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Treating Back Pain More Efficiently and Effectively Work Group # 3
ISSUE 3.1: What Payment Method Should Be Used for Diagnosis and Treatment of a Patient with a Back Injury or Back Pain?

OPTION 3.1.3: The physician or other provider managing the patient’s condition should be paid a single, prospectively defined Care Management Payment (CMP) to coverall of the outpatient services (including diagnostic testing and outpatient procedures) associated with diagnosing and treating the patient’s condition, with the amount adjusted for the severity/risk of the patient. Hospitalization or inpatient rehabilitation, if needed, would be paid separately. A pay-for performance system should be included to create incentives for reducing

Caveats, Exceptions, etc.

· There is a problem with having a single prospectively defined payment for back pain because most providers don’t have control over the costs of hospitalization.

· Leaving the hospital costs out, however, also creates a problem because of increasing costs in hospitals such as surgical implants.

ISSUE 3.2: How Should The Payment Level(s) for Service(s) Be Determined?

OPTION 3.2.3: A Regional Health Improvement Collaborative should convene payers, providers, purchasers, consumers, and others to recommend appropriate payment levels, adjusted by the patient’s diagnoses, severity, and geography, based on a study to estimate the cost of delivery good quality care, and all payers and providers should agree to accept those payment levels (including Medicare) and has state enforcement.

ISSUE 3.3 How Should the Value of Returning Individuals to Work Be Incorporated Into the Payment System?
OPTION 3.3.4: Payers should increase payment levels and/or reduce employee cost-sharing for treatment services that return employees to work more quickly.

Caveats, Exceptions, etc.

· However, employee cost-sharing has limited effectiveness because there is no cost-sharing in the workers comp system.

· Therefore, need to have other return to work programs in the workplace.

ISSUE 3.4: How Should Patients Be Encouraged To Choose High Quality/Low-Cost Providers?
OPTION 3.4.1: Provide good information to consumers on the relative value (quality and cost) of different providers for equivalent services.

OPTION 3.4.3: Exclude low-value providers from insurance coverage or require consumers to pay the full cost for using the lowest-value providers.

OPTION 3.4.4: Group providers into a small number of broad cost/quality tiers, and require consumers to pay a portion of the difference in cost for using a provider in a higher-cost tier.

Caveats, Exceptions, etc.

· This wasn’t seen to be a strong lever to encourage patients choose high quality/low-cost providers

ISSUE 3.5: How Should Unnecessary Testing & Treatment Be Discouraged?

OPTION 3.5.1: Provide better information to consumers and providers on the relative value (quality, cost, and satisfaction) of alternative tests (e.g., diagnostic imaging) and treatments (e.g., physical therapy, surgery, etc.).

OPTION 3.5.3: Require consumers to pay the full difference in cost between alternative tests and treatments of equivalent effectiveness.

OPTION 3.5.4: Reduce payment levels for tests and treatments that are overused or are of marginal effectiveness.

OPTION 3.5.6: Provide incentives to both patients and providers to use shared decision-making tools.

OPTION 3.5.7: Provide education and financial incentives to consumers to encourage them to strengthen their backs, avoid injuries, etc.

Caveats, Exceptions, etc.

· Information is essential, but not sufficient.

· A majority that felt that multiple methods in limiting unnecessary testing and treatment should be implemented 

ISSUE 3.6: How Should Patients Be Protected Against Inappropriate Under Provision of Services? 

OPTION 3.6.6: Ensure that severity/risk-adjustment systems adequately account for factors leading to higher utilization. 
OPTION 3.6.5: Make outlier payments to providers for patients requiring unusually-high amounts of care.

OPTION 3.6.4: Provide independent education, assistance, and advocacy support for patients so they understand what kinds of services are appropriate for care of their conditions.

Caveats, Exceptions, etc.

· Establish an evaluation protocol for back pain to be used by all providers to triage patients

ISSUE 3.7: What Types of Information Should Providers Be Required to

Collect and Report to Assure Payers and Patients They Are

Delivering Quality Services?

OPTION 3.7.2: Providers should be required to collect and report data on patient outcomes and satisfaction levels, and also process measures in any areas where outcome measures do not exist or are not easily gathered. Measures to be reported should be determined by the Oregon Health Care Quality Corporation and used consistently by all payers.

ISSUE 3.8: What Else Needs to be Done to Ensure Success?

OPTION 3.8.1: A public education campaign should be established to educate individuals about how to prevent back injuries and the most effective treatments for injuries.

OPTION 3.8.2: Interoperable electronic medical record systems should be implemented by hospitals, physician practices, physical therapists, and rehabilitation providers in the same community.

OPTION 3.8.3: All payers should use the same measures for evaluating the performance of providers.

Caveats, Exceptions, etc.

· Quality metrics don’t exist right now in back pain services and need to be thoughtfully developed and uniformly applied

· Clinically, back pain is not a single thing (wide spectrum)

· There is a complex disability system that drives back pain issues

· The workers comp laws make an integrated approach very difficult in back pain services

