Oregon Health Plan Prioritized List
Services Recommended for Non Coverage

[bookmark: _GoBack]Last review was in March, 2015 at VbBS and HERC. VbBS minutes indicate that the percutaneous interventions for cervical spine pain (including radiofrequency neurotomy, facet injections and epidural steroid injections) as well as lumbar epidural steroid injections were discussed in some detail. Due to the weak level of evidence, the subcommittee did not want to add coverage for cervical epidural steroid injections or for cervical radiofrequency neurotomy. HERC minutes from the same day indicate HERC’s decision to place 64633-64634 and 64690 and 64692 on what is now known as the Services Recommended for Noncoverage table. 

Excerpted from the March, 2015 VbBS meeting materials:
Question: How should the HTAS Coverage Guidance regarding percutaneous interventions for cervical spine pain be applied to the Prioritized List?

Question source: Health Technology Assessment Subcommittee

Issue: HTAS approved a new Coverage Guidance at their July, 2014 meeting, and it is pending final approval by HERC at their March, 2015 meeting.  The summary of the coverage guidance is shown below.

This coverage guidance was discussed at the August, 2014 VBBS and HERC meetings, and again at the November, 2014 VBBS and HERC meetings, and finally again at the January 2015 VBBS and HERC meetings.  No decision was reached on how to incorporate this coverage guidance into the Prioritized List.  This topic was referred to the Back Lines Reorganization Taskforce for review and advice.  The Taskforce considered these issues and made recommendations on coverage as part of the Back Line Reorganization proposal. The Taskforce did not strongly recommend either epidural steroid injections or radiofrequency neurotomy be added for coverage. The Taskforce felt that if coverage was included for these procedures, such coverage should be second line therapy. Based on the Taskforce deliberations, HERC staff has created coverage options in the recommendations below
Note that the recommendations for lumbar epidural steroid injections are included here, as they were included in the Taskforce deliberations.  Currently, lumbar epidural steroid injections are covered for low back pain with the current version of the guideline. The Taskforce did not feel that cervical and lumbar epidural steroid injections were so clinically and physiologically different that coverage should be different for these two modalities.  However, the evidence of benefit is better for lumbar injections (moderate strength of evidence for radicular pain; insufficient evidence for non-radicular pain) than for cervical (very low level of evidence). 



HERC COVERAGE GUIDANCE
Therapeutic cervical spinal epidural injections are recommended for coverage for cervical spine pain with radiculopathy of six weeks duration (weak recommendation) only when all of the following criteria are met:
· documented neuroforaminal stenosis (without infection or neoplasia) 
· radicular pain in a corresponding dermatomal distribution,
· pain is intractable and conservative therapy has failed, 
· fluoroscopic guidance or CT guidance is utilized, 
· interlaminar approach is utilized, 
· no more than two injections without clinically meaningful improvement in pain and function, and 
· maximum of three injections in six months.

Epidural steroid injections of the cervical spine are not recommended for coverage (strong recommendation) for other types of neck pain or for headache.

Therapeutic cervical intraarticular facet joint injections and therapeutic cervical medial branch blocks are not recommended for coverage for facet joint pain (strong recommendation).
Facet joint radiofrequency neurotomy is recommended for coverage (weak recommendation) only when all the following criteria are met: 
· at least 3 months of moderate to severe pain with functional  impairment, 
· pain is predominantly axial and not associated with radiculopathy, 
· conservative therapy has failed, and 
· complete or nearly complete pain relief (80% or greater) following fluoroscopically guided, low-volume local anesthetic blocks of the medial branch nerves, performed on two separate occasions using two commonly-used agents with different anticipated durations of action.
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