Unresponsive to conservative treatment for three (3) months as directed by a physician including: 
 Failure of three (3) months of non-surgical conservative therapy including ONE or more of the 

following 
 NSAIDs and/or analgesics; or 

 Physical therapy; or 

 Corticosteroid injection. 

Labral repair not meeting the criteria as indicated in the policy is considered not medically necessary. 

Procedure Codes 
29807 23455 

Related Policies
Refer to medical policy S-308-001, Shoulder Surgery: Loose Body/Foreign Body Removal for additional 
information. 

Refer to medical policy S-309-001, Shoulder Surgery: Debridement, for additional information. 



Refer to medical policy S-312-001, Shoulder Surgery: Biceps Tenodesis, for additional information. 

Refer to medical policy S-313-001, Shoulder Surgery: Shoulder Instability and/or Laxity, for additional 
information. 

Refer to medical policy S-314-001, Shoulder Surgery: Coracoplasty/Subcoracoid Decompressions, for 
additional information. 

Refer to medical policy S-326-001, Shoulder surgery: Distal Clavicle Excision/Subacromial 
Decompression/Acromioplasty, for additional information 

Professional Statements and Societal Positions

The American Academy of Orthopedics Surgeons (AAOS) 2019 Guidelines 2025

Strong evidence supports no difference in long-term (> 1 year) patient-reported outcomes or cuff healing 
rates between open and arthroscopic repairs; however, arthroscopic-only technique is associated with 
better short-term improvement in post operative recovery of motion and decreased visual analog scale 
(VAS) scores. 

SMALL TO MEDIUM TEARS
Both physical therapy and operative treatment result in significant improvement in 
patient-reported outcomes for patients with symptomatic small to medium full thickness rotator cuff tears.

MRI, MRA, CT and ultrasound are useful adjuncts to a clinical exam and radiographs for 
identifying rotator cuff tears.

The use of a single injection of corticosteroids with local anesthetic can be considered 
for short-term improvement in both pain and function for patients with shoulder pain. 
In patients who cannot tolerate corticosteroids, injectable NSAIDs may be considered

Place of Service: Inpatient/Outpatient

Shoulder Surgery: Labral Repair is typically an outpatient procedure which is only eligible for coverage as 
an inpatient procedure in special circumstances, including, but not limited to, the presence of a co-morbid 
condition that would require monitoring in a more controlled environment such as the inpatient setting.
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The policy position applies to all commercial lines of business

This policy is designed to address medical guidelines that are appropriate for the majority of individuals 
with a particular disease, illness, or condition. Each person's unique clinical or other circumstances may 
warrant individual consideration, based on review of applicable medical records, as well as other 
regulatory, contractual and/or legal requirements.

Medical policies do not constitute medical advice, nor are they intended to govern the practice of 
medicine. They are intended to reflect Highmark's reimbursement and coverage guidelines. Coverage for 
services may vary for individual members, based on the terms of the benefit contract, and subject to the 
applicable laws of your state.

Highmark retains the right to review and update its medical policy guidelines at its sole discretion. These 
guidelines are the proprietary information of Highmark. Any sale, copying or dissemination of the medical 
policies is prohibited; however, limited copying of medical policies is permitted for individual use. 

Discrimination is Against the Law
The Claims Administrator/Insurer complies with applicable Federal civil rights laws and does not 
discriminate on the basis of race, color, national origin, age, disability, or sex. The Claims 
Administrator/Insurer does not exclude people or treat them differently because of race, color, national 
origin, age, disability, or sex. The Claims Administrator/ Insurer:

 Provides free aids and services to people with disabilities to communicate effectively with us, 
such as: 

o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, 

other formats)

 Provides free language services to people whose primary language is not English, such as: 
o Qualified interpreters
o Information written in other languages

If you need these services, contact the Civil Rights Coordinator.  

If you believe that the Claims Administrator/Insurer has failed to provide these services or discriminated in 
another way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance 
with: Civil Rights Coordinator, P.O. Box 22492, Pittsburgh, PA 15222, Phone: 1-866-286-8295, TTY: 711, 
Fax: 412-544-2475, email: CivilRightsCoordinator@highmarkhealth.org. You can file a grievance in 
person or by mail, fax, or email. If you need help filing a grievance, the Civil Rights Coordinator is 
available to help you.  



You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office 
for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:  

U.S. Department of Health and Human Services  
200 Independence Avenue, SW  
Room 509F, HHH Building  
Washington, D.C. 20201  
1-800-368-1019, 800-537-7697 (TDD)  

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.  

Insurance or benefit/claims administration may be provided by Highmark, Highmark Choice Company, 
Highmark Coverage Advantage, Highmark Health Insurance Company, First Priority Life Insurance 
Company, First Priority Health, Highmark Benefits Group, Highmark Select Resources, Highmark Senior 
Solutions Company or Highmark Senior Health Company, all of which are independent licensees of the 
Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield 
plans. 




