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WHY”?

Size of the problem:

Oregon2013: 8% of OHP membeaawprovider for back pain

Overone-half received opioiagnedications
Evidence:

Lack of good evidence that surgeries and opioids improve lives.
Focus:

Functional improvement
Bio-psychaosocial treatment model



New Structure FoDOHE: Back Patn«Coverage

1. Increase coverage for conservativeatments
Alncludes coverage for previously n@ndzy RSR G aeé yYLWi2Yé O2R

2. Cover surgery for urgent indications
3. Limit surgery without urgemtdications

4. Limit opioidorescribing forconditions of back and spine



Line 40/ Non-Sutgieal rBreatments

AAIl diagnoses previously covered
APlusSymptomGCodes & OAl GA Ol X fdzvYol 323X OSNIJA (

AAssessforirisk

ALow risk:

A 4 therapy visits, NSAIDS, acetaminophen and muscle relaxants, limited opioids
AHigh risk:

A 30 therapy visitsSNSAIDS, acetaminophen and muscle relaxants, limjéaids

A Cognitive Behavioral Therapy
Aal aal 3Sz 231X LYUSNRAAOALIE AYIFNE tNRBINIY



STTAR BBackrSereening Tool

ANine items:

Altems 14: Physical limitationselated to symptoms

Altems 58: Emotional-effect®f pain

ALGSY oY | 26 GO020KSNBER2YSE A& LI AYK
AScoring

A Scoring:

ALow riskc3 or less

AMedium risk - 4 or more, includin@-3 of the €motionakmeasures

AHigh riskc 4 or more, includingll 4emotional measures

KeeleUniversity 2007 (Arthritis Research UK)



Covered hberapies

APhysical Therapy

AOccupational Therapy

AOsteopathic Manipulation

AChiropractic

AAcupuncture

APossible: Yoga, Massage, Interdisciplinary Programs, Supervised Exercise



Surgieal lkbimes35 Urgent Surgioah thaication

GOOD EVIDENCE THAT SURGERY IS EFFECTIVE TREATMENT

ACaudaEquina
AMyelopathies

ASpondylolisthesis
AOnly with spinal stenosis resulting neurogenic claudication

ASpinal Stenosis
AMRI evidence of moderate to severe centrafamaminalstenosis AND

AHistory of neurogenic claudication @kamevidencef radiculopathy
AOnly decompression surgery



Surgical lkbineH32
Without Urgent Suggicahiicication

ANONFUNDEDINE
Alndicationson current surgery line, minus Urgemidications

AlncludesN)} RA Odzf 2 LJF 6 Ké | yR alLl2yRéf 2aAh

AWithout good evidence of effectiveness of surgical treatment

AEvidence that surgery is equally effective to rsumgical treatmet
A Evidence that surgery is equally effective, but with greater cost and/or risk



EprduralSSteroids fomlwove Back-Pain
ANONCOVERED

ACurrent guidelines
A Lumbarconic epidural andoraminalonly
AOnly for radiculopathy related to herniated disc

(Excludes facet joint, medial branch block, sacroil@adiscaland specific
ablation techniques.)



Guidcteline\Note, 60
Opioid FPrescribintp farcConditionst ot the IBack

Acute Injury, acute flare of chronic pain, after surgery

AFirst sixweeks
AEach Rx limited to 7 days of treatment
A Shortacting opioids only

A After trial/failure or contraindication to NSAIDS, acetaminophen, muscle
relaxants

APlan for physical activity
ANo current or prior opioid misuse or abuse



Guidcteline\Note, 60
Opioid FPrescribintp farcConditionst ot the IBack

Acute iinjury,2acute! flare fofr-chronic: paut; after surgery

ASixweeksto090:days:
ADocumentedmprovementof30%
APrescribedn conjunctionwith:therapies
AVerification that patient is not high risk for opioid misuse or abuse

A PDMP, screening instrument, UDS
AEach prescription limited to 7 days and for short acting opioids only

AAfter 90 days:

A Only with significant change in status
AMaximum additional 7 days (28 days in exceptional cases)



Guitielme\Noies 60
Opioid Prescribng farcConditionst ot the IBack

Patientswithcchronio pain.currentlydtreated withnlotgyrm opioids
AOpioidsrmustbe:taperedff over one year

ARecommend 10% per week
ASubstance abuse treatment if needed



Alternatives: to0Opiakas Trilliumm

ACurrently, PT referral is not restricted to funded diagnosis and does
not require PA

AAdditional coverage for chiropractic, osteopathic, acupuncture
ABehavioral therapy benefits: depression, CBT, Substance Abuse
ALiving Well with Chronic Back Pain program

ABarriers to new opioid, long term opioids through pharmacy benefit
AOngoing coverage for buprenorphine

ANaloxone for intranasal atomization is covered.

ASupport to community for additional interventions.



Buptrenorphireé/Naloxone

AFor Diagnesisiaf Opioid-Dependence
AwSIljdzA NBa 59! ydzYoSNJ 2NJ & - ¢
ACan be approved for up to 90 tablets per month for one year
ARenewal requires documentation of UDS

AFor Diagnesisof-Rain
ARequires a covered condition
ARequires trial/failure of MEontin
ACan be approved for up to 90 tablets per month for up to 2 years

APrescriber can call to request override for 30 day supply for induction.



DiagnasticsGuidelinedNotel D4
Advaneeditmagme fon lvavw Back Pain
RED FLAGS

ACancer

ASpinal column infection

ACaudaequinasyndrome
AMyelopathy

Spinal stenosis symptoms, more than 1 month



\NCVEC U JIC U 1T alcu U

AMarkedly abnormal reflexes

A Segmental muscle weakness

ASegmental sensory loss

AEMG or NCV evidence of nerve root impingement

Present for greater than one month, candidate for surgery (or ESI)
Consider therapies first



