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Improve Outcomes
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* Focus on Patient Outcomes
e Early Intervention

* Charting

* Case Management

* Encourage Innovation

* Real Time Efficacy
Measurement



LOW BACK PAIN

pro #108

PAIN IN LOW BACK WITH NO RADIATION WITHOUT TINGLING

OR MUSCLE WEAKNESS IN LEGS

MMI

s (59 (8
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Acute

sl

Subacute

AT 6 WEEKS

724.2

Work Status:
Activity:
Visits:

Medication:

Physical Therapy:

Tests:
Services:

Supplies:

FULL OR ALTERNATE DUTY

LIMITATIONS APPROPRIATE TO FUNCTIONAL CAPACITY

OFFICE 1-3/WEEK

PT 0-3/WEEK

NSAIDS, ACETAMINOPHEN IF CONTRAINDICATIONS FOR NSAIDS, CAPSAICIN

CREAM, MUSCLE RELAXANTS FOR MODERATE TO SEVERE PAIN NOT ALLEVIATED BY
NSAIDS, OPIOID PAIN MEDICATION LIMITED USE (FIRST 1-2 WEEKS) FOR SEVERE PAIN

PROGRESSIVE WALKING PROGRAM, AEROBIC EXERCISE, STRENGTHENING
EXERCISE, DIRECTIONAL AND SLUMP STRETCHING, SELF-APPLICATION OF
HEAT OR ICE, MASSAGE, MANIPULATION OR MOBILIZATION

X-RAY, MRI, LAB TESTING IF CLINICALLY INDICATED DUE TO “RED FLAG" CONCERNS
FEAR AVOIDANCE BELIEF TRAINING, WORK CONDITIONING OR WORK
HARDENING

NONE

Work Status:
Activity:
Visits:

Medication:

Physical Therapy:

FULL OR ALTERNATE DUTY

LIMITATIONS APPROPRIATE TO FUNCTIONAL CAPACITY

OFFICE 1/WEEK

PT 0-3/WEEK

NSAIDS, ACETAMINOPHEN IF CONTRAINDICATIONS FOR NSaIDS, CAPSAICIN

CREAM, MUSCLE RELAXANTS FOR MODERATE TO SEVERE PAIN NOT ALLEVIATED BY
NSAIDS

WALKING PROGRAM, AEROBIC EXERCISE, STRENGTHENING

EXERCISE, DIRECTIONAL AND SLUMP STRETCHING, SELF-APPLICATION OF
HEAT OR ICE, MASSAGE, MANIPULATION OR MOBILIZATION

Tests: X-RAY, MRI, LAB TESTING IF CLINICALLY INDICATED DUE TO “RED FLAG"” CONCERNS

Services: TRIGGER AND/OR TENDER POINT INJECTIONS, COGNITIVE BEHAVIORAL
THERAPY, FEAR AVOIDANCE BELIEF TRAINING, WORK CONDITIONING /
WORK HARDENING PARTICIPATORY ERGONOMICS PROGRAM

Supplies: NONE

Consult: REFER IF NOT MMI

Co

npliant with

ACOEM 3rd Edition Guidelines.
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ADD TREATMENT FORM FOR COLE

Treatment Date JYEifa) $)(7 ¢)(2011 7
Follow Up Date [t NNRIED IR |

Provider
Function
TESTS SELECTED CPTs UNITS

— 95860 Needle e|ectr0myography; 1 extren 99214 PhYSiCian Evaluation Establishef 1
(Q/ 70030 X-ray, eye, for detection of foreign b.

70100 X-ray, mandible; partial, less than 4
Physical 70110 X-ray, mandible; complete, minimur
Therapy g 70140 X-ray, facial bones; less than 3 view
70150 X-ray, facial bones; complete, minin

“4’ 70160 X-ray, nasal bones, complete, minir

w~ [70200 X-ray, orbits, complete, minimum of
70250 X-ray, skull; less than 4 views

| Senices (1)

70260 X-ray, skull; complete, minimum of <

7 |70360 X-ray, neck, softtissue
71100 X-ray, ribs, unilateral; 2 views 4
Supplies ") e <> C MY z
Select Clear Last Clear

Submit & View Treatment Form Submit & Add Another Treatment Form Submit & Add RTW




Result - 12,000 Cases

Medical Costs Down 15%
Increased Patient Coverage

Decrease Chronic Conditions

UC $4-$5M Target Reduction



