Basket of Care: Acute Episode of Low Back Pain

Final Baskets of Care Proposed Measures

	Basket
	Clinical Outcome
	Process 

When clinical outcomes measures do not cover key components of the basket
	Education/Coaching/ Counseling

Documentation of education, coaching, counseling related to pertinent aspects of basket
	Functional Status
	Patient Experience

CG-CAHPS or H-CAHPS survey
	Economic



	Measurement Work Group - Proposed Measures – Meeting Date: June 16, 2009

	Low Back Pain
	(see functional status)
	Use of imaging studies:

Percentage of patients with new low back pain who received an imaging study (plain x-ray, MRI, CT scan) conducted on the episode start date or in the 28 days following the episode start date. (NCQA, NQF endorsed)


	Advice for normal activities:

Percentage of patients with medical record documentation that a physician advised them to maintain or resume normal activities. (NCQA, NQF endorsed)

Percentage of patients with medical record documentation that a physician advised them against bed rest lasting four days or longer.  (NCQA, NQF endorsed)
	Oswestry LBP score of ___ after 6 weeks of treatment 

Or

Mean change in Oswestry LBP score from initial visit to 6 weeks post initial visit
	CG-CAHPS
	Lost days of work for patients in a basket as compared to patients with low back pain that have not purchased a basket (but who would have qualified/meet the scope of the basket)

	Low Back Pain Subcommittee - Comments on Proposed Measures – Meeting Date: July 27, 2009 

	Low Back Pain
	
	This measure is stated in the negative; measuring the patients who did receive a cross sectional imaging study in the first six weeks even though this is not desirable, it is measuring what did occur versus what didn’t occur.  A lower rate for this measure indicates better performance.

The group modified this NQF measure to further specify the most unnecessary imaging studies instead of saying all imaging studies.  Wanted to recognize common pathway of chiropractor’s plan of care which frequently involves getting a plain x-ray prior to proceeding with manipulation therapy.  
	The most important process measure in terms of restoring the patient’s function is maintaining or resuming normal activities and important enough to measure that this instruction is occurring. The group determined the additional process measure for avoiding bed rest for > 4 days was redundant of the measure chosen.


	Functional status of the patient is the most important measure and serves as a clinic outcome measure as well.  The group decided that they do want to measure a functional status score at the initiation and completion of 6 weeks of treatment and use the Oswestry Disability Index, but more research is needed to determine what the minimally significant clinical change should be.  Some members of the group feel is better expressed as a percentage change, some recommend a point difference.
	The group was interested in some sort of satisfaction measure, but rejected the use of the CG-CAHPS because of additional burden and time frames of query that did not match the six week time frame of the basket.  No replacement measure was proposed.


	Lost days of work was rejected for many reasons 1) inability to reliably obtain the information, 2) employers may not offer a light duty replacement option, 3) patient may just decide to take some vacation, etc.  Group proposed a total cost of care measure instead. 



	Low Back Pain Subcommittee – Recommended Measures – Meeting Date: July 27, 2009

	Low Back Pain
	
	Use of imaging studies:

Percentage of patients with a diagnosis of low back pain for which the provider ordered a cross sectional imaging study (MRI, CT scan) during the six weeks after pain onset, in the absence of red flags.

This is an overuse measure, lower performance is better.

(Modified NQF endorsed measure)
	Advice for normal activities:

Percentage of patients with medical record documentation during the initial visit that a provider advised them to maintain or resume normal activities. (NCQA, NQF endorsed)


	Mean change in Oswestry. LBP score is _____ initial visit to 6 weeks post initial visit.


	No Measure Recommended
	Total cost of care in the first six weeks of treatment

	Measurement Workgroup – Comments on Revised Measures – Meeting Date: September 15, 2009

	Low Back Pain
	
	
	
	
	
	

	Low Back Pain Subcommittee – Final Proposed Measures – Meeting Date: October 2, 2009

	Low Back Pain
	
	Use of imaging studies:

Percentage of patients with a diagnosis of low back pain for which the provider ordered a cross sectional imaging study (MRI, CT scan) during the six weeks after pain onset, in the absence of red flags.*
This is an overuse measure, lower performance is better.

(Modified NQF endorsed measure)
*Red flags include the suspicion or history of cancer, infection or fracture; uncontrolled pain; or major or progressive neurological deficit.
	
	Two measures for functional status which also serve as outcome measures.

Individual Patient Outcome:

For patients with a VAS Pain Scale rating of  > 4 AND an Oswestry score of  > 20 there is a reduction of the Oswestry score by at least 30% at six weeks.

Calculated as initial score * 0.7 = expected score.

(e.g. patients initial score is 49 and 6 week score is 30, this meets expected > 30% reduction = 49*0.7= 34)

Clinic Population Outcome:

Average percent reduction in Oswestry score at six months

Initial and six week Oswestry scores would be collected to compute these rates. 
	
	Two measures for cost: 

Total cost of care in the first six weeks of treatment.

Cost of care for basket components delivered in the first 6 weeks.

Claims data would be the source of this information

	Steering Committee Final Proposed Measures – October 15, 2009 (*see SC 10.15.09 Minutes)

	Low Back Pain
	
	Endorsed as proposed
	
	Endorsed as proposed

Variation in patient engagement and physical status may significally impact functional status.  This may make functional status a suspect performance measure.
	
	Endorsed as proposed.

The steering committee suggests that adding hospital admission in first 6 weeks of LBP may be a good reflection of improved care.


