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[bookmark: GuidelineNote0037]GUIDELINE NOTE 37, SURGICAL INTERVENTIONS FOR CONDITIONS OF THE BACK AND SPINE OTHER THAN SCOLIOSIS
Lines 343,​523
Spine surgery is included on Line 343 only in the following circumstances:
A) Decompressive surgery is included on Line 343 to treat debilitating symptoms due to central or foraminal spinal stenosis, and only when the patient meets the following criteria:
1) Has MRI evidence of moderate or severe central or foraminal spinal stenosis AND either
a) Has neurogenic claudication OR
b) Has objective neurologic impairment consistent with the MRI findings. Neurologic impairment is defined as objective evidence of one or more of the following:
i) Markedly abnormal reflexes
ii) Segmental muscle weakness
iii) Segmental sensory loss
iv) EMG or NCV evidence of nerve root impingement
v) Cauda equina syndrome
vi) Neurogenic bowel or bladder
vii) Long tract abnormalities
Foraminal or central spinal stenosis causing only radiating pain (e.g. radiculopathic pain) is included only on Line 523.

B) Spinal fusion procedures are included on Line 343 for patients with MRI evidence of moderate or severe central or foraminal spinal stenosis only when one of the following conditions are met:
1) spinal stenosis in the cervical spine (with or without spondylolisthesis) which results in objective neurologic impairment as defined above OR
2) spinal stenosis in the thoracic or lumbar spine caused by spondylolisthesis resulting in signs and symptoms of neurogenic claudication and which correlate with x-ray flexion/extension films showing at least a 5 mm translation OR
3) pre-existing or expected post-surgical spinal instability (e.g. degenerative scoliosis >10 deg, >50% of facet joints per level expected to be resected)

Note: for foraminal stenosis, there must be MRI evidence of moderate or severe foraminal stenosis of the nerve root that correlates with the objective findings above in section A.

For all other indications, spine surgery is included on Line 523. 

The following interventions are not included on these lines due to lack of evidence of effectiveness for the treatment of conditions on these lines, including cervical, thoracic, lumbar, and sacral conditions: 
local injections (including ozone therapy injections)
botulinum toxin injection
intradiscal electrothermal therapy
therapeutic medial branch block
coblation nucleoplasty
percutaneous intradiscal radiofrequency thermocoagulation
percutaneous laser disc decompression
radiofrequency denervation
corticosteroid injections for cervical pain
intradiscal injections, including platelet rich plasma, stem cells, methylene blue, or ozone

Corticosteroid injections for low back pain with or without radiculopathy are only included on Line 523. Diagnostic anesthetic injections for selective nerve root blocks are included on Line 523 for lumbar or sacral symptoms.

The development of this guideline note was informed by HERC coverage guidances on Percutaneous Interventions for Low Back Pain, Percutaneous Interventions for Cervical Spine Pain, Low Back Pain: Corticosteroid Injections and Low Back Pain: Minimally Invasive and Non-Cordicosteroid Percutaneous Interventions. See https://www.oregon.gov/oha/HPA/DSI-HERC/Pages/Evidence-based-Reports.aspx
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