Minutes

HEALTH SERVICES COMMISSION
Clackamas Community College
Wilsonville Training Center, Room 211
Wilsonville, Oregon
May 13, 2010

Members Present: Somnath Saha, MD, MPH, Chair; Lisa Dodson, MD; Kevin Olson, MD;
K. Dean Gubler, DO, MPH; Bruce Abernethy; Kathryn Weit; Larry Betcher, MSW, LCSW; Carla
McKelvey, MD; James Tyack, DMD, MAGD; Alberto Vasquez.

Members Absent: Leda Garside; Bob Joondeph.
Staff Present: Darren Coffman; Ariel Smits, MD, MPH; Jason Gingerich; Dorothy Allen.

Also Attending: Kiristi Jacobo, Carol Camfield, Isabel Bickle and Caroline Price, DHS-
Division of Medical Assistance Programs (DMAP); Chris Kirk, MD, OHP Medical Directors;
Beryl Fletcher, ODA; Deborah Loy, CDC; Carole Romm & Ann Uhler, MHCD
Subcommittee; Don Klosterman, Oregon Center for Christian Values; Bill Strutk,
Johnson & Johnson; Lynnette Gregory, Oregon Health Plan Care Coordination (OHP-
CC); Brittany Jones, OHSU Medical Student; Don Yarbrough, MD, Samaritan Health
Services; Bruce Smith, GlaxoSmithKline; Bruce Wolfe, MD, OHSU.

l. Call to Order

Dr. Som Saha, Chair, called the Health Services Commission (HSC) meeting to order at 1:.00
pm at the Clackamas Community College, Wilsonville Training Center, Room 211, Wilsonville,
Oregon and called the roll. Three new members were introduced. Welcome to Dr. James
Tyack, Mr. Larry Betcher and Mr. Alberto Vasquez.

II.LApproval of Minutes (February 11, 2010)

MOTION: To approve the February 11, 2010 minutes without corrections: MOTION
CARRIES. 10-0.

[1I. Chair’s Report

Dr. Saha waived his report at this time.

V. Director’s Report

Mr. Coffman reported the Oregon Health Policy Board’s Cost Sharing Workgroup met March 25,
2010. Their work is aimed at developing the structure for a benefit package within an insurance
exchange with no cost sharing on the HSC'’s value-based services and tiered cost sharing for
other services based on their ranking on the Prioritized List of Health Services. The newly
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passed federal reform plan will affect insurance coverage in Oregon; to what degree is currently
unknown. The group will meet again later this month.

He also mentioned that the long anticipated ICD-10 conversion will begin this summer— starting
next month with the mental health and chemical dependency lines as a pilot project. By June
2012 the HSC must be finished converting the entire list. The plan is to use the conversion as
an expanded biennial review process. Staff will recruit volunteers from specialty groups to
assist the Commission’s efforts. The 2013 legislature will review the work and the new
converted list will be implemented October 1, 2013 in conjunction with the implementation of
ICD-10-CM.

V. Clinical Services Report

Dr. Ariel Smits announced, due to personal reasons, she will cut back her hours soon and Dr.
Livingston will increase her hours in August.

VI. MHCD Subcommittee Report

Ranking of Autism line as part of the biennial review

Mr. Coffman explained that during the 2008 biennial review, the Autism Spectrum Disorder
(ASD) line was separated from current line 209, Chronic Organic Mental Disorders Including
Dementias. The new line (current Line 210, Autism Spectrum Disorders) subsequently had its
treatment codes reviewed by the Mental Health Care and Chemical Dependency (MHCD)
Subcommittee and approved by this Commission. The resulting line needs to be re-prioritized
based on the treatments included.

The ASD line was reviewed by the MHCD Subcommittee at their April 2010 meeting. They
recommended the rankings (please see Attachment D) which would place the ASD line
approximately 130 lines lower.
» Recommendation: Move the ASD line to line 334 as part of the biennial review. [Note:
All biennial line numbers listed in these minutes reflect the new line placements after all
changes to the 2012-13 list made during the meeting are taken into account and will be
shown in italics. Only approximate line numbers were known at the time that the
discussion took place.]

Coding of depression lines
While reviewing coding issues, the MHCD Subcommittee discovered two codes representing
major depression to be incorrectly placed on line 213 (Depression and Other Mood Disorders,
Mild or Moderate).
Recommendation as an interim modification:
= Change the description for line 9 to “Major Depression, Recurrent; Major Depression,
Single Episode, Severe.”
= Add codes 296.23 (Major depressive disorder, single episode, severe) and 296.24
(Major depressive disorder, single episode, severe, with psychotic behavior) to line 9.
* Remove codes 296.23 and 296.24 from line 213.

TCAs for depression as a VBS
» The MHCD recommended adding Tricyclic antidepressants (TCAS) to the Value-Based
Services list. The Commission did not accept this suggestion due to potential harms and
side-effects, at this time.
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VIl.  Dental Services Subcommittee Report

Dr. Lisa Dodson and Mr. Coffman reported that the Dental Services Subcommittee has been
meeting regularly over the past year to review the current placement of dental services. The
current eight dental lines are suboptimal in terms of appropriate levels of prioritization and
groupings. The 21 new dental lines being recommended as part of the biennial review of the list
will provide further specification and stratification of dental procedures to ensure that dental
conditions and treatments are more effectively prioritized at a higher level of detail according to
their health value, consistent with the prioritization methodology.
» Recommendations for Ranking of new Dental lines — Attachment A
For a list of associated codes please see the May 13, 2010 HSC Meeting
Materials, pages 79-91.

VIll. Value-Based Services List

The HOSC suggests creating a document describing the VBS list, which would be referenced
on the Prioritized List of Health Services in the title of the line item, rather than extracting the
billing codes away from their assigned condition/treatment line.

Ms. Ann Uhler, a long-time member of the MHCD Subcommittee asked the Commission to
consider adding case management to the Alcohol and Drug section of the VBS list. The
HCPCS code HO006 (Alcohol and/or drug services; case management) is already on the list for
line 5 (Abuse or Dependence of Psychoactive Substance). The Commission would like to see
the effectiveness evidence before adding case management to the VBS list.

Dr. Kirk shared a success that the Marian-Polk health plan has had recently by providing case-
management for drug addicted pregnant women that has resulted in over 200 clean-and-sober
births; some of the mothers are sober and able to parent for the very first time.

For a complete list of Value Based Services recommendations, please see Attachment B.

MOTION: To approve the Value-Based Services List as written: MOTION
CARRIES. 10-0.

XI. Biennial Review of List

A number of conditions were studied and re-ranked using the HSC's prioritization methodology.
(Please see Attachment C for complete details.)

Prioritization Equation

Category weight X

(Impact Healthy Life Years
+ Impact on Suffering
+ Population Effects
+ Vulnerable of Population Affected
+ Tertiary Prevention [categories 6 & 7 only]) X

Effectiveness X

Need for Service

HSC Minutes — May 13, 2010
Page 3



Influenza
Influenza (ICD-9-CM 487.x and 488.x) is currently placed on the same line as other self-
limited viral infections (line 633), with a guideline (Guideline Note 61) allowing treatment for
hospitalized patients. It was proposed to create a line specifically for the treatment of
influenza. As part of the biennial review, the HOSC recommends:
= Creation of a new line, scored for placement using the standard prioritization
methodology (See Attachment D) as follows:

Condition: INFLUENZA (See Guideline Notes 64, 65, 79)
Treatment: Medical Therapy
ICD-9: 487, 488
CPT: 98966-98969,99024,99051,99060,99070,99078,99201-99360,
99366 ,99374-99375,99379-99444 ,99468-99480,99605-99607
HCPCS: G0406,G0407,G0408,G0425-G0427,
S0270,S0271,S0272,S0273,
S0274
Line: 424

» Modify Guideline 61 Note (Excerpted) as follows:

Condition: OTHER VIRAL INFECTIONS, EXCLUDING PNEUMONIA DUE TO
RESPIRATORY SYNCYTIAL VIRUS IN PERSONS UNDER AGE 3
Treatment: MEDICAL THERAPY
Line: 644

Treatment of viral pneumonia anrd—inrFluenza of significant
severity that is associated with either respiratory failure or
dehydration should be a covered service if the case fulfills the
requirement of hospital admission guidelines using an index of

severity of illness. Treatment—andpost-exposure—prophylaxis—of
ol hould : St | - I blic healt!
recommendatrons.

= Create a new guideline as follows:
GUIDELINE NOTE XXX, INFLUENZA
Line: 424

Treatment and post-exposure prophylaxis of influenza should
comply with state and national public health recommendations.

Minor eye diagnoses

Recently, providers have proposed moving coverage of several ophthalmologic conditions to

higher lines. As part of the biennial review, the HOSC recommends to:

= Move ICD-9-CM codes 360.30 (Hypotony of eye unspecified) and 363.21 (Myopia) from
line 672 (Sensory Organ Conditions with No or Minimally Effective Treatments or No
Treatment Necessary) to the Central Serous Retinopathy line (current Line 582).

= Change the title of the line to “Central Serous Retinopathy and Pars Planitis”.

» Re-score the new line as shown in Attachment D, placing it at line 413.

= Add a new guideline for this line as follows:

GUIDELINE NOTE XXX, CENTRAL SEROUS RETINOPATHY
Line: 413

Central serous retinopathy (362.41) in included on this line only
for treatment when the condition has been present for 3 months or
longer. Pars planitis (363.21) should only be treated in
patients with 20/40 or worse vision.
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Osteoid osteoma
Doug Luther, MD OHP Medical Director and Julie Ann Smith, DDS, MD asked that the ranking
of Line 539, Benign Neoplasms of Bone..., be reviewed. The subcommittee recommended that
no scoring changes be made at this time.
Recommendation: Add/delete the following codes from dental lines to the suggested
line(s) as listed in the table below as part of the biennial review.

ICE(')%'EM Code Description Recommended Change (4/1/10 line listed)
526.0 Developmental odontogenic Delete from 357*
cysts
526.1 Fissural cysts of jaw Delete from 357*
526.2 Other cysts of jaws Delete from 357*
526.3 Central giant cell (reparative) |Delete from 357*; Add to 539
granuloma
526.4 Inflammatory conditions of jaw |Add to new Urgent Dental line
526.5 Alveolitis of jaw 59, new Urgent Dental line
526.81 Exostosis of jaw Delete from 357*
526.89 Other specified diseases of the |Delete from 357*; Add to 539
jaws
526.9 Jaw disease NOS Delete from 357*; recommend that DMAP add
to Excluded list

*Dental line 357 was restructured and most codes were moved to line 372 during the Biennial Review

Spasmodic dysphonia
= Newly scored for placement using the standard prioritization methodology (See
Attachment D). — Re-scoring resulted in a modest line movement.

Inflammatory bowel disease
= Current Line 540, Other Noninfectious Gastroenteritis and Colitis, was re-scored. Re-
scoring resulted in a slight downward line movement to new Line 575.

Lines including value-based services
= The HOSC reviewed the lines from which the VBS were removed and did not feel that
any line would have its prioritization scoring changed significantly. They recommend no
changes in these line placements. In this way the VBS will be separate from the
Prioritized List and could be used as a stand-alone tool as part of a value-based benefit
plan.

MOTION: Make changes to the Prioritized List for the biennial review as recommended by
the HOSC, including re-ranking the Autism Spectrum Disorder line and amending the
dental lines, to be effective January 1, 2012: MOTION CARRIES. 10-0.
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X. Bariatric Surgery

Dr. Don Yarbrough, Samaritan Health Services, addressed the Commission regarding the
bariatric surgery guideline that limits patients to the use of Center of Excellence (COE) facilities
exclusively. Dr. Yarbrough asks the Commission to reconsider and allow other lower volume
centers to participate.

Bariatric surgery decreases mortality in qualifying patients by 30-40%, and reverses or improves
diseases like diabetes, hypertension and sleep apnea. Despite OHP coverage, many patients
do not have adequate access due to their distance from approved centers, long wait time for
acceptance and denial of OHP insurance.

Though several studies have demonstrated improved bariatric outcomes and utilization over
time, most improvement was noted before 2005 with the increased use of laparoscopy
procedures. Also, fewer “lower volume” centers exist today.

COE volume requirements were established before any studies were published on volume-to-
outcome relationships in bariatric surgery. Some published literature refutes or weakly
correlates volume with improved outcomes in bariatrics. Non-COE surgeons, regardless of
experience or insurance requirements, can operate on any patient within a COE institution.

Dr. Yarbrough concluded his presentation by explaining how newer studies (2005-07) suggest
there is no difference in mortality, statistical difference in events and suggest no annual volume
threshold for surgeons. There is no Level A evidence to support the principle of >125 cases per
year to be considered “excellent.”

The Commissioners discussed their original decision to include bariatric surgery on the list; it
was their intention to limit the surgery to patients with a BMI > 35 and who have diabetes
mellitus. It was limited to COEs as a way to closely monitor utilization and outcomes.

Further, they discussed risk stratification strategies; concern was raised over how best to
administrate such a policy.

Dr. Bruce Wolfe, OHSU, a bariatric surgeon in a high volume COE, stated his agreement with
Dr. Yarbrough’s presentation. Further, he added patients with high risk factors probably should
only be seen at COE facilities. Examples:

» History of DVT (deep vein thrombosis)

= Extremes of BMI (high and low)

= Unable to walk 200 ft without assist device

» Require bypass instead of having a lap band

Dr. Wolfe will bring back a more specific proposal to the next meeting after he contacts other
surgeons in Oregon.

Bariatric Surgery and Co-Morbidities

At the last meeting, the Oregon Law Center questioned the Commission’s decision to limit
bariatric surgery to the treatment of diabetes mellitus. Dr. Smits shared that certain NICE and
SIGN recent studies seem to support bariatric surgery for other co-morbid conditions, such as
obstructive sleep apnea, lipid disorders and hypertension.
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Dr. Wolfe mentioned that the National Institutes of Health (NIH) has convened a panel to rewrite
the guideline recommendations for bariatric surgery. He will provide additional information at
the next meeting.

XI. Report from the Health Outcomes Subcommittee

The following discussion involved potential interim modifications to the Prioritized List
that will go into effect on October 1, 2010 if approved.

New Discussion Iltems

Pain not elsewhere classified - Recommendation:

»= |twas recommended to DMAP to add ICD-9-CM code 338.3 (neoplasm related pain,
acute, chronic) to the Exempt list, which means it would always be covered.

» |twas recommended to DMAP to add ICD-9-CM codes 338.21 (Chronic pain due to
trauma), 338.22 (Chronic post-thoracotomy pain), 338.28 (Other chronic postoperative
pain), 338.29 (Other chronic pain) and 338.4 (Chronic pain syndrome) to the Excluded
list.

= Post-operative pain codes were tabled pending the need for more information.

Bladder cancer
» Recommendation: Add CPT codes 38780 (retroperitoneal transabdominal
lymphadenectomy, extensive), 50605 (ureterotomy for insertion of indwelling stent), and
55840 (prostatectomy, retropubic radical) to line 286 (Cancer of Bladder and Ureter).

Attendance at birth
* |t was recommended to DMAP to add CPT code 99464 (attendance at delivery and
initial stabilization of the newborn) to the Ancillary List.

Celiac artery compression syndrome
» Add code 35761 (Exploration of artery and vein, without surgical repair) on line 330
(Disorders of Arteries, Other Than Carotid or Coronary).

Hip core decompression
= Recommendation: Add HCPCS code S2325 (hip core decompression) to line 381
(Rheumatoid Arthritis, Osteoarthritis, Osteochondritis Dissecans, And Aseptic Necrosis
of Bone).
= Approve new guideline:

GUIDELINE NOTE XXX, HIP CORE DECOMPRESSION
Line 381
Hip Core Decompression (S2325) is covered only for early/pre-collapse (stage | or II; before X-

ray changes are evident) avascular necrosis of the hip (femoral head and/or neck).

Vaccination Tables, HPV Vaccine
» Recommendation: Approve changes to the table as shown in Attachment E.

Early intervention for psychosis
= Recommendation: Approve and add the guideline below to lines 27 (Schizophrenic
Disorders), 32 (Bipolar Disorders) and 294 (Psychosis).
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GUIDELINE NOTE XXX, EARLY INTERVENTION FOR PSYCHOSIS
Lines 27, 32, 294

These lines include “early intervention for psychosis,” a multidisciplinary specialty team-based
intervention that includes

a) Psychiatric medication management

b) Individual counseling

¢) Family group therapy

d) Family individual therapy
The goal of the early intervention is to minimize harms of a first outbreak of psychosis and
improve long-term functioning.

Tongue deformities

Recommendation: Add CPT code 14040 (Adjacent tissue transfer or rearrangement,
forehead, cheeks, chin, mouth, neck, axillae, genitalia, hands and/or feet; defect 10 sq
cm or less.) to line 273 (Deformities of Head).

Straightforward ltems

Lip and mouth vestibule carcinoma in situ — Recommendations:

Add to line 171 (Leukoplakia And Carcinoma In Situ Of Oral Mucosa, Including Tongue),
CPT codes 40500 (Vermilionectomy, lip shave), 40510 (Excision of lip, transverse
wedge excision), 40520 (Excision of lip, V-excision), 40525 (Excision of lip, full thickness
reconstruction with local flap), 40527 (Excision of lip, full thickness reconstruction with
cross flap), 40530 (Resection of lip, more than %, without reconstruction), 40810
(Excision of lesion of mucosa and submucosa, vestibule of mouth, without repair), 40812
(Excision of lesion of mucosa and submucosa, with simple repair), 40814 (Excision of
lesion of mucosa and submucosa, with complex repair), 40816 (Excision of lesion of
mucosa and submucosa, complex with excision of muscle), 40819 (Excision of frenum,
labial or buccal), and 40820 (Destruction of lesion or scar of vestibule of mouth by
physical methods: laser, thermal, cryo, chemical).

Add to line 591 (Stomatitis and Other Diseases of Oral Soft Tissues), CPT codes:
40814 (Excision of lesion of mucosa and submucosa, with complex repair) and 40816
(Excision of lesion of mucosa and submucosa, complex with excision of muscle).

Add to line 644 (Benign Neoplasms of Skin and Other Soft Tissues), CPT codes: 40500
(Vermilionectomy, lip shave), 40510 (Excision of lip, transverse wedge excision), 40520
(Excision of lip, V-excision), 40525 (Excision of lip, full thickness reconstruction with local
flap), 40527 (Excision of lip, full thickness reconstruction with cross flap), 40530
(Resection of lip, more than ¥4, without reconstruction), 40810 (Excision of lesion of
mucosa and submucosa, vestibule of mouth, without repair), 40812 (Excision of lesion of
mucosa and submucosa, with simple repair), 40816 (Excision of lesion of mucosa and
submucosa, complex with excision of muscle) and 40820 (Destruction of lesion or scar
of vestibule of mouth by physical methods: laser, thermal, cryo, chemical).

Pyeloplasty - Recommendation:

Add 50400 (simple open pyeloplasty) to lines 83 (Deep Abscesses, Including
Appendicitis and Periorbital Abscess), 95 (Congenital Anomalies of Urinary System),
286 (Cancer of Bladder and Ureter), 307 (Complications of a Procedure Always
Requiring Treatment).
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= Add 50405 (complex open pyeloplasty) to lines 83 (Deep Abscesses, Including
Appendicitis and Periorbital Abscess), 95 (Congenital Anomalies of Urinary System),
186 (Ureteral Stricture or Obstruction; Hydronephrosis; Hydroureter) and 286 (Cancer of
Bladder and Ureter).

» Add 50544 (laparoscopic pyeloplasty) to lines 54 (Congenital Hydronephrosis), 186
(Ureteral Stricture or Obstruction; Hydronephrosis; Hydroureter) and 307 (Complications
of a Procedure Always Requiring Treatment).

Straightforward Issues
= Recommendation: Please see Attachment F for a summary of recommendations.

Guidelines

Non myeloablative bone marrow transplants
After hearing testimony from the HRC Director, Dr. David Pass, on the HRC'’s
findings on the effectiveness of non-myeloablative bone marrow transplants, the
HOSC recommends modifying Guideline Note 14 as follows:

GUIDELINE NOTE 14, SECOND BONE MARROW TRANSPLANTS;-NON-
MYELOABLATIVE STEM CELL TRANSPLANTS

Lines 79,103,106,126,132,167,171,199,207,232,280,313

Second bone marrow transplants are not covered except for tandem autologous

transplants for multiple myeloma. Nen-myeleablative-transplants{mini-
transplants)-are-notcovered

MOTION: Make interim modifications to the Prioritized List as recommended by the
HOSC, including revision of the Major Depression line, effective October 1, 2010:
MOTION CARRIES. 10-0.

XIll.  Other Business
Treatment of Cancer with Little or No Benefit Near the End of Life

The members discussed suggested changes to the advanced cancer treatment guideline. The
issue was brought forward by DMAP staff who have expressed concerns about patients with
disabilities not due to their cancer potentially being discriminated against with the current
guideline’s wording restricting treatment for patients with an “Eastern Co-operative Oncology
Group (ECOG) performance score of 3 or higher.”

The commission reviewed the ECOG Performance Chart:

ECOG PERFORMANCE STATUS
Grade Description
0 Fully active, able to carry on all pre-disease performance without restriction
1 Restricted in physically strenuous activity but ambulatory and able to carry out work of a
light or sedentary nature, e.g., light house work, office work
2 Ambulatory and capable of all self-care but unable to carry out any work activities. Up
and about more than 50% of waking hours
3 Capable of only limited self-care, confined to bed or chair more than 50% of
waking hours
4 Completely disabled. Cannot carry on any self-care. Totally confined to bed or chair
5 Dead
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For example, an otherwise healthy patient who is wheelchair bound due to an unrelated
condition (such as a traumatic amputation) would likely have a better chance of a good outcome
than someone who was wheelchair bound due to a disease process. In addition, even though
the title of the guideline states it is expressly for use in circumstances of little benefit near the
end of life, DMAP believes the body of the guideline does not address the issue of when it
applies.

The Commissioners agreed the ECOG performance scores seem as though they were written
for an ambulatory population, does not factor healthy wheelchair bound individuals and
assumes that non-ambulatory means the individual is too sick to stand and walk.
Dr. Olson shared a case he had seen where even a wheelchair athlete can be decimated by
even the lowest-toxicity chemotherapy. The patient must have the strength and reserves to
withstand the treatment. He said that higher ECOG scores are consistently associated with
worse outcomes.
Further discussion was tabled until the next meeting.
Other Items Tabled Until Next Meeting

»= Panniculectomy

= Co-morbid conditions for bariatric surgery

» Post-operative pain codes

XII. Public Comment

No public comment was offered at this time.

XIV. Adjournment

Dr. Saha adjourned the meeting of the Health Services Commission at 5:10 p.m.
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ATTACHMENT A
DSS Prioritazation

Proposed Population| Vulnerable | Tertiary Need For Net
Score Line Category [ HLY | Suffering | Effects Pop Prevntn | Effectiveness| Services | Cost
Preventive 2850 58 2 5 0 0 1 0 5 1 5
Emergency 2800 60 6 6 4 0 0 4 5 1 4
Basic periodontics 1500 232 3 4 0 1 0 0 4 1 4
Urgent 1300 283 7 5 4 0 0 4 5 1 4
Basic restorative 800 372 7 3 1 0 0 4 5 1 3
Oral surgery 800 373 7 4 3 0 0 3 5 0.8 3
Basic endodontics, anterior 576 414 7 2 2 0 0 4 4 0.9 4
Basic endodontics, bicuspid/premolar 384 436 7 2 2 0 0 4 3 0.8 3
Basic endodontics, molar 336 468 7 2 2 0 0 4 3 0.7 2
Advanced endodontics, anterior 216 477 7 2 1 0 0 3 3 0.6 2
Removable prosthodontics 192 480 7 2 1 0 0 0 4 0.8 3
Advanced endodontics, bicuspid/premolar 180 494 7 1 1 0 0 3 3 0.6 2
Advanced restorative 168 522 7 1 0 0 0 2 4 0.7 2
Advanced periodontics 160 53 7 2 1 1 0 4 2 0.5 2
Advanced endodontics, molars 120 558 7 1 1 0 0 3 2 0.6 2
Advanced restorative elective 12 621 7 1 0 0 0 1 3 0.1 2
Complex prosthodontics 6 631 7 1 0 0 0 0 3 0.1 2
Implants 0.4 647 9 1 0 0 0 0 4 0.1 2
Orthodontia 0.4 648 9 1 0 0 0 0 4 0.1 2
Cosmetic 0 675 9 0 0 0 0 0 4 0.1 2
Elective 0 676 9 0 0 0 0 0 4 0 2

Recommended scorings of the Dental Services Subcommittee, April 27, 2010.
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ATTACHMENT B
Value Based Services

Value-Based Services (proposed “Barrier-Free” services for baseline benefit package)

Diagnosis Rx Labs Imaging/Ancillary Other
Alcohol & drug | Opioid dependence: None None Brief behavioral intervention to
treatment buprenorphine reduce hazardous drinking (SBIRT),
Acampromsate for alcohol methadone maintenance treatment,
Asthma NICE 2008 stepwise None Diagnostic None
treatment protocol spirometry
Bipolar Lithium, valproate Lithium — lithium level | None Medication management
disorder (q3 months); creatinine
and TSH (g6months)
Valproate -LFTs and
CBC (g6 months)
Cancer None Pap smears Mammography Per USPSTF recommendations, “A”
screening FOBT testing Colonoscopy/Flexible | and “B” recommendations only
sigmoidoscopy
Chronic Short-acting inhaled None None None
Obstructive bronchodilator
Pulmonary
Disease(COPD)
Congestive Generic: beta-blocker, ACE | CBC, CMP, lipid EKG, Diagnostic Nurse case management
Heart Failure inhibitor, diuretic profile, urinalysis echocardiogram
(CHF) (annually)
TSH once
Coronary Generic: aspirin, statin, beta | Lipid profile (annually) | EKG Cardiac rehabilitation for post-MI
Artery Disease | blocker patients
(CAD)
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ATTACHMENT B

Value Based Services

Diagnosis RX Labs Imaging/Ancillary Other
Dental care, Fluoride supplements (age | None Pit and fissure None
preventive >6 months to age 16)'; sealants in permanent

Professionally applied molars of children

fluoride varnish (twice and adolescents

yearly in children aged 12

months to16 years old who

are at high risk)”
Depression, SSRI None None Cognitive Behavioral Therapy or
Major, in Interpersonal Therapy (subject to
Adults - Severe limit, e.g. 10 per year) in conjunction
only (excludes with an antidepressant
mild to Medication management
moderate
Depression)
Depression, None None None Psychotherapy (CBT, interpersonal,
Major, in or shorter term family therapy)
Children and
Adolescents —
Moderate to
Severe
Diabetes — type | Insulin (NPH and regular Hgalc (annually) Diabetic retinal exam for adults
I only), insulin supplies, ace (annually)

inhibitors
Diabetes — type | Metformin, sulfonyureas, Hgalc, lipid profile Diabetic retinal exam (annually)
II ACE inhibitors, insulin (annually)

(NPH and regular only),

insulin supplies

! Living in un-fluoridated communities, according to USPSTF recommendations
? Evidence is mostly only available for 2-16 year olds but studies acknowledge that no subjects under age 2 could be found and the Dental Services
Subcommittee indicates that waiting until age 2 is too late according to all community standards.
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ATTACHMENT B
Value Based Services

Diagnosis RX Labs Imaging/Ancillary Other
Hypertension Diuretics, ACE inhibitors, | Fasting glucose, fasting | None None
Calcium channel blockers, | lipids (annually)
Beta blockers
Immunizations | Routine childhood and None None Follow ACIP recommendations for
adult vaccinations non-travel vaccinations
Maternity care | Folic acid, Rh Screening for hepatitis | None None
immunoglobulin (when B, RH status, syphilis,
indicated) Chlamydia, HIV, iron
deficiency anemia,
asymptomatic
bactiuria, rubella
immunity, screening
for genetic disorders
Newborn care | Ophthalmologic Sickle cell, congenital | None None
gonococcal prophylaxis, hypothyroidism, PKU
Vitamin K prophylaxis (cost borne by the
state), lab draw value-
based
Reproductive Condoms, combined oral See STI screening and | None None
services contraceptives, intrauterine | maternity care
devices, vaginal rings,
implanon, progesterone
injections, female
sterilization, male
sterilization
Sexually None In certain populations: | None According to USPSTF guidelines for
transmitted Chlamydia, Gonorrhea, appropriate populations to screen
infections - HIV, Syphilis (Grade A and B recommendations
screening only)
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ATTACHMENT B
Value Based Services

Diagnosis RX Labs Imaging/Ancillary Other
Sexually Syphilis — Penicillin IM or | None (screening per None None
transmitted doxycycline above line)
infections- Chlamydia — azithromycin
treatment or doxycycline
Gonorrhea — ceftriaxone IM
or cefixime po
Tobacco Nicotine replacement None None None
dependence therapy, nortryptiline, and
buproprion
Tuberculosis Per CDC guidelines — Screening and Chest xray per CDC | None
standard drug treatment for | diagnostic algorithm guidelines

latent and active TB

according to CDC
guidelines (including
skin testing, +/-
quantiferon, chest xray,

sputum culture,
NAAST)

Guidelines based on empirical evidence (systematic reviews and health technology assessments), from trusted sources such as:
ACIP, AHRQ, Cochrane, CDC, OHSU Center for Evidence-Based Policy, NICE, NIH, Ontario, SIGN, USPSTF, WHO

General principles

For medications

1) Generics only
2) Medications for < $4 per month are preferred to more expensive medications
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ATTACHMENT C
Prioritization Methodology

Prioritization Equation

Category weight x

Impact Healthy Life Years

1)

2)

3)

4)

5)

6)

7

8)

9)

+ Impact on Suffering Need for
+ Population Effects X Effectiveness X Service
+ Vulnerable of Population Affected

+ Tertiary Prevention (categories 6 & 7 only)

Rank Order of Health Care Categories

Maternity & Newborn Care (100) - Obstetrical care for pregnancy. Prenatal care;
delivery services; postpartum care; newborn care for conditions intrinsic to the
pregnancy.

Primary Prevention and Secondary Prevention (95) - Effective preventive services

used prior to the presence of disease and screenings for the detection of diseases at an
early stage. Immunizations; fluoride treatment in children; mammograms; pap
smears; blood pressure screening; well child visits; routine dental exams.

Chronic Disease Management (75) - Predominant role of treatment in the presence of
an established disease is to prevent an exacerbation or a secondary illness. Medical
therapy for diabetes mellitus, asthma, and hypertension. Medical/psychotherapy for
schizophrenia.

Reproductive Services (70) - Excludes maternity and infertility services. Contraceptive
management; vasectomy; tubal occlusion; tubal ligation.

Comfort Care (65) - Palliative therapy for conditions in which death is imminent.
Hospice care; pain management.

Fatal Conditions, Where Treatment is Aimed at Disease Modification or Cure (40) -
Appendectomy for appendicitis; medical & surgical treatment for treatable cancers;
dialysis for end-stage renal disease; medical therapy for stroke; medical/psychotherapy
for single episode major depression.

Nonfatal Conditions, Where Treatment is Aimed at Disease Modification or Cure (20) -
Treatment of closed fractures; medical/psychotherapy for obsessive-compulsive
disorders; medical therapy for chronic sinusitis.

Self-limiting conditions (5) - Treatment expedites recovery for conditions that will
resolve on their own whether treated or not. Medical therapy for diaper rash, acute
conjunctivitis and acute pharyngitis.

Inconsequential care (1) - Services that have little or no impact on health status due to
the nature of the condition or the ineffectiveness of the treatment. Repair fingertip
avulsion that does not include fingernail; medical therapy for gallstones without
cholecystitis, medical therapy for viral warts.




ATTACHMENT C
Prioritization Methodology

Population and Individual Impact Measures

Impact on Health Life Years - to what degree will the condition impact the health of the
individual if left untreated, considering the median age of onset (i.e., does the condition affect
mainly children, where the impacts could potentially be experienced over a person’s entire
lifespan)? Range of O (no impact) to 10 (high impact).

Impact on Suffering - to what degree does the condition result in pain and suffering? Effect
on family members (e.g. dealing with a loved one with Alzheimer’s disease or needing to care

for a person with a life-long disability) should also be factored in here. Range of O (no impact)
to 5 (high impact).

Population Effects - the degree to which individuals other than the person with the illness
will be affected. Examples include public health concerns due the spread of untreated
tuberculosis or public safety concerns resulting from untreated severe mental iliness. Range
of O (no effects) to 5 (widespread effects).

Vulnerability of Population Affected - to what degree does the condition affect vulnerable
populations such as those of certain racial/ethnic decent or those afflicted by certain
debilitating illnesses such as HIV disease or alcohol & drug dependence? Range of O (no
vulnerability) to 5 (high vulnerability).

Tertiary Prevention - in considering the ranking of services within new categories 6 and 7,
to what degree does early treatment prevent complications of the disease (not including
death)? Range of 0 (doesn’t prevent complications) to 5 (prevents severe complications).

Effectiveness - to what degree does the treatment achieve its intended purpose? Range of O
(no effectiveness) to 5 (high effectiveness).

Need for Medical Services - the percentage of time in which medical services would be
required after the diagnosis has been established. Percentage from O (services never
required) to 1 (services always required).

Net Cost - the cost of treatment for the typical case (including lifetime costs associated with
chronic diseases) minus the expected costs if treatment is not provided -- including costs
incurred through safety net providers (e.g., emergency departments) for urgent or emergent
care related to the injury/illness or resulting complications. Range of O (high net cost) to 5
(cost saving).



ATTACHMENT D

Line Scoring
nfluenza
OldLine | NewlLine | Condition I Treatment [ Score] Category [ HealthyLifeYrs | Suffering | PopEffects | VulnerablePop | TertiaryPrev [Effectivenes] NeedForServices | NetCost
MEDICAL
633 424 INFLUENZA THERAPY 440 6 6 1 2 0 2 2 0.5 4
Scoring changes that differ from old viral infections line: | 0.5 | 8 | 0 | 1 | 0 | 0 | | 1 | 0.1 | 4
Eye conditions
OldLine | NewlLine | Condition I Treatment [ Score ] Category [ HealthyLifeYrs | Suffering | PopEffects | VulnerablePop | TertiaryPrev [Effectivenes] NeedForServices | NetCost
MEDICAL AND
582 413 (I;E"I\'II-II—\IF?)AI;LAiiRYOUS SURGICAL 512 7 3 1 0 0 4 4 0.8 3
TREATMENT
Scoring changes: [36] 8 ] 1 [ 1 T o ] 0 [ [ 4 ] 0.9 [ 3
Osteoid osteomas
OldLine | NewlLine | Condition I Treatment [ Score ] Category [ HealthyLifeYrs | Suffering | PopEffects | VulnerablePop | TertiaryPrev [Effectivenes] NeedForServices | NetCost
BENIGN NEOPLASM MEDICAL AND
BONE AND SURGICAL TX
539 539 ARTICULAR ! 120 7 2 1 0 0 0 4 0.5 3
RADIATION
CARTILAGE INCL. THERAPY
OSTEOID OSTEOMAS
HSC reviewed but made no scoring changes.
Spasmodic dysphonia
OldLine | NewlLine | Condition I Treatment [ Score] Category [ HealthyLifeYrs | Suffering | PopEffects | VulnerablePop | TertiaryPrev [Effectivenes] NeedForServices | NetCost
MEDICAL
598 598 SPASTIC DYSPHONIA THERAPY 48 7 1 1 0 0 0 3 0.4 2
Scoring changes: [2a] 7 ] 0 [ 1 T o ] 0 [ 0 [ 3 ] 0.4 [ 2
Other unspecified noninfectious Gastroenteritis and colitis
OldLine | NewlLine | Condition I Treatment [ Score ] Category [ HealthyLifeYrs | Suffering | PopEffects | VulnerablePop | TertiaryPrev [Effectivenes] NeedForServices | NetCost
OTHER
NONINFECTIOUS MEDICAL
540 575 GASTROENTERITIS THERAPY 2 7 4 2 0 0 0 3 0.2 3
AND COLITIS
Scoring changes: [120] 7 ] 2 [ 1 7 o ] 0 [ 1 [ 3 ] o5 | 3
Autism
OldLine | NewlLine | Condition I Treatment [ Score ] Category [ HealthyLifeYrs | Suffering | PopEffects | VulnerablePop | TertiaryPrev [Effectivenes] NeedForServices | NetCost
CONSULTATION/
MED. MGMT./
210 334 gg‘g;gES’:SECTRUM LTD. 1050 3 5 4 1 0 2 0.7 3
BEHAVIORAL
MODIFICATION

Note: First time scored since this condition/treatment pairing were separated from current line 209, Chronic Organic Mental Disorders Including Dementias

HSC Minutes 5/13/10 ATTACHMENT D
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ATTACHMENT E
Prevention Table Update

Birth to 10 Years

Interventions Considered
and Recommended for the
Periodic Health Examination

Leading Causes of Death
Conditions originating in perinatal period
Congenital anomalies
Sudden infant death syndrome (SIDS)
Unintentional injuries (non-motor vehicle)
Motor vehicle injuries

Interventions for the General Population

SCREENING

Height and weight

Blood pressure

Vision screen (3-4 yr)

Hemoglobinopathy screen (birth)'

Phenylalanine level (birth)*

T4 and/or TSH (birth)’

Effects of STDs

FAS, FAE, drug affected infants*

Hearing, developmental, behavioral and/or
psychosocial screens’

Learning and attention disorders®

Signs of child abuse, neglect, family violence

COUNSELING

Injury Prevention

Child safety car seats (age <5 yr)

Lap-shoulder belts (age >5 yr)

Bicycle helmet; avoid bicycling near traffic

Smoke detector, flame retardant sleepwear

Hot water heater temperature <120-130F

Window/stair guards, pool fence, walkers

Safe storage of drugs, toxic substances,
firearms and matches

Syrup of ipecac, poison control phone number

CPR training for parents/caretakers

Infant sleeping position

Diet and Exercise
Breast-feeding, iron-enriched formula and
foods (infants and toddlers)

Limit fat and cholesterol; maintain caloric balance;
emphasize grains, fruits, vegetables (age >2 yr)
Regular physical activity*

Substance User
Effects of passive smoking*
Anti-tobacco message*

Dental Health

Regular visits to dental care provider*
Floss, brush with fluoride toothpaste daily*
Advice about baby bottle tooth decay*

Mental Health/Chemical Dependency

Parent education regarding:

* Child development

* Attachment/bonding

* Behavior management

* Effects of excess TV watching

* Special needs of child and family due to:
Familial stress or disruption
Health problems
Temperamental incongruence with parent
Environmental stressors such as
community violence or disaster,
immigration, minority status,
homelessness

* Referral for MHCD and other family support services as

indicated

"Whether screening should be universal or targeted to high-risk groups will depend on the proportion of high-risk individuals in
the screening area, and other considerations . “If done during first 24 hr of life, repeat by age 2 wk. *Optimally between day 2
and 6, but in all cases before newborn nursery discharge. *Parents with alcohol and/or drug use. Children with history of
intrauterine addiction. Physical and behavioral indicators: hypertension, gastritis, esophagitis, hematological disorders, poor
nutritional status, cardiac arrhythmias, neurological disorders, intrauterine growth retardation, mood swings, difficulty
concentrating, inappropriateness, irritability or agitation, depression, bizarre behavior, abuse and neglect, behavior problems.

3 Screening must be conducted with a standardized, valid, and reliable tool. Recommended developmental, behavioral and/or
psychosocial screening tools include and are not limited to: a) Ages and Stages Questionnaire (ASQ); b) Parent Evaluation of
Developmental Status, (PEDS) plus/minus PEDS:Developmental Milestones (PEDS:DM); ¢) ASQ:Social Emotional (ASQ:SE);
and d) Modified Checklist for Autism in Toddlers (M-CHAT). °Consider screening with full DSM-IV criteria for attention
deficit disorder, inattentive or hyperactive types, in children with significant overall academic or behavioral difficulty including
academic failure and/or learning difficulty, especially in reading, math or handwriting.

*The ability of clinical counseling to influence this behavior is unproven.

Attachment E
Page 1



ATTACHMENT E
Prevention Table Update

Birth to 10 Years (Cont’d)

Interventions for the General Population (Cont’d)

IMMUNIZATIONS Hepatitis A®
Diphtheria-tetanus-acellular pertussis (BF2 DTaP)' Influenza’

Oral Inactivated poliovirus (OPV)? Rotavirus"
Measles-mumps-rubella (MMR)? Human papillomavirus (HPV)"
H. influenzae type b (Hib) conjugate’

Hepatitis B CHEMOPROPHYLAXIS
Varicella® Ocular prophylaxis (birth)

Pneumococal’

12, 4, 6, and 12-18 mo; once between ages 4-6 yr (DTaP-may-be-used-at+5-mo-and-older). 22, 4, 6-18 mo; once between ages 4-6
yr. 312-15 mo and 4-6 yI. 2,4, 6 and 12-15 mo; no dose needed at 6 mo if PRP-OMP vaccine is used for first 2 doses. *Birth, 1

mo, 6 mo; or, 0-2 mo, 1-2 mo later, and 6-18 mo. If not done in infancy: current visit, and 1 and 6 mo later ®12-18 mo, 4-6 yrs;
or any child without history of chickenpox or previous immunization. Include information on risk in adulthood, duration of
immunity, and potential need for booster doses. '2. 4. 6, and 12-18 mo. Administer 1 dose of PCV to all healthy children aged 24
through 59 months who are not completely vaccinated for their age. Administer to all children aged 12 to 23 months, 2 doses at
least 6 months apart. ° Annually for all children aged 6 months to 18 years. 10 4. and 6 mo ""HPV2 and HPV4 for women aged 9 to
18.

Interventions for the High-Risk Population

PORPULATION POTENTHALIINTERVENTIONS
Spmmaeng e blets Hemoglobin/hematocrit (HR1)
Intants-otf-mothers-atrisk-tor HV HIV testing
. i ; . :
IB-contaets PPD (HR3)
Nati . laska Nati ; . : :
1 ex . H}E ) ¢ )
Lo el s Bl PPD-(HR3): hepatitis A vaccine (HR4);-nfluenza
—vaeeine(HR6) pneumococcal polysaccharide
Certain-chronte-medieal-conditions vaccine (HRS), meningococcal vaccine (HR6)
Blood lead level (HR7)
Iereased-mdividual-orcommunity-lead-exposure Daily fluoride supplement (HRS)
Iadequate-waterfluoridation Avoid excess/midday sun, use protective

clothing* (HR9)
Screen for child abuse, neurological, mental

History-of multiple-injuries health conditions
Increased well-child visits (HR10)

High-Risk Groups

HR1 = Infants age 6-12 mo who are: living in poverty, black, Native American or Alaska
Native, immigrants from developing countries, preterm and low-birthweight infants, infants
whose principal dietary intake is unfortified cow's milk.

HR2 = Infants born to high-risk mothers whose HIV status is unknown. Women at high risk
include: past or present injection drug use; persons who exchange sex for money or drugs, and
their sex partners; injection drug-using, bisexual, or HIV-positive sex partners currently or in
past; persons seeking treatment for STDs; blood transfusion during 1978-1985.

Attachment E
Page 2



ATTACHMENT E
Prevention Table Update

Birth to 10 Years (Cont’d)

HR3 = Persons infected with HIV, close contacts of persons with known or suspected TB,
persons with medical risk factors associated with TB, immigrants from countries with high TB
prevalence, medically underserved low-income populations (including homeless), residents of
long-term care facilities.

HR4 = Persons >2 yr living in areas where the disease is endemic and where periodic outbreaks
occur (e.g., certain Alaska Native, Pacific Island, Native American, and religious communities).
Consider for institutionalized children aged >2 yr. Clinicians should also consider local
epidemiology.

HRS5 -- Children aged 2 vears or older with certain underlying medical conditions, including a
cochlear implant.

HR6 -- Children aged 2 through 10 years with persistent complement component deficiency,
anatomic or functional asplenia, and certain other conditions placing them at high risk.

HR7 = Children about age 12 mo who: 1) live in communities in which the prevalence of lead
levels requiring individual intervention, including residential lead hazard control or chelation, is
high or undefined; 2) live in or frequently visit a home built before 1950 with dilapidated paint
or with recent or ongoing renovation or remodeling; 3) have close contact with a person who has
an elevated lead level; 4) live near lead industry or heavy traffic; 5) live with someone whose job
or hobby involves lead exposure; 6) use lead-based pottery; or 7) take traditional ethnic remedies
that contain lead.

HR8 = Children living in areas with inadequate water fluoridation (<O.6 ppm).

HR9 = Persons with a family history of skin cancer, a large number of moles, atypical moles,
poor tanning ability, or light skin, hair, and eye color.

HR10 = Having a: chronically mentally ill parent; substance abusing parent; mother who began
parenting as a teen. Living at or below poverty. Having: parents involved in criminal behavior;
experienced an out-of-home placement(s), multiple moves, failed adoption(s). Being homeless.
Having suffered physical, emotional or sexual abuse, or severe neglect. Having: a chronic health
problem in the family; an absence of a family support system. Being substance affected at birth.

Attachment E
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ATTACHMENT E
Prevention Table Update

Ages 11-24 Years

Interventions Considered Leading Causes of Death
and Recommended for the Motor vehicle/other unintentional injuries
Periodic Health Examination Homicide
Suicide
Malignant neoplasms

Heart diseases

Interventions for the General Population

SCREENING STD prevention: abstinence*; avoid high-risk
Height and weight behavior*; condoms/female barrier with spermicide*
Blood pressure' Unintended pregnancy: contraception
High-density lipoprotein cholesterol (HDL-C) and
total blood cholesterol (age 20-24 if high-risk) Diet and Exercise
Papanicolaou (Pap) test’ Limit fat and cholesterol; maintain caloric
Chlamydia screen” (females <25 yr) balance; emphasize grains, fruits, vegetables
Rubella serology or vaccination hx’ Adequate calcium intake (females)
(females >12 yr) Regular physical activity*
Learning and attention disorders®
Signs of child abuse, neglect, family violence Dental Health
Alcohol, inhalant, illicit drug use’ Regular visits to dental care provider*
Eating disorders® Floss, brush with fluoride toothpaste daily*
Anxiety and mood disorders’
Suicide risk factors' Mental Health/Chemical Dependency
Parent education regarding:
COUNSELING * Adolescent development
Injury Prevention * Behavior management
Lap/shoulder belts « Effects of excess TV watching
Bicycle/motorcycle/ATV helmet* * Special needs of child and family due to:
Smoke detector* Familial stress or disruption
Safe storage/removal of firearms* Health problems
Smoking near bedding or upholstery Temperamental incongruence with parent
Environmental stressors such as
Substance Use community violence or disaster,
Avoid tobacco use immigration, minority status,
Avoid underage drinking and illicit drug use* ..homelessness
Avoid alcohol/drug use while driving, swimming, « Referral for MHCD and other family support
boating, etc.* services as indicated

Sexual Behavior

'Periodic BP for persons aged > 18 yr. “High-risk defined as having diabetes, family history of premature coronary disease or familial
hyperlipidemia, or multiple cardiac risk factors. *Screening to start at age 21; screening should occur at least every 3 years. ‘If sexually active.
*Serologic testing, documented vaccination history, and routine vaccination against rubella (preferably with MMR) are equally acceptable
alternatives. ‘Consider screening with full DSM-IV criteria for attention deficit disorder, inattentive or hyperactive types, in children with
significant overall academic or behavioral difficulty including academic failure and/or learning difficulty, especially in reading, math or
handwriting. "Persons using alcohol and/or drugs. Physical and behavioral indicators: liver disease, pancreatitis, hypertension, gastritis,
esophagitis, hematological disorders, poor nutritional status, cardiac arrhythmias, alcoholic myopathy, ketoacidosis, neurological disorders: smell
of alcohol on breath, mood swings, memory lapses or losses, difficulty concentrating, blackouts, inappropriateness, irritability or agitation,
depression, slurry speech, staggering gait, bizarre behavior, suicidal indicators, sexual dysfunction, interpersonal conflicts, domestic violence,
child abuse and neglect, automobile accidents or citation arrests, scholastic or behavior problems, secretiveness or vagueness about personal or
medical history. ®Persons with a weight >10% below ideal body weight, parotid gland hypertrophy or erosion of tooth enamel. Females with a
chemical dependency. °In women who are at increased risk, diagnostic evaluation should include an assessment of history of sexual and physical
violence, interpersonal difficulties, prescription drug utilization, medical and reproductive history. '*Recent divorce, separation, unemployment,
depression, alcohol or other drug abuse, serious medical illness, living alone, homelessness, or recent bereavement.

*The ability of clinical counseling to influence this behavior is unproven.
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ATTACHMENT E
Prevention Table Update

Ages 11-24 Years (Cont’d)

Interventions for the General Population (Cont’d)

IMMUNIZATIONS Polio® _ ]
Tetaﬂ&s—diphtheﬂar@d)J%esterTDaP (11-16 yr) ﬁum?n Damllolmawrus ( HI:V)

Hepatitis B! eningococcal (11-12 yr)

MMR (11-12 yr)?

Varicella (11-12 yr)? CHEMOPROPHYLAXIS

Rubella* (females >12 yr) Multivitamin with folic acid (females planning/
Influenza’ capable of pregnancy)

'If not previously immunized: current visit, 1 and 6 mo later. *If no previous second dose of MMR. “If susceptible to chickenpox. *Serologic
testing, documented vaccination history, and routine vaccination against rubella (preferably with MMR) are equally acceptable alternatives.
SYearly (6 mo through 18 yrs). °If not previously immunized. "HPV?2 and HPV4 for women aged 9 to 26.% Chilren 13 through 18 if not

previously vaccinated.

Interventions for the High-Risk Population

POPULATION —orBRCA2-genes
POTENTIAL INTERVENTIONS

—See-detatted-hich-risk-definitions)
RPR/VDRL (HR1); screen for gonorrhea (female)
(HR2), HIV (HR3), chlamydia (female) (HR4);

A e e

D e L e L e L

—vaeeine(HR5):PPD-(HR6): advice to reduce
TB-contacts; immigrants: low income infection risk (HR7)
Native American/Alaska Native PPD (HR3.,6)
Certat-chronte-moedicalconditions Pneumococcal polysaccharide vaccine (HR8) PPD-(HR6):
Do e e e el —Second-MMR-(HR10):-varicella vaccine (HR10); MMR
~congregate (HR11); hepatitis A vaccine (HRS); PPD-(HR6)-influenza
Susceptible to varicella, measles. mumps vaccine (HR9); meningococcal vaccine (HR 5)
Blood-transtusion-between 1975-85 HIV-sereen(HR3)
Institutionalized persons Avoid excess/midday sun, use protective

clothing® (HR12)
: e b Folic acid 4.0 mg (HR13)

Daily fluoride supplement (HR14)
B e Screen for child abuse, neurological, mental
Lol s sl o health conditions
B i e e e Increased well-child/adolescent visits (HR15)

Refer for genetic counseling and evaluation for BRCA testing
High risk-for mental-health-disorders by appropriately trained health care provider (HR16).

High-Risk Groups

HR1 = Persons who exchange sex for money or drugs, and their sex partners; persons with other
STDs (including HIV); and sexual contacts of persons with active syphilis. Clinicians should
also consider local epidemiology.

HR2 = Females who have: two or more sex partners in the last year; a sex partner with multiple
sexual contacts; exchanged sex for money or drugs; or a history of repeated episodes of
gonorrhea. Clinicians should also consider local epidemiology.

Attachment E
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ATTACHMENT E
Prevention Table Update

Ages 11-24 Years (Cont’d)

HR3 = Males who had sex with males after 1975; past or present injection drug use; persons
who exchange sex for money or drugs, and their sex partners; injection drug-using, bisexual or
HIV-positive sex partner currently or in the past; blood transfusion during 1978-85; persons
seeking treatment for STDs. Clinicians should also consider local epidemiology.

HR4 = Sexually active females with multiple risk factors including: history of prior STD; new or
multiple sex partners; age < 25; nonuse or inconsistent use of barrier contraceptives; cervical
ectopy. Clinicians should consider local epidemiology of the disease in identifying other high-
risk groups.

HR5 = Children aged 11 through 12 vears with persistent complement component deficiency,
anatomic or functional asplenia, and certain other conditions placing them at high risk.

HRG6 = HIV positive, close contacts of persons with known or suspected TB, persons with
medical risk factors associated with TB, immigrants from countries with high TB prevalence,
medically underserved low-income populations (including homeless), alcoholics, injection drug
users, and residents of long-term facilities.

HR7 = Persons who continue to inject drugs.

HR8 = Immunocompetent persons with certain medical conditions, including chronic
cardiopulmonary disorders, diabetes mellitus, and anatomic asplenia. Immunocompetent persons
who live in high-risk environments/social settings (e.g., certain Native American and Alaska
Native populations).

HR9 = Annual vaccination of: residents of chronic care facilities; persons with chronic
cardiopulmonary disorders, metabolic diseases (including diabetes mellitus),
hemoglobinopathies, immunosuppression, or renal dysfunction.

HR10 = Healthy persons aged >13 yr without a history of chickenpox or previous immunization.
Consider serologic testing for presumed susceptible persons aged >13 yr.

HR11 = Persons born after 1956 who lack evidence of immunity to measles or mumps (e.g.,
documented receipt of live vaccine on or after the first birthday, laboratory evidence of
immunity, or a history of physician-diagnosed measles or mumps).

HR12 = Persons with a family or personal history of skin cancer, a large number of moles,
atypical moles, poor tanning ability, or light skin, hair, and eye color.

Attachment E
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ATTACHMENT E
Prevention Table Update

Ages 11-24 Years (Cont’d)

HR13 = Women with prior pregnancy affected by neural tube defect planning a pregnancy.
HR14 = Persons aged <17 yr living in areas with inadequate water fluoridation (<0.6 ppm).

HR15 = Having a: chronically mentally ill parent; substance abusing parent; mother who began
parenting as a teen. Living at or below poverty. Having: parents involved in criminal behavior;
experienced an out-of-home placement(s), multiple moves, failed adoption(s). Being homeless.
Having suffered physical, emotional or sexual abuse, or severe neglect. Having: a chronic health
problem in the family; an absence of a family support system. Being substance affected at birth.

HR16 = A family history of breast or ovarian cancer that includes a relative with a known
deleterious mutation in BRCA1 or BRCAZ2 genes; two first-degree relatives with breast cancer,
one of whom received the diagnosis at age 50 years or younger; a combination of three or more
first- or second-degree relatives with breast cancer regardless of age at diagnosis; a combination
of both breast and ovarian cancer among first- and second-degree relatives; a first-degree relative
with bilateral breast cancer; a combination of two or more first- or second-degree relatives with
ovarian cancer regardless of age at diagnosis; a first- or second-degree relative with both breast
and ovarian cancer at any age; and a history of breast cancer in a male relative. For women of
Ashkenazi Jewish heritage, an increased risk family history risk includes any first-degree relative
(or two second-degree relatives on the same side of the family) with breast or ovarian cancer.
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ATTACHMENT E
Prevention Table Update

Ages 25-64 Years

Interventions Considered
and Recommended for the
Periodic Health Examination

Leading Causes of Death
Malignant neoplasms
Heart diseases
Motor vehicle/other unintentional injuries
Human immunodeficiency virus infection
Suicide and homicide

Interventions for the General Population

SCREENING

Blood pressure

Height and weight

High-density lipoprotein cholesterol (HDL-C) and total blood

cholesterol (men age 35-64, women age 45-64, all age 25-64
if high-risk")

Papanicolaou (Pap) test®

Fecal occult blood test (FOBT) and/or flexible
sigmoidoscopy, or colonoscopy (>50 yr)®

Mammogram > (women 40-74 yrs)

Rubella serology or vaccination hx® (women of childbearing
age)

Bone density measurement (women age 60-64 if high-risk)®

Fasting plasma glucose for patients with hypertension or
hyperlipidemia

Learning and attention disorders’

Signs of child abuse, neglect, family violence

Alcohol, inhalant, illicit drug use®

Eating disorders’

Anxiety and mood disorders'®

Suicide risk factors''

Somatoform disorders'?

Environmental stressors'’

COUNSELING

Substance Use

Tobacco cessation

Avoid alcohol/drug use while driving, swimming,
boating, etc.*

Diet and Exercise
Limit fat and cholesterol; maintain caloric balance;

emphasize grains, fruits, vegetables
Adequate calcium intake (women)
Regular physical activity*

Injury Prevention

Lap/shoulder belts
Bicycle/motorcycle/ATV helmet*
Smoke detector*

Safe storage/removal of firearms*
Smoking near bedding or upholstery

Sexual Behavior

STD prevention: abstinence*; avoid high-risk
behavior*; condoms/female barrier with spermicide*

Unintended pregnancy: contraception

Dental Health
Regular visits to dental care provider*®
Floss, brush with fluoride toothpaste daily*

IMMUNIZATIONS

TDaP boosters™*

Human papillomavirus (HPV)"®
Rubella’ (women of childbearing age)

Zoster (60 or older)

CHEMOPROPHYLAXIS

Multivitamin with folic acid (females planning or
capable of pregnancy)

Discuss aspirin prophylaxis for those at high-risk for
coronary heart disease

'High-risk defined as having diabetes, family history of premature coronary disease or familial hyperlipidemia, or multiple cardiac risk
factors. “Women who are or have been sexually active and who have a cervix: q <3 yr. * FOBT: annually; flexible sigmoidoscopy:
every 5 years; colonoscopy: every 10 years. *The screening decision for women 40-49 should be a mutual decision between a woman
and her clinician. If a decision to proceed with mammography is made, it should be done every 2 years. * Between the ages of 50-74,
screening mammography should be performed every 2 years. *Serologic testing, documented vaccination history, and routine
vaccination (preferably with MMR) are equally acceptable. “High-risk defined as weight <70kg, not on estrogen replacement.
"Consider screening with full DSM-IV criteria for attention deficit disorder, inattentive or hyperactive types, in children with
significant overall academic or behavioral difficulty including academic failure and/or learning difficulty, especially in reading, math
or handwriting. *Persons using alcohol and/or drugs. Physical and behavioral indicators: liver disease, pancreatitis, hypertension,
gastritis, esophagitis, hematological disorders, poor nutritional status, cardiac arrhythmias, alcoholic myopathy, ketoacidosis,
neurological disorders: smell of alcohol on breath, mood swings, memory lapses or losses, difficulty concentrating, blackouts,
inappropriateness, irritability or agitation, depression, slurry speech, staggering gait, bizarre behavior, suicidal indicators, sexual
dysfunction, interpersonal conflicts, domestic violence, child abuse and neglect, automobile accidents or citation arrests, scholastic or
behavior problems, secretiveness or vagueness about personal or medical history. *Persons with a weight >10% below ideal body
weight, parotid gland hypertrophy or erosion of tooth enamel. Females with a chemical dependency. '°In women who are at increased
risk, diagnostic evaluation should include an assessment of history of sexual and physical violence, interpersonal difficulties,
prescription drug utilization, medical and reproductive history. ''Recent divorce, separation, unemployment, depression, alcohol or
other drug abuse, serious medical illness, living alone, homelessness, or recent bereavement. '*Multiple unexplained somatic
complaints. *Community violence or disaster, immigration, homelessness, family medical problems. '* One time TDaP dose to
substitute for Td booster; then boost with Td every 10 years. "HPV2 and HPV4 for women aged 19 through 26

*The ability of clinical counseling to influence this behavior is unproven.
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ATTACHMENT E
Prevention Table Update

Ages 25-64 Years (Cont’d)

Interventions for the High-Risk Population

RPR/VDRL (HR1); screen for gonorrhea (female)
Hieh-rskesexual-behavior (HRZ), HIV (HR3), chlamydia (female) (HR4); hepatitis
A L e L e UL e e L
L . . vaceine(HRS): hepatitis- A-vaeeine (HR6): PPD (HR7)

advice to reduce Infection risk (HR8)

PPD(HR7)
come: ots: - ale Hepatitis B vaccine (HRS5); Hepatitis A vaccine (HR6); PPD
Native-Amertean/AdaskaNative —HR7); pneumococcal polysaccharide vaccine (HR9);

influenza vaccine (HR10); MMR (HR11); varicella vaccine
Certrehrontemedicalconditions (HR12); meningococcal vaccine (HR16)
PPD—GH—RJ—)— B e s
of1 1 als 3 o X[PqR ‘HR L, 'lfi“e a-y 'li‘(‘iHS‘HR }
i i . : ;
. . - fai :  hai ,l‘. 7;;.56 ) ‘.E &

B e Avoid excess/midday sun, use protective clothing* (HR13)
b e e s e s e e DL Folic acid 4.0 mg (HR14)
oF Refer for genetic counseling and evaluation for BRCA
e testing by
I appropriately trained health care provider (HR15)

High Risk Groups

HR1 = Persons who exchange sex for money or drugs, and their sex partners; persons
with other STDs (including HIV); and sexual contacts of persons with active syphilis.
Clinicians should also consider local epidemiology.

HR2 = Women who exchange sex for money or drugs, or who have had repeated
episodes of gonorrhea. Clinicians should also consider local epidemiology.

HR3 = Males who had sex with males after 1975; past or present injection drug use;
persons who exchange sex for money or drugs, and their sex partners; injection drug-
using, bisexual or HIV-positive sex partner currently or in the past; blood transfusion
during 1978-1985; persons seeking treatment for STDs. Clinicians should also consider
local epidemiology.

HR4 = Sexually active women with multiple risk factors including: history of STD; new
or multiple sex partners; nonuse or inconsistent use of barrier contraceptives; cervical
ectopy. Clinicians should consider local epidemiology.

HRS5 = Blood product recipients (including hemodialysis patients), men who have sex
with men, injection drug users and their sex partners, persons with multiple recent sex
partners, persons with other STDs (including HIV).

HRG6 = Persons living in areas where the disease is endemic and where periodic outbreaks
occur (e.g., certain Alaska Native, Pacific Island, Native American, and religious
communities); men who have sex with men; injection or street drug users. Consider for
institutionalized persons. Clinicians should also consider local epidemiology.
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ATTACHMENT E
Prevention Table Update

Ages 25-64 Years (Cont’d)

HR7 = HIV positive, close contacts of persons with known or suspected TB, persons
with medical risk factors associated with TB, immigrants from countries with high TB
prevalence, medically underserved low-income populations (including homeless),
alcoholics, injection drug users, and residents of long-term facilities.

HR8 = Persons who continue to inject drugs.

HR9 = Immunocompetent institutionalized persons >50 yr and immunocompetent with
certain medical conditions, including chronic cardiac or pulmonary disease, diabetes
mellitus, and anatomic asplenia. Immunocompetent persons who live in high-risk
environments or social settings (e.g., certain Native American and Alaska Native
populations).

HR10 = Annual vaccination of residents of chronic care facilities; persons with chronic
cardiopulmonary disorders, metabolic diseases (including diabetes mellitus),
hemoglobinopathies, immunosuppression or renal dysfunction.

HR11 = Persons born after 1956 who lack evidence of immunity to measles or mumps
(e.g., documented receipt of live vaccine on or after the first birthday, laboratory
evidence of immunity, or a history of physician-diagnosed measles or mumps).

HR12 = Healthy adults without a history of chickenpox or previous immunization.
Consider serologic testing for presumed susceptible adults.

HR13 = Persons with a family or personal history of skin cancer, a large number of
moles, atypical moles, poor tanning ability, or light skin, hair, and eye color.

HR14 = Women with previous pregnancy affected by neural tube defect who are
planning pregnancy.

HR15 = A family history of breast or ovarian cancer that includes a relative with a
known deleterious mutation in BRCA1 or BRCA2 genes; two first-degree relatives with
breast cancer, one of whom received the diagnosis at age 50 years or younger; a
combination of 3 or more first- or second-degree relatives with breast cancer regardless
of age at diagnosis; a combination of both breast and ovarian cancer among first- and
second-degree relatives; a first-degree relative with bilateral breast cancer; a combination
of two or more first- or second-degree relatives with ovarian cancer regardless of age at
diagnosis; a first- or second-degree relative with both breast and ovarian cancer at any
age; and a history of breast cancer in a male relative. For women of Ashkenazi Jewish
heritage, an increased risk family history risk includes any first-degree relative (or two
second-degree relatives on the same side of the family) with breast or ovarian cancer.

HR16 = Adults with anatomic or functional asplenia or persistent complement
component deficiencies: first yvear college students living in dormitories, military recruits
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ATTACHMENT E
Prevention Table Update

Age 65 and Older

Interventions Considered
and Recommended for the
Periodic Health Examination

Leading Causes of Death
Heart diseases
Malignant neoplasms (lung, colorectal,

breast)

Cerebrovascular disease
Chronic obstructive pulmonary disease
Pneumonia and influenza

Interventions for the General Population

SCREENING

Blood pressure

Height and weight

Fecal occult blood test (FOBT) and/or flexible
sigmoidoscopy or colonoscopy t."

Mammogram (women ages 65-74)°

Bone density measurement (women)

Fasting plasma glucose for patients with hypertension or
hyperlipidemia

Vision screening

Assess for hearing impairment

Signs of elder abuse, neglect, family violence

Alcohol, inhalant, illicit drug use’

Anxiety and mood disorders*

Somatoform disorders’

Environmental stressors®

Abdominal aortic aneurysm (AAA) (men aged 65 to 75 who
have ever smoked)’

COUNSELING

Substance Use

Tobacco cessation

Avoid alcohol/drug use while driving, swimming,
boating, etc.*

Diet and Exercise

Limit fat and cholesterol; maintain caloric
balance; emphasize grains, fruits, vegetables

Adequate calcium intake (women)

Regular physical activity*

Assess eating environment

Injury Prevention

Lap/shoulder belts

Motorcycle and bicycle helmets*
Fall prevention*

Safe storage/removal of firearms*
Smoke detector*

Set hot water heater to <120-130°F
CPR training for household members
Smoking near bedding or upholstery

Dental Health

Regular visits to dental care provider*

Floss, brush with fluoride toothpaste daily*

Sexual Behavior

STD prevention: avoid high-risk sexual behavior*;
use condoms

IMMUNIZATIONS
Pneumococcal vaccine
Influenza®

Tetanus-diphtheria (Td) boosters
Zoster vaccine

CHEMOPROPHYLAXIS
Discuss aspirin prophylaxis for those at high-risk
for coronary heart disease

'FOBT: annually; flexible sigmoidoscopy: every 5 years; colonoscopy: every 10 years through age 75. “Screening mammography
should be performed every 2 years. *Persons using alcohol and/or drugs. Physical and behavioral indicators: liver disease,
pancreatitis, hypertension, gastritis, esophagitis, hematological disorders, poor nutritional status, cardiac arrhythmias, alcoholic
myopathy, ketoacidosis, neurological disorders: smell of alcohol on breath, mood swings, memory lapses or losses, difficulty
concentrating, blackouts, inappropriateness, irritability or agitation, depression, slurry speech, staggering gait, bizarre behavior,
suicidal indicators, sexual dysfunction, interpersonal conflicts, domestic violence, child abuse and neglect, automobile accidents or
citation arrests, scholastic or behavior problems, secretiveness or vagueness about personal or medical history. “In women who are at
increased risk, diagnostic evaluation should include an assessment of history of sexual and physical violence, interpersonal
difficulties, prescription drug utilization, medical and reproductive history. SMultiple unexplained somatic complaints. ‘Community
violence or disaster, immigration, homelessness, family medical problems. "One-time ultrasound. *Annually.

*The ability of clinical counseling to influence this behavior is unproven
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ATTACHMENT E
Prevention Table Update

Age 65 and Older (Cont’d)

Interventions for the High-Risk Population

POTENTIAL INTERVENTIONS

5 . o o

PPD (HR1); hepatitis A-vaeeine-(HR2): amantadine/
rimantadine (HR4)

PPD(HRD)

Fall prevention intervention (HRS5)

Consider cholesterol screening (HR6)

Avoid excess/midday sun, use protective clothing* (HR7)
PPD-(HR1D): hepatitis A vaccine (HR2)

HIV screen (HR3); hepatitis B vaccine (HR8)

i - RPR/VDRL (HR9)
 hepati " ;

advice to reduce Infection risk (HR10)
Varicella vaccine (HR11)

Refer to meal and social support resources

Refer for genetic counseling and evaluation for BRCA
testing by

appropriately trained health care provider (HR12)

High Risk Groups

HR1 = HIV positive, close contacts of persons with known or suspected TB, persons with
medical risk factors associated with TB, immigrants from countries with high TB prevalence,
medically underserved low-income populations (including homeless), alcoholics, injection
drug users, and residents of long-term facilities.

HR2 = Persons living in areas where the disease is endemic and where periodic outbreaks
occur (e.g., certain Alaska Native, Pacific Island, Native American, and religious
communities); men who have sex with men; injection or street drug users. Consider for
institutionalized. Clinicians should also consider local epidemiology.

HR3 = Men who had sex with males after 1975; past or present injection drug use; persons
who exchange sex for money or drugs, and their sex partners; injection drug-using, bisexual
or HIV-positive sex partner currently or in the past; blood transfusion during 1978-1985;
persons seeking treatment for STDs. Clinicians should also consider local epidemiology.

HR4 = Consider for persons who have not received influenza vaccine or are vaccinated late;
when the vaccine may be ineffective due to major antigenic changes in the virus; to
supplement protection provided by vaccine in persons who are expected to have a poor
antibody response; and for high-risk persons in whom the vaccine is contraindicated.

HR5 = Persons aged 75 years and older; or aged 70-74 with one or more additional risk
factors including: use of certain psychoactive and cardiac medications (e.g.,
benzodiazepines, antihypertensives); use of >4 prescription medications; impaired cognition,
strength, balance, or gait. Intensive individualized home-based multifactorial fall prevention
intervention is recommended in settings where adequate resources are available to deliver
such services.
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ATTACHMENT F
Straightforward Issues

Code | Code Description Line(s) Involved Recommendation
31820 | Surgical closure tracheostomy or 49 Cleft Palate With Airway Add 31820 to Line
fistula, without plastic repair Obstruction 49
31641 | Bronchoscopy, with destruction of 385 Dystonia (Uncontrollable); Add 31641 to Line
tumor or relief of stenosis by any Laryngeal Spasm and Stenosis 385
method
237.0 | Neoplasm of uncertain nature of 137 Benign Neoplasm of The Brain | Add 237.0 to Line
pituitary gland or craniopharyngeal 276 Cancer of Endocrine System, 137
Excluding Thyroid; Carcinoid
Syndrome. Remove 237.0
from Line 276
28039 | Excision soft tissue tumor foot/toe, 539 Benign Neoplasm Bone and Delete 28039 and
subcutaneous, >1.5cm or greater Avrticular Cartilage Including 28041 from Line
28041 | Excision soft tissue tumor foot/toe, Osteoid Osteomas; Benign 540
subfascial, >1.5cm or greater Neoplasm of Connective and Other
Soft Tissue Add 28039 and
540 Other Noninfectious 28041 to Line 539
Gastroenteritis and Colitis
51705 | Change of cystostomy tube, simple 77 Neurological Dysfunction In Add 51705 and
51710 | Change of cystostomy tube, Breathing, Eating, Swallowing, 51710 to Line 77
complicated Bowel, Or Bladder Control Caused
By Chronic Conditions
44640 | Closure of intestinal cutaneous fistula | 307 Complications of a Procedure Add 44640 to Line
Always Requiring Treatment 307
28200 | Repair, tendon, flexor, foot; primary 217 Deep Open Wound, With Or Add 28200 to Line
or secondary, without free graft, each | Without Tendon Or Nerve 217
tendon Involvement
39545 | Imbrication of diaphragm for 111 Congenital Anomalies of Add 39545 to Line
eventration, transthoracic or Digestive System and Abdominal 111
transabdominal, paralytic or Wall Excluding Necrosis; Chronic
nonparalytic Intestinal Pseudo-Obstruction
61140 | Burr hole(s) or trephine; with biopsy | 319 Cancer of Brain and Nervous Add 61140 to Line
of brain or intracranial lesion System 319
77418 | Radiation treatment, intensity 197 Cancer of Breast Add 77418 and
modulated treatment delivery 77421 to Line 197
77421 | Stereotactic imaging guidance
20690 | Application of uniplane, unilateral, 271 Chronic Osteomyelitis Add 20690, 20693
external fixation system 381 Rheumatoid Arthritis, and 20694 to Line
20692 | Application of multiplane, external Osteoarthritis, Osteochondritis 381
fixation system Dissecans, and Aseptic Necrosis of
20693 | Adjustment or revision of external Bone Add 20693 and
fixation system 20694 to Line 271
20694 | Removal, under anesthesia, of
external fixation system
61795 | Stereotactic computer-assisted 162 Benign Neoplasm of Pituitary | Add 61795 to Lines

navigational procedure

Gland

201 Subarachnoid and Intracerebral
Hemorrhage/Hematoma;
Compression of Brain

162 and 201.
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