GUIDELINE NOTES FOR THE JANUARY 1, 2019 PRIORITIZED LIST OF HEALTH SERVICES

GUIDELINE NOTE 56, NON-INTERVENTIONAL TREATMENTS FOR CONDITIONS OF THE BACK AND SPINE
Lines 361,401

Patients seeking care for back pain should be assessed for potentially serious conditions (“red flag” symptoms requiring immediate
diagnostic testing), as defined in Diagnostic Guideline D4. Patients lacking red flag symptoms should be assessed using a validated
assessment tool (e.g. STarT Back Assessment Tool) in order to determine their risk level for poor functional prognosis based on
psychosocial indicators.
For patients who are determined to be low risk on the assessment tool, the following services are included on these lines:
e  Office evaluation and education,
e  Up to four total visits, consisting of the following treatments: OMT/CMT, acupuncture, and PT/OT. Massage, if available, may
be provided as part of these four total visits.
e  First line medications: NSAIDs, acetaminophen, and/or muscle relaxers. Opioids may be considered as a second line
treatment, subject to the limitations on coverage of opioids in Guideline Note 60 OPIOIDS FOR CONDITIONS OF THE BACK
AND SPINE. See evidence table.

For patients who are determined to be medium- or high risk on the validated assessment tool, as well as patients undergoing opioid
tapers as in Guideline Note 60 OPIOIDS FOR CONDITIONS OF THE BACK AND SPINE, the following treatments are included on
these lines:

e  Office evaluation, consultation and education

e  Cognitive behavioral therapy. The necessity for cognitive behavioral therapy should be re-evaluated every 90 days and
coverage will only be continued if there is documented evidence of decreasing depression or anxiety symptomatology,
improved ability to work/function, increased self-efficacy, or other clinically significant, objective improvement.

. Prescription and over-the-counter medications; opioid medications subject to the limitations on coverage of opioids in
Guideline Note 60 OPIOIDS FOR CONDITIONS OF THE BACK AND SPINE. See evidence table.

e  The following evidence-based therapies, when available, may be provided: yoga, massage, supervised exercise therapy,
intensive interdisciplinary rehabilitation. HCPCS S9451 is only included on Line 401 for the provision of yoga or supervised
exercise therapy.

e  Atotal of 30 visits per year of any combination of the following evidence-based therapies when available and medically
appropriate. These therapies are only included on these lines if provided by a provider licensed to provide the therapy and
when there is documentation of measurable clinically significant progress toward the therapy plan of care goals and objectives
using evidence based objective tools (e.g. Oswestry, Neck Disability Index, SF-MPQ, and MSPQ).

1) Rehabilitative therapy (physical and/or occupational therapy), if provided according to Guideline Note 6
REHABILITATIVE AND HABILITATIVE THERAPIES. Rehabilitation services provided under this guideline also count
towards visit totals in Guideline Note 6. CPT 97124 is included in this category.

2) Chiropractic or osteopathic manipulation

3) Acupuncture

Mechanical traction (CPT 97012) is not included on these lines, due to evidence of lack of effectiveness for treatment of back and neck
conditions.

The development of this guideline note was informed by HERC coverage guidances on Low Back Pain Non-Pharmacologic, Non-
Invasive Intervention, Low Back Pain, Pharmacological and Herbal Therapies. See https://www.oregon.gov/oha/HPA/DSI-
HERC/Pages/Evidence-based-Reports.aspx.
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GUIDELINE NOTE 56, NON-INTERVENTIONAL TREATMENTS FOR CONDITIONS OF THE BACK AND SPINE (CONT'D)

Evidence Table of Effective Treatments for the Management of Low Back Pain

rehabilitation

g c Acute SUhﬂth &
Intervention Category™® Intervention <4 Weeks Chronic
= 4 Weeks
Advice to remain active . .
Self-care Books, handout . .
Application of superficial heat .

Spinal manipulation . .
Exercise therapy .
Massage .
MNonpharmacologic therapy | Acupuncture .
Yoga -
Cognitive-behavioral therapy .
Progressive relaxation .
Acetaminophen . .

MNSAIDs o{a) w(a)

Pharmacologic therapy Skeletal muscle relaxants .

Antidepressants (TCA) .

{carefully consider risks/harms) Benzodiazepines** o(a) o(a)

Tramadol, opioids** o(a) o(a)
Interdisciplinary therapy Intensive interdisciplinary .

i Carries greater risk of harms than other ogents in table.

#+ Interventions supported by grade B evidence (at least fair-guality evidence of moderate benefit, or
small benefit but no significant harms, costs, or burdens). No intervention was supported by grade
“A" evidence (good-quality evidence of substantial benefit).

N3AIDs = nonstercidal anti-inflammatory drugs; TCA = tricyclic antidepressants.

*These are general categories only. Individual care plans need to be developed on a case by case basis. For more detailed
information please s=e:_http://www.annals.org/content/ 147 /7 478 full pdf

** Aszodated with significant risks related to potential for abuse, addiction and tolerance. This evidence evaluates

effectiveness of these agents with relatively short term use studies. Chronic use of these agents may result in significant

harms.
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