MEDICAL REGULATION,
UPDATES FOR 2015

DR. CARLA HUITT, MEDICAL DIRECTOR
GOVERNOR’S CONFERENCE
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PROFESSIONAL FEE SCHEDULE
JULY 1, 2015

* RBRVU changes only

» Professional Conversion Factor $61.49
* Anesthesiology Conversion Factor $65.63
e MCA39-71-704 (2)
* All codes as they exist on January 1 of each year to be used
and updated in the July 1 fee schedule update

e Contracted with Optum to provide reimbursement gap
calculations
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PROFESSIONAL FEE SCHEDULE
JULY 1, 2015

e MCA 39-71-704 (2)
¢ Montana Code Annotated specifically how the department will
calculate the new conversion factors
¢ Calculation Method

* Average conversion factor of the top 5 group health premium
producers in the top 1% in Montana using the resource-
based relative value scale. Up to 10% is added to the
averaged conversion factor.

.
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FACILITY FEE SCHEDULE
JULY 1, 2015

* The department based the rate change on the Market Basket
Increase that Medicare calculated for facilities

¢ New Base Rates

» Inpatient DRG $8,076.00
» Hospital Outpatient $111.00
e ASC $83.00

OTHER UPDATES

Place of Service Codes, Modifiers, CCl Code Edits, Medically Unlikely
Edits, CCR Values, Status Indicator Codes, Dental and Ambulance fee
schedules, Facility and Professional Instruction Sets

.
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9/16/2015

GUIDANCE AND/OR CLARIFICATIONS

* The department may send out clarifications on either fee schedule
* Posted in the facility fee schedule page under () Clarifications

(I) Guidance

Aprl 1, 2015: Facility Fee Schedule (outpatient) J1 Status Indicator
Professional Fee Schedule Modifier 59

WEBSITE HAS A NEW LOOK
¢ Retype this URL address, enter and bookmark
http://erd.dli.mt.gov

* Go to “Insurers/Providers” to access the new fee schedules and
Utilization and Treatment Guidelines

.
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MONTANA.GOV AGEN —
OFFICIAL STATE WEBSITE

Montana Department of

LABOR & INDUSTRY

Employment Relations Division
Diana Ferrtar - Adminstrator

Prospect

Moniana Confractor

Hurnan Rights/Discriminaion
Stay al Work/Returmn bo Work
Training and Co

fenlication

Human Righ LabarManage

http://erd.dli.mt.gov

.
o103 Montana Department of

g LABOR & INDUSTRY




Montana Department of
LABOR & INDUSTRY

Montana Facility Fee Schedule Related Links
Montana Facility Fee Schedule: Overview f:c“cr:,.‘me:;-g insurer Mrfoamation
The ki iy Fee Bchedule apoies 1o " " S g et Chapli for Medical Providers

Tt ot A for Medical Providers

HIFAA 2nd Release of Workers
Compensation Information
Weals, Lodging and Mileage
e ulations Fonms

date of senvice ana i 61 when paying charges sctn
10U Nve ANy QUESHORS about Me fae schedule, pledss contact Maralyn Lytle in fhe Medical Regulation Uk by emal at
miye@imt gov of by lelepnone at (406) 464-5504

Administrative Rules of Montana "o
e Aontan Past Leoging Rates

peame efioctve July 1. 2004 Such Sutseqarnt Iy Fard

Y af State's office on a quarerty bass  Thes ok

1 Facity Fee Schecue
@ Facany Fee Scheoue Archives

a Professional Fee Scheduie

will b upet Utikzation and Treatment Guidelnes

2015 Medical Fee Schedule Update
O 15, o e Department of Labor and Indusiny will hokd 8 pubic hearing

et A {slana, MoNEaNa, I consiter ha proposad amand
10 WOMKETS COMPENsation medical senvice foe SCheduies and Ui

http://erd.dli.mt.gov/work-comp-claims/medical-regulations/
montana-facility-fee-schedule-notice
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MEDICAL STATUS FORM

¢ New Form (shorter)
¢ Communication tool between employee, employer and
adjuster/insurer to facilitate early and safe return to
work

* Physician can communicate the worker’s improvement
and increase hours and change limitations on the form
as injured worker improves

* Complete at every visit
¢ Providers do not need to fill out every work ability box
only those that apply
* Pink copy to injured worker to take to employer
e Fax copy to adjustor within 48 hours; DO NOT send to
the bill paying center
* Lagtime in change of work abilities is less
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* Injured worker may return to work but is hesitant:

e Jason Swant, SAW/RTW coordinator
e email: sawrtwrquest@mt.gov
e phone: 406-444-1752

* Ordering forms:

¢ schampagne@mt.gov

* Number of forms, mailing address, contact
information

.
o103 Montana Department of
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The form is a fillable PDF. Once the first page is filled out the other pages
are an automatic fill.

Office Staff could fill out this top portion and have it ready for the Doctor.

MEDICAL STATUS FORM Emplye

Contact
Information

. (Optional) |
Employee’s Name Date of Birth Provider .
(Last, First) (mem/ddfyyyy) Timestamp

- F Provider
, Date of Injury Contact .
Claim Number (mm/dd/yyyy) Information

Employee Info

.
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Doctor determines that the employee may be released to full duty or may
work part time or limited hours. If it is a catastrophic injury, the doctor’s
determination to not return the injured worker to work for a time period may
also be documented here. It is not the doctor’s responsibility to determine if
there is work available at the injured worker’s job site either part time or in

limited hours.

The date being the date of the visit to the date of the next visit alerts the

adjustor of when to expect another visit.

Date
Dats
Dete
Da

Employee Not Released to Work

%' D Employee Released to Full Duty

g D Employee Released to Modified Duty (See Work Abilities)
é D Employee May Work Limited Hours: __ hoursper day
a B Employee May Work Part-time:

©

g

B O

Date

Capacity Duration (estimate days): [ ]1-10 [ ]11-20 []2130 DNpermanent

g

o0
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Frequent

Occasional Never

—
-‘ Blank Space = Not Restricted (NR) ) Continuous
v

Hand/Wrist ~=L_[R, []B ] : ] [
Grasping  [JL [JR [IB [] [ L] L
Pushing/Pulling  [1L, (IR, []8 [ [] L] ]
Fine Manipulation O Or [I8 ] [ L] Ll

Reaching  []JL, [JR []B

Bending

Climbing

Lifting 01-10 Ibs.

Lifting 11-20 Ibs.

Lifting 21-25 Ibs.

Lifting 26-50 Ibs.

Lifting 51-70 Ibs. []

Modified Work Abilities

Number of Hours Employee May:  Sit H

Stand

List Other Restrictions:

e
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The department recommends that you discuss the injured worker’s restrictions
with him and that you provide that person a copy of the medical status form at
the end of the visit. This is valuable information for the injured worker to help

them stay at work/return to work either on a limited or full time schedule.

The last copy of the form is for the employer which maybe given to the injured
employee at the time of the visit. The last page has the treatment plan
information redacted to protect the injured worker’s medical confidentiality.

Date of next visit is redundant if the released to work section is filled out. It was
put in as a convenience for the injured worker.

Y a——

Copy of Medical Status Form to employee

E
rnp\oy@ Date
re
Signature (@
Date of Next Visit

.
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Cervical Spine: Summary of Changes

Current Montana Cervical Spine Guideline

Proposed Montana Cervical Spine Guideline Changes

C. Overview of Care - New section added
C.1. Neck Pain without Radicular Pain or Neurclogic Findings
C.2 Neck Pain with Radicular and Neurological Findings

C. Initial Diagnostic Procedures

D. Initial Diagnostic Procedures

C.1 History-taking and Physical Examination
C.1.a History of Present Injury
C.1.b Past History
C.1.c Physical Examination
C.1.d Relatienship to Work
C.1.e Spinal Cord Evaluation
C.1.f Soft Tissue injury Evaluation
C.1.g Assessing Red Flags

D.1.b Past History

Added Type 1 or Type 2 diabetes, medication list

D.1.c Physical Examination

Added statement on whiplash, testing for hip flexion, assessment of
gait, provocative tests for possible radiculopahy, repeated end range
testing, combination of multiple physcial exam tests; deleted
palpitation

D.L.f. Assessing Red Flags

Left this sectien in (originally from ACOEM)

D.1.g Relationship to Work and Other Activity

Section moved here and substantially expanded

C.2 Imaging

D.2 Imaging
Added suspected lesion, past medical history

C.3 Laboratory Testing

D.3 Laboratory Testing
Added blood-glucose lavel

D. Follow-up Diagnostic Imaging and Testing Procedures — Cervical
Spine Injury

E. Follow-up Diagnostic Imaging and Testing Procedures

D.1 Imaging Studies
D.1.a Roentgenograms (X-rays)
D.1.b Magnetic Resonance Imaging (MRI)
D.1.c Computed Axial Tomography (CT)
D.1.d Myelography
D.1l.e CT Myelogram
D.1.f Lineal Tomography

E.1 Imaging Studies
Deleted Roentgenograms (X-rays)

.
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Low Back Pain: Summary of Changes

Current Montana Low Back Pain Guideli

Proposed Montana Low Back Pain Guideli

C. Overview of Care
New section added

C.1 Low Back Pain Without Radicular Pain or Neurologic Findings

C.2 Low Back Pain With Radicular and Other Neurological
Findings

C. Initial Diagnostic Procedures

D. Initial Diagnositic Procedures

C.1 History-taking and Physical Examination
C.1.a History of Present Injury
C.1.b Past History
C.1.c Physical Examination
C.1.d Relationship to Work

D.1. History Taking and Physical Examination
D.1.b Past History - Information added
D.1.c Physical Examination - Information added
D.1.d Relationship to Work and Other Activity - Substantially
expanded

E. Therapeutic Procedures — Non-operative

F. Therapeutic Procedures — Non-operative

E.2 Biofeedback

F.2 Biofeedback - Same as new Cervical Spine (substantially
expanded/edited from previous Low Back Pain guideline)

E.3 Injection — Therapeutic
E.3.a Therapeutic Spinal Injections
E.3.a.i Cervical Epidural Steroid Injection (ESI)
E.3.a.ii Zygapophyseal (Facet) Injection
E.3.a.iii Sacroiliac Joint Injection
E.3.a.iv Intradiscal Steroid Therapy
E.3.b Radio Frequency (RF) Medial Branch Neurotomy/Facet
Rhizotomy
E.3.c Sacro-iliac (Sl) Joint Radiofrequency Denervation
E.3.d Trigger Point Injections and Dry Needling Treatment
E.3.e Prolotherapy
E.3.f Epiduroscopy and Epidural Lysis of Adhesions

F.3. Injections — Spinal Therapeutic
Divided into two sections (like Cervical Spine). General information
expanded.
F.3.3 Epidural Steroid Injection (ESI) - Significantly expanded
Recommendation changed to not recommended
F.3.c Sacroiliac Joint Injection - Added
F.3.d Transforaminal Injection with Etanercept - Added
F.3.e Zygapophyseal (Facet) Injection
Expanded

e Montana Department of

* LABOR & INDUSTRY

TRAINING AND OUTREACH

SAW/RTW, Medical Status Form, Medical Fee Schedule, and U&T
Guidelines trainings from September 2013 - September 2015

e Employer Trainings

e 42 Trainings / 1,109 employers/managers

* Provider Trainings

e 31 Trainings / 259 providers

* Insurer Trainings

e 21 Trainings / 337 claims managers

Montana Department of

* LABOR & INDUSTRY

9/16/2015
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IMRs COMPLETED
SEPTEMBER 2013 - SEPTEMBER 2015
* Total IMRs completed 41
* NR = Not Recommended 12 29%
¢ NIMR = Not Qualified IMR 5 12%
* R =Recommended 12 29%
e RC = Recommended w/conditions 3 7%
¢ RO = Recommended other
guidelines 8 20%
e NC = Not Completed (By Request) 1 2%
» Total Recommended 24

.
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*Dr. John G. Sandness, MD, MS,
FACOEM

*Physical & Occ Med Associates
*Bloomington, MN

*Training program Dr. Phillip E.
Greenman, DO

Low Back Pain: Thinking Outside the Disc

.
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Traditional Medical Dogma

°In 85% of cases “ specific diagnosis
IS neither possible nor necessary.”

*90% of low back pain patients
recover spontaneously in 4 to 12
weeks.

.
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*Croft PR, Macfarlane GJ et al, “Outcome of low back pain
in general practice: a prospective study” British Med Jour
316(7141): p 1356-9, May 2, 1998

*Cherkin DC, et al, “Predicting poor outcomes for back pain
seen in primary care using patient’s own criteria”
Spine(Phila PA 1976) 1996 Dec 15:21(24): 2009-790%
Spontaneous Recovery?

*Mehling WE et al, “The prognosis of acute low back pain in
primary care in the United States” Spine 2012: 37:678-684

90% Spontaneous Recovery?

.
o103 Montana Department of

g LABOR & INDUSTRY

10



*“...in the patient with LBP...The precise
cause remains unclear in most cases.
Anatomic abnormalities can be readily
identified by imaging studies, but most of
these abnormalities are common even in
healthy people...”

*Many patients have symptoms with little
recognizable spinal abnormality.

Deyo RA, “Diagnostic Evalution of LBP: reaching a specific
diagnosis is often impossible,” Arch Intern Med 202 Jul 8:
162(12): 1444-7; discussion 1447-8

.
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*49%- Sacral dysfunctions (92.8%)

*84%- Non-neutral dysfunctions of the lumbar
spine

*75%-Symphysis pubis dysfunction

*24% Innominate shear dysfunction

*63% Short leg/pelvic tilt syndrome

*100% Muscle imbalances

The Dirty Half-Dozen

.
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S-Spine vs J-Spine

o0
&3 Montana Department of
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Try these exercises while you're working at your
desk, sitting at the dinner table or walking
around,

1. Do a shoulder roll

2. Lengthen your spine

3. Squeeze, squeeze your glute muscles when
you walk

4. Don't put your chin up

5. Don't sit up straight!

Esther Gokhale's Five Tips For Better
Posture And Less Back Pain

e
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Contact information for WC Medical Regulations

email: mlytle@mt.gov
phone: 406-444-6604

email: chuitt@mt.gov
phone: 406-444-1600

QUESTIONS ?

.
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Cervical Spine: Summary of Changes

Current Montana Cervical Spine Guideline

Proposed Montana Cervical Spine Guideline Changes

D.2.a.i Electromyography (EMG) and Nerve Conduction Studies

General information substantially expanded

C. Overview of Care - New section added 4
C.1. Neck Pain without Radicular Pain or Neurologic Findings
C.2 Neck Pain with Radicular and Neurological Findings
C. Initial Diagnostic Procedures D. Initial Diagnostic Procedures 9
C.1 History-taking and Physical Examination D.1.b Past History
C.1.a History of Present Injury Added Type 1 or Type 2 diabetes, medication list
C.1.b Past History D.1.c Physical Examination
C.1.c Physical Examination Added statement on whiplash, testing for hip flexion, assessment of
C.1.d Relationship to Work gait, provocative tests for possible radiculopahy, repeated end range
C.1.e Spinal Cord Evaluation testing, combination of multiple physcial exam tests; deleted
C.1.f Soft Tissue injury Evaluation palpitation
C.1.g Assessing Red Flags D.1.f. Assessing Red Flags
Left this section in (originally from ACOEM)
D.1.g Relationship to Work and Other Activity
Section moved here and substantially expanded
C.2 Imaging D.2 Imaging 18
Added suspected lesion, past medical history
C.3 Laboratory Testing D.3 Laboratory Testing 19
Added blood-glucose level
D. Follow-up Diagnostic Imaging and Testing Procedures — Cervical E. Follow-up Diagnostic Imaging and Testing Procedures 21
Spine Injury
D.1 Imaging Studies E.1 Imaging Studies 21
D.1.a Roentgenograms (X-rays) Deleted Roentgenograms (X-rays)
D.1.b Magnetic Resonance Imaging (MRI)
D.1.c Computed Axial Tomography (CT)
D.1.d Myelography
D.1.e CT Myelogram
D.1.f Lineal Tomography
D.1.g Bone Scan (Radioisotope Bone Scanning)
D.1.h Other Radioisotope Scanning
D.1.i Dynamic [Digial] Fluoroscopy
D.2.a Electrodiagnostic Testing E.2 Other Tests 24




Cervical Spine: Summary of Changes

(NCS)
D.2.a.ii Portable Automated Electrodiagnostic Device
D.2.a.iii Somatosensory Evoked Potential (SSEP)
D.2.a.iv Current Perception Threshold Evaluation (CPT)
D.2.b Injections Diagnostic
D.2.b.i-vi Diagnostic Injections
D.2.b.vii Specific Diagnostic Injections
D.2.b.vii.A Medial Branch Blocks
D.2.b.vii.B Atlanto-Axial and Atlanto-Occipital Injections
D.2.b.vii.C Transforaminal Injections
D.2.b.vii.D Zygapophyseal (Facet) Blocks
D.2.c Personality/Psychological/Psychosocial Evaluation
D.2.d Provocation Discography
D.2.d.i Provocation Discography
D.2.d.ii Indications for provocation discography
D.2.d.iii Pre-conditions for provocation discography
D.2.d.iv Complications of provocation discography
D.2.d.v Contraindications for provocation discography
D.2.d.vi Special considerations for provocation discography
D.2.d.vii Reporting of discography
D.2.d Thermography

E.2.b.i Epidural Injections
Added
E.2.b.ii Medial Branch Blocks
Expanded
E.2.b.iii Zygapophyseal (Facet) Blocks
Expanded; prior authorization now required
E.2.d Provocation Discography
Recommendation changed to not recommended

Expanded

D.3 Special Tests E.3 Special Tests 36
D.3.a Computer-Enhanced Evaluations E.3.a Computer-Enhanced Evaluations
D.3.b Functional Capacity Evaluation (FCE) Frequency changed
D.3.c Job Site Evaluation E.3.b Functional Capacity Evaluation (FCE)
D.3.d Vocational Assessment Expanded; prior authorization now required
D.3.e Work Tolerance Screening
E. Therapeutic Procedures — Non-operative F. Therapeutic Procedures — Non-operative 39
E.1. Acupuncture F.1. Acupuncture 39
E.1.a Acupuncture without Electrical Stimulation F.1.a Acupuncture
E.1.b Acupuncture with Electrical Stimulation Expanded
E.1.c Time Frames for Acupuncture with/without Electrical
Stimulation
E.1.d Other Acupuncture Modalities
E.2 Biofeedback F.2 Biofeedback 42




Cervical Spine: Summary of Changes

E.3 Injection — Therapeutic F.3 Injection — Spinal Therapeutic 44
E.3.a Therapeutic Spinal Injections Split into two sections
E.3.a.i Cervical Epidural Steroid Injection (ESI) General information expanded
E.3.a.ii Zygapophyseal (Facet) Injection F.3.a Epidural Steroid Injection (ESI)
E.3.a.iii Intradiscal Steroid Therapy Significantly expanded
E.3.b Radio Frequency (RF) Medial Branch Neurotomy/ Facet F.3.dZygapophyseal (Facet) Injection
Rhizotomy Significantly expanded
E.3.c Occiptal Nerve Block F.4 Injections — Other (Including Radio Frequency)
E.3.d Trigger Point Injections and Dry Needling Treatment Deleted: Occipital Nerve Block
E.3.e Prolotherapy F.4 a Botulinum Toxin Injections
E.3.f Epiduroscopy and Epidural Lysis of Adhesions New section
E.3.g Botulinum Toxin Injections F.4.b Epiduroscopy and Epidural Lysis of Adhesions 54
Expanded
F.4.d Radio Frequency Ablation — Dorsal Nerve Root Ablation
Added
F.4.e Radio Frequency (RF) Denervation — Medial Branch
Neurotomy/Facet Rhizotomy
Expanded
F.4.f Transdiscal Biacuplasty
Added
F.4.g Trigger Point Injections and Dry Needling Treatment
No change
E. 4 Medications F.5 Medications 60

E.4.a Acetaminophen

E.4.b Muscle Relaxants

E.4.c Narcotics

E.4.d Nonsteroidal Anti-Inflammatory Drugs (NSAIDs)
E.4.e Oral Steroids

E.4.f Intravenous Steroids

E.4.g Psychotropic/Anti-anxiety/Hypnotic Agents
E.4.h Tramadol

Reordered alphabetically
F.5.a Acetaminophen — smaller dose recommended
F.5 b Intravenous Steroids
Added
F.5 c Muscle Relaxants
Modified
F.5 e Opioids
Modified
F.5.f Oral Steroids
Modified
F.5.g Psychotropic/Anti-Anxiety/Hypnotic Agents
Modified
F.5.h Tramadol
Modified




Cervical Spine: Summary of Changes

E.8 Personality/Psychological/Psychosocial Intervention F.9 Personality/Psychological/Psychosocial Intervention 72
Expanded
F.9.a Cognitive Behavioral Therapy (CBT) or similar treatment -
Added
F.9.b Other psychological/psychiatric interventions - Added
E.9 Restriction of Activities F.10 Restriction of Activities 75
Revised
E.10 Return to Work F.11 Return-to-Work 75
E.10.a Establishment of a Return-to-Work Status Sections added
E.10.b Establishment of Activity level Restrictions F.11.a Job History Interview
E.10.c Compliance with Activity Restrictions F.11.b Coordination of Care
F.11.c Communication
E.12 Passive Therapy F.12 Therapy — Passive 79
E.12.a Electrical Stimulation (unattended) F.13.a Electrical Stimulation (Unattended)
E.12.b lontophoresis F.13.b lontophoresis
E.12.c Manipulation Recommendation changed to not recommended
E.12.d Manipulation under General Anesthesia (MUA) F.13.c. Manipulation
E.12.e Manipulation under Joint Anesthesia (MUJA) Modified
E.12.f Massage — Manual or Mechanical Massage F.13.l Traction — Mechanical
E.12.g Mobilization (Joint) Expanded
E.12.h Mobilization (Soft Tissue) F.13.n Ultrasound (Including Phonophoresis) — Recommendation
E.12.i Short-Wave Diathermy changed to not recommended
E.12.j Subcutaneous Carbon-Dioxide Insufflations
E.12.k Superficial Heat and Cold Therapy (Excluding Infrared
Therapy
E.12.I Traction — Manual
E.12.m Traction — Mechanical
E.12.n Transcutaneous Electrical Nerve Stimulation (TENS)
E.12.0 Ultrasound (Including Phonophoresis)
F. Therapeutic Procedures — Operative G. Therapeutic Procedures — Operative 91
F.1 Acute Fractures and Dislocations Introductory information expanded
G.1 Acute Fractures and Dislocations 93

G.1.c Recombinant Human Bone Morphogenetic Protein
(rhBMP-2) - Modified




Cervical Spine: Summary of Changes

F.2 Disc herniation and Other Cervical Conditions G.2 Disc Herniation and Other Cervical Conditions 95
F.2.a Specific Indications Include G.2.a Specific Indications
F.2.b.i Cervical Discectomy with or without Fusion Modified
F.2.b.ii Cervical Corpectomy G.2.a.i For Patients with Myelopathy
F.2.b.iii Cervical Laminectomy with or without Foramimotomy or G.2.a.ii For Patients with Cervical Radiculopathy
Fusion G.2.a.iii For Patients with Persistent Non-Radicular Cervical
F.2.b.iv Cervical Laminoplasty Pain
F.2.b.v Percutaneous Discectomy G.2.b Surgical Procedures
G.2.b.i Anterior Cervical Discectomy with or without Fusion
Modified
G.2.b.ii Anterior Cervical Corpectomy
Modified
G.2.b.iii Posterior Cervical Laminectomy, Foraminotomy,
Discectomy With or Without Fusion
Modified
G.2.b.iv Posterior Cervical Laminoplasty
Modified
G.2.b.v Percutaneous Discectomy
No change
F.3 Thoracic Discectomy Deleted
F.4 Artificial Disc Replacement G.3 Total Artificial Cervical Disc Replacement (TDR) 102

Modified
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Common Trigger Points in Low Back Pain

Psoas

Trigger points in the psoas muscle
are usually found on the same
side as an S| joint dysfunction.

Tightness of the psoas has a
strong influence on lumbar spine.

Piriformis

Trigger points in the piriformis are
often found when there is
inhibition the gluteus maximus, or
on the same side as an
innominate upslip.

A tight piriformis muscle may
entrap the sciatic nerve.

Gluteus Medius o

Usually found on same side as a
sacroiliac joint dysfunction, and
occurs in presence of gluteus
medius or gluteus maximus
muscle inhibition.

A gluteus medius trigger point
refers pain over the sacrum, iliac
crest, or gluteal region.




Gluteus Minimus

Trigger points in the gluteus
minimus are usually found in
presence of gluteus medius
inhibition, or on the side opposite
from an innominate upslip.

Often refers pain down the side of
the leg to the thigh, calf, and ankle
and can mimic a radiculopathy.

Quadratus Lumborum

Trigger points in the quadratus
lumborum are often found in the
presence of inhibition of the
gluteus medius.

Trigger points and tightness in the
quadratus lumborum will further
inhibit the gluteus medius muscle.

Vastus Lateralis

Trigger points in the Vastus
lateralis are often found in the
presence of gluteus medius
inhibition and a tight IT band.

Patient may be unable to lie on
affected side at night.




Tensor Fascia Lata

May be found in the presence of
gluteus medius muscle inhibition.

The pain from the tensor fascia
lata may prevent the patient from
lying comfortably on their side.

Latissimus Dorsi

Located in the posterior axial fold,
this trigger point often occurs in
the presence of gluteus maximus
inhibition on the opposite side.

Trigger point may refer down the
arm to the ulnar aspect of the
hand.

Infraspinatus

Commonly found on the side
opposite from gluteus maximus
inhibition, due to tightness of the
latissimus dorsi causing internai
rotation of the shoulder. Also
common in computer users
working with their computer
mouse on a desktop.

May cause shoulder pain, or
mimic CTS or a cervical
radiculopathy.




Low Back Pain: Summary of Changes

Current Montana Low Back Pain Guideline

Proposed Montana Low Back Pain Guideline

C. Overview of Care 10
New section added
€.1 Low Back Pain Without Radicular Pain ar Neurologic Findings | 10
C.2 Low Back Pain With Radicular and Other Neurological 13
Findings
C. Initial Diagnostic Procedures D. Initial Diagnaositic Procedures 15
C.1 History-taking and Physical Examination D.1. History Taking and Physical Examination 15
C.1.a History of Present Injury D.1.b Past History - Information added
C.1.b Past History D.1.c Physical Examination - Information added
C.1.c Physical Examination D.1.d Relationship to Work and Other Activity - Substantially
C.1.d Relationship to Work expanded
E. Therapeutic Procedures — Non-operative F. Therapeutic Procedures — Non-operative 44
E.2 Biofeedback F.2 Biofeedback - Same as new Cervical Spine (substantiaily 47
expanded/edited from previous Low Back Pain guideline}
E.3 Injection — Therapeutic F.3. Injections — Spinal Therapeutic 49
E.3.a Therapeutic Spinal Injections Divided into two sections (like Cervical Spine). General information
E.3.a.i Cervical Epidural Steroid Injection (ESI) expanded.
E.3.a.ii Zygapophyseal [Facet) injection F.3.a Epidural Steroid Injection (ESI) - Significantly expanded
E.3.a.iii Sacroiliac Joint Injection Recommendation changed to not recommended
E.3.a.iv Intradiscal Steroid Therapy F.3.c Sacroiliac Joint Injection - Added
E.3.b Radio Frequency (RF)} Medial Branch Neurotomy/Facet F.3.d Transforaminal Injection with Etanercept - Added
Rhizotomy F.3.e Zygapophyseal (Facet) Injection
E.3.c Sacro-iliac (SI) Joint Radiofrequency Denervation Expanded
E.3.d Trigger Point Injections and Dry Needling Treatment
E.3.e Prolotherapy
E.3.f Epiduroscopy and Epidural Lysis of Adhesions
F.4 Injections — Other (Including Radio Frequency) 59

F.4 a Botulinum Toxin Injections - Added

F.4.b Epiduroscopy and Epidural Lysis of Adhesions

F.4.c Prolotherapy - Expanded

F.4.d Radio Frequency Ablation — Dorsal Nerve Root
Ganglion - Added
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F.4.e Radio Frequency {RF) Denervation — Medial Branch
Neurotomy/Facet Rhizotomy

F.4.f Radio Frequency Denervation — Sacro-iliac (Sl Joint
Cooled - Added

F.4.g Transdiscal Biacuplasty - Added

F.4.h Trigger Point Injections and Dry Needling Treatment
New information added

E.11.a Activities of Daily Living (ADL)
E.11.b Aquatic Therapy

E.11.c Functional Activities

E.11.d Functional Activities

E.11.e Functional Electrical Stimulation
E.11.f Neuromuscular Re-education

This section very similar to CSI
F.12.c Back Schools - Moved here froam E.7 Patient
Education
F.12.f Neuromuscular Re-education - Expanded
F.12.g Therapeutic Exercise
Expanded

E.4 Medications F. 5 Medications {alphabetized) 68
E.4.a Acetaminophen F.6.a Acetaminiphen - Smaller dose recommended
£.4.b Muscle Relaxants F.6.b Antiobiotics for Chronic Pain Secondary to Disc
E.4.c Narcotics Herniation - Added
E.4.d Nonsteroidal Anti-Inflammatory Drugs (NSAIDs) F.6.d Glucosamine - Added
t.4.e Oral Steroids F.6.e Muscle Relaxants - Modified
E.4.f Intravenous Sterioids F.6.g Opioids - Expanded
E.4.g Psychotropic/Anti-anxiety/Hypnotic Agents F.6.h Oral Steroids - Minor changes
E.4.h Tramadol F.6.i Psychotropic/Anti-Anxiety/Hypnotic Agents - Minor
changes
F.6.j Tramadol - Minor changes
E.7 Patient Education F.8 Education/Informed Decision Making - Expanded as in CSI 78
E.8 Personality/Psychological/Psychosacial intervention F.9 Personality/Psychological/Psychosocial Intervention 79
Expanded as in CSI
F.9.a Cognitive Behavioral Therapy (CBT) or Similar
Treatment
F.9.b Other Psychological/Psychiatric Interventions
E.10 Return to Work F.11 Return to Work 23
E.10.a Establishment of a Return-to-Work Status Three sections added as in CSI
E.10.b Establishment of Activity Level Restrictions F.11.a Job History Interview
£.10.c Compliance with Activity Restrictions F.11.b Coordination of Care
F.11.c Communication
E.11 Therapy — Active F.12 Therapy — Active 85
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E.11.g Spinal Stabilization
E.11.h Therapeutic Exercise

E.12 Passive Therapy F.13 Therapy — Passive 92
E.12.a Electrical Stimulation {unattended) This section very similar to CSI, with addition of low back studies
E.12.b lontophoresis F.13.b lontophoresis
E.12.c Manipulation Recommendation changed to not recommended
E.12.d Manipulation under General Anesthesia (MUA) F.13.c Low Level Laser
E.12.e Manipulation under Joint Anesthesia (MUJA) Added
E.12.f Massage — Manual or Mechanical Massage F.13.d Manipulation
E.12.g Mobilization (Joint) Expanded
E.12.h Mobilization {Soft Tissue) F.13.h Mobilization (Joint)
E.12.i Reflexology Modified
E.12.j Neuroflexotherapy F.13.m Traction — Mechanical
E.12.k Short-Wave Diathermy Recommendation changed to not recommended
E.12.I Superficial Heat and Cold Therapy {Excluding Infrared F.13.0 Ultrasound (including phonophoresis)
Therapy Recommendation changed to not recommended
E.12.m Traction — Manual
E.12.m Traction - Mechanical
E.12.0 Interferential Therapy
E.12.p Ultrasound (Including Phonophoresis)
E.12.q Vertebral Exial Decompression (VAX-D})/DRX, 9000
E.12.r Whirlpool/Hubbard Tank
F. Therapeutic Procedures — Operative G. Therapeutic Procedures — Operative 95
F.1 Discectomy G.1 Discectomy (Usualy Accompanied by Partial Laminectomy) 101
Expanded
F.3 Laminotomy/Laminectomy/Foramenotomy/Facetectomy G.3 Laminotomy/Laminectomy/Foramenotomy/Facetectomy 103
for Central or Lateral Spinal Stenosis
Surgical indications expanded
F.4 Spinal Fusion G.4 Spinal Fusions {Usually Combined with Decompression) 103
NOTE: use language from CSI guideline re: Recombinant Human
Bone Morphogenetic Protein?
F.8 Laser Disectomy G.8 Intradiscal Electrothermal Annuloplasty (IDEA) (More 109

Commonly Called IDET, or Intradiscal Electrothermal
Therapy
Recommendation changed to not recommended
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Current Montana Low Back Pain Guideline

Proposed Montana Low Back Pain Guideline

F.4 a Botulinum Toxin Injections - Added

F.4.b Epiduroscopy and Epidural Lysis of Adhesions

F.4.c Prolotherapy - Expanded

F.4.d Radio Frequency Ablation — Dorsal Nerve Root
Ganglion - Added

C. Overview of Care 10
New section added
C.1 Low Back Pain Without Radicular Pain or Neurologic Findings | 10
C.2 Low Back Pain With Radicular and Other Neurological 13
Findings
C. Initial Diagnostic Procedures D. Initial Diagnositic Procedures 15
C.1 History-taking and Physical Examination D.1. History Taking and Physical Examination 15
C.1.a History of Present Injury D.1.b Past History - Information added
C.1.b Past History D.1.c Physical Examination - Information added
C.1.c Physical Examination D.1.d Relationship to Work and Other Activity - Substantially
C.1.d Relationship to Work expanded
E. Therapeutic Procedures — Non-operative F. Therapeutic Procedures — Non-operative 44
E.2 Biofeedback F.2 Biofeedback - Same as new Cervical Spine (substantially 47
expanded/edited from previous Low Back Pain guideline)
E.3 Injection — Therapeutic F.3. Injections — Spinal Therapeutic 49
E.3.a Therapeutic Spinal Injections Divided into two sections (like Cervical Spine). General information
E.3.a.i Cervical Epidural Steroid Injection (ESI) expanded.
E.3.a.ii Zygapophyseal (Facet) Injection F.3.a Epidural Steroid Injection (ESI) - Significantly expanded
E.3.a.iii Sacroiliac Joint Injection Recommendation changed to not recommended
E.3.a.iv Intradiscal Steroid Therapy F.3.c Sacroiliac Joint Injection - Added
E.3.b Radio Frequency (RF) Medial Branch Neurotomy/Facet F.3.d Transforaminal Injection with Etanercept - Added
Rhizotomy F.3.e Zygapophyseal (Facet) Injection
E.3.c Sacro-iliac (Sl) Joint Radiofrequency Denervation Expanded
E.3.d Trigger Point Injections and Dry Needling Treatment
E.3.e Prolotherapy
E.3.f Epiduroscopy and Epidural Lysis of Adhesions
F.4 Injections — Other (Including Radio Frequency) 59
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F.4.e Radio Frequency (RF) Denervation — Medial Branch
Neurotomy/Facet Rhizotomy

F.4.f Radio Frequency Denervation — Sacro-iliac (SI) Joint
Cooled - Added

F.4.g Transdiscal Biacuplasty - Added

F.4.h Trigger Point Injections and Dry Needling Treatment
New information added

E.4 Medications F. 5 Medications (alphabetized) 68
E.4.a Acetaminophen F.6.a Acetaminiphen - Smaller dose recommended
E.4.b Muscle Relaxants F.6.b Antiobiotics for Chronic Pain Secondary to Disc
E.4.c Narcotics Herniation - Added
E.4.d Nonsteroidal Anti-Inflammatory Drugs (NSAIDs) F.6.d Glucosamine - Added
E.4.e Oral Steroids F.6.e Muscle Relaxants - Modified
E.4.f Intravenous Sterioids F.6.g Opioids - Expanded
E.4.g Psychotropic/Anti-anxiety/Hypnotic Agents F.6.h Oral Steroids - Minor changes
E.4.h Tramadol F.6.i Psychotropic/Anti-Anxiety/Hypnotic Agents - Minor
changes
F.6.j Tramadol - Minor changes
E.7 Patient Education F.8 Education/Informed Decision Making - Expanded as in CSI 78
E.8 Personality/Psychological/Psychosocial Intervention F.9 Personality/Psychological/Psychosocial Intervention 79
Expanded as in CSI
F.9.a Cognitive Behavioral Therapy (CBT) or Similar
Treatment
F.9.b Other Psychological/Psychiatric Interventions
E.10 Return to Work F.11 Return to Work 83
E.10.a Establishment of a Return-to-Work Status Three sections added as in CSI
E.10.b Establishment of Activity Level Restrictions F.11.a Job History Interview
E.10.c Compliance with Activity Restrictions F.11.b Coordination of Care
F.11.c Communication
E.11 Therapy — Active F.12 Therapy — Active 85

E.11.a Activities of Daily Living (ADL)
E.11.b Aquatic Therapy

E.11.c Functional Activities

E.11.d Functional Activities

E.11.e Functional Electrical Stimulation
E.11.f Neuromuscular Re-education

This section very similar to CSI
F.12.c Back Schools - Moved here from E.7 Patient
Education
F.12.f Neuromuscular Re-education - Expanded
F.12.g Therapeutic Exercise
Expanded
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E.11.g Spinal Stabilization
E.11.h Therapeutic Exercise

E.12 Passive Therapy F.13 Therapy — Passive 92
E.12.a Electrical Stimulation (unattended) This section very similar to CSI, with addition of low back studies
E.12.b lontophoresis F.13.b lontophoresis
E.12.c Manipulation Recommendation changed to not recommended
E.12.d Manipulation under General Anesthesia (MUA) F.13.c Low Level Laser
E.12.e Manipulation under Joint Anesthesia (MUJA) Added
E.12.f Massage — Manual or Mechanical Massage F.13.d Manipulation
E.12.g Mobilization (Joint) Expanded
E.12.h Mobilization (Soft Tissue) F.13.h Mobilization (Joint)
E.12.i Reflexology Modified
E.12.j Neuroflexotherapy F.13.m Traction — Mechanical
E.12.k Short-Wave Diathermy Recommendation changed to not recommended
E.12.I Superficial Heat and Cold Therapy (Excluding Infrared F.13.0 Ultrasound (including phonophoresis)
Therapy Recommendation changed to not recommended
E.12.m Traction — Manual
E.12.m Traction — Mechanical
E.12.0 Interferential Therapy
E.12.p Ultrasound (Including Phonophoresis)
E.12.q Vertebral Exial Decompression (VAX-D)/DRX, 9000
E.12.r Whirlpool/Hubbard Tank
F. Therapeutic Procedures — Operative G. Therapeutic Procedures — Operative 99
F.1 Discectomy G.1 Discectomy (Usualy Accompanied by Partial Laminectomy) 101
Expanded
F.3 Laminotomy/Laminectomy/Foramenotomy/Facetectomy G.3 Laminotomy/Laminectomy/Foramenotomy/Facetectomy 103
for Central or Lateral Spinal Stenosis
Surgical indications expanded
F.4 Spinal Fusion G.4 Spinal Fusions (Usually Combined with Decompression) 103
NOTE: use language from CSI guideline re: Recombinant Human
Bone Morphogenetic Protein?
F.8 Laser Disectomy G.8 Intradiscal Electrothermal Annuloplasty (IDEA) (More 109

Commonly Called IDET, or Intradiscal Electrothermal
Therapy
Recommendation changed to not recommended




