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Use of Imaging Studies for Low Back Pain (LBP)

Patient Profile

MVP members 18-50 years of age with a primary diagnosis of low back pain and who did not have an imaging study (plain
X-ray, MRI, CT scan) within 28 days of the diagnosis. NCQA further specifies the diagnosis be Uncomplicated Low Back Pain.

Examples of Uncomplicated Low Back Pain diagnoses take from the HEDIS 2021 Technical Specifications Value Set Directory:

« Spondylosis, radiculopathies, myelopathies, stenoses, intervertebral disc disorders, spinal instabilities, dorsopathies,
sciatica, lumbago, dorsalgia, subluxations, sprains, strains, and non-allopathic/biomechanical lesions

Exclude any member who has had a diagnosis for which imaging is clinically appropriate. Any of the following will meet the criteria:
« Cancer: anytimeinthe member’s history through 28 days after the episode start date.

+ Recenttrauma: anytime duringthe 90 days prior to the episode start date through 28 days after.

« IVDrugabuse: anytimeduringthe 12 months prior to the episode start date through 28 days after.

+ Neurologic Impairment: anytime during the 12 months prior to the episode start date through 28 days after.

« HIV: anytimeinthe member’s history through 28 days after the episode start date.

« Spinalinfection: anytime during the 12 months prior to the episode start date through 28 days after.

« Majororgan transplant: anytimeinthe member’s history through 28 days after the episode start date.

« Prolonged use of corticosteroids: 90 consecutive days of corticosteroid treatment any time during the 12 months
priorto and including the episode start date. Examples of corticosteroid treatment medications are Hydrocortisone,
Cortisone, Prednisone, Prednisolone, Methylprednisolone, Triamcinolone, Dexamethasone, and Betamethasone.

« Exclude membersin hospice from the eligible population for this measure.

@ Best Practices: Low Back Pain

+ Imaging should be reserved for members whom non-invasive, conservative regimes
have failed and surgery or therapeutic injection is being considered.

« The evaluation for low back pain should include a complete, focused medical history looking for red flags which
include, but are not limited to: severe or progressive neurologic deficits (e.g., impaired bowel or bladder function,
saddle paresthesia); fever, sudden back pain with spinal tenderness (especially with history of osteoporosis, cancer,
steroid use); trauma, and indications of a serious underlying condition (e.g., osteomyelitis, malignancy).

Itisalsoimportant to rule out non-spinal causes of back pain such as urologic or Gl pathology and pelvic disease.

Provide members with conservative therapy using MVP’s "Prescription for Your Low Back Pain" at the
time of the initial episode. The prescription is available by visiting mvphealthcare.com and selecting
Providers, then Quality Programs, then Provider Quality Improvement Manual, then Back Pain, then Useful
Information for Patients. We have also included a sample on page 2 of this Reference Guide.

For furtherinformation, visit aafp.org.

Information related to all 2021 HEDIS measures has been extracted from the NCQA 2019 HEDIS Technical Specifications Volume 2.
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Sample of MVP's Prescription for Your Low Back Pain

Prescription for Your Low Back Pain

Name Date

Follow these instructions to manage your low back pain:
[ ] stayactive and walk often.

D Sleep on your side with a pillow between your knees.
D Sleep on your back with a pillow under your knees.

D Use moist heat as directed:

D Take anti-inflammatory drugs as directed:

D Take prescription drugs only as directed:

D Goto your physical therapy appointments:

|| Doyour home exercise program as instructed:

D Apply a TENS Unit pain relief device as directed:

[ | Consideracupuncture, massage, or yoga therapy.

Call usif any of these occur:

« Your back painis not better in four weeks.

« Your pain gets much worse for more than 48 hours.
« You startto lose weight oryou get a fever.

« You lose control of your bladder or bowels.

|E® Facts About Imaging for Low Back Pain
« Low back pain is the fifth most common reason for all doctor visits.

« Ifyou getanimaging test (X-ray, CT scan, or MRI) for your back pain, it will
not make the pain improve faster. That is why they are not done routinely.

« X-raysand CT scans use radiation that can add up over time and be
harmful. For your safety, it is best to avoid radiation whenever possible.

« To learn more, visit choosingwisely.org and select For Patients.

V' 4
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2021 Coding for Use of Imaging Studies for Low Back Pain (LBP)

Codes for LBP

Use of these codes will make the member a pass for LBP

ED (without inpatient stay and the
principal diagnosis of uncomplicated
low back pain)

CPT:99281-99285

SNOMED CT US: 4525004

UB Rev: 0450-0452, 0456, 0459, 0981

Imaging Study (with principal diagnosis of
uncomplicated low back pain)

CPT: 72010, 72021, 72052, 72100, 72110, 72114, 72120, 72131-72133, 72141-72142, 72146-72149,
72156, 72158,72200, 72202, 72220

SNOMED CT US: Multiple codes including but limited to 2847006, 6238009, 7812007, 21613005,
26537001, 35443000, 41333006,48816001, 57235004, 60443006, 68862002, 72508000,
79760008, 86392000, 90523008,91583001, 168573004, 168588009, 241092006, 276478001,
303935004, 419942003, 448641007, 700319007, 783627007,3721000087104, 17141000087101,
394451000119106,413001000119107,495741000119105,571891000119109

UB Rev: 0320, 0329, 0350, 0352, 0359, 0610, 0612, 0614, 0619, 0972

Observation (with principal diagnosis of
uncomplicated low back pain)

CPT:99217-99220

Online Assessments (with principal diagnosis
of uncomplicated low back pain)

CPT: 98969, 99444

HCPCS: G0071, G2010, G2012, G2061-G2063

Osteopathic and Chiropractic Manipulative
Treatment (with principal diagnosis of
uncomplicated low back pain)

CPT:98925-98929, 98940-98942

SNOMED CT US: Multiple codesincluding but limited to 746002, 16187000, 19859006, 29367007,
33503006, 46893003, 65361000, 73997003, 88419003, 127812007, 404939002, 417665003,
718564001, 732219004, 783191000

Outpatient Visit (with a principal diagnosis of
uncomplicated low back pain)

CPT:99201-99205, 99211-99215, 99241-99245, 99341-99345, 99347-99350, 99381-99387, 99391~
99397,99401-99404, 99411, 99412, 99429, 99455, 99456, 99483

HCPCS: G0402,G0438,G0439, G0463, T1015

SNOMED CT US Edition: 30346009, 37894004, 77406008, 84251009, 185463005, 185464004,
185465003, 281036007,439740005, 3391000175108, 444971000124105

UBREV: 0510-0523, 0526-0529,0982, 0983

Physical Therapy (with principal diagnosis of
uncomplicated low back pain)

CPT:97110,97112-97113,97124,97140,97161-97164

SNOMED CT US: Multiple codes including but limited to 6397004, 8679008, 9044004,
11609002, 39317007,40454005,57214001, 60930003, 79536006, 105379007, 183376001,
225926000, 271421005,304444001,398139005,401167006, 445417000, 710959006, 725868009,
456751000124106

Telephone Visits (with principal diagnosis of
uncomplicated low back pain)

CPT:98966-98968,99441-99443

SNOMED CT US: 185317003, 314849005, 386472008, 386473003,401267002

Uncomplicated Low Back Pain

Over 200 Codes Ranging From: 1CD-10 CM: M47.26-M47.28, M47.816-M47.898, M48.08,
M51.16-M51.87, M53.2X6-M53.2X8, M53.3-M53.88, M54.16-54.9, M99.03-M99.84,
S33.100A-S33.9XXA, S39.002A-S39.92XS

SNOMED CT US: Multiple codes including but limited to 2415007, 3200003, 12519004, 29885006,
38253002,48210000,54314008, 60937000, 87900003,90631008,94782007, 111633007,
163243007,202487003,299967007,300956001,370471003,405753002,427923007, 703619001,
782661001,471000119102,9121000119106, 13291000119100, 36241000119108, 100491000119103,
291951000119108,311211000119105,448701000124105, 12242551000119102, 16846261000119106,
29930001000004103

Exclusion from LBP

Use of these codes will exclude member from LBP

History of Kidney Transplant

ICD-10 CM: 0294.0

SNOMED CT US: 48994000, 161665007

History of Malignant Neoplasm

Over 250 Codes Ranging From: ICD-10 CM: 785.00-785.9, Z86.000-286.008, V10.00-V10.91

SNOMED CT US: Multiple codes including but limited to 161432005, 275903009, 415076002,
473068004, 698298001, 789395008, 321000119108, 1251000119106, 1881000119103,
48901000119103,69551000119109, 73711000119107, 79081000119100, 85851000119107,
88851000119103,97641000119101, 106821000119101, 152891000119106, 286771000119106,
347931000119106,672281000119109, 691371000119102, 1098931000119102,4010001000004104,
10939931000119100, 14400001000004105, 30570001000004109
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2021 Coding for Use of Imaging Studies for Low Back Pain (LBP)

ICD-10 CM: B20, Z21;1CD-9 CM: 042,V08

SNOMED CT US: Multiple codes including but limited to 48794007, 52079000, 62479008,
86406008,91948008, 111880001, 165816005, 276666007, 315019000, 397763006, 422337001,

HIV 432218001,442537007,699433000, 700053002, 719522009, 721166000, 733834006, 771127006,
81000119104, 76981000119106, 80191000119101, 90681000119107, 10746341000119109,
15928141000119107
HCPCS: G9474-79,Q5003-8,Q5010, S9126, T2042-46

Hospice Encounter SNOMED CT US: 183919006, 183920000, 183921001, 305336008, 305911006

UBRev: 0115,0125,0135, 0145, 0155, 0235, 0650-52, 0655-59
CPT:99377-78

Hospice Intervention HCPCS: G08182

SNOMED CT US: 170935008-9, 385763009

ICD-10 CM: F11.10, F11.11, F11.120-F11.122, F11.129, F11.13, F11.14, F11.150, F11.151, F11.159,
F11.181,F11.182,F11.188,F11.19, F11.20, F11.21, F11.220, F11.221, F11.222, F11.229, F11.23, F11.24,
F15.23,F15.24, F15.250, F15.251, F15.259, F15.280, F15.281, F15.282, F15.288, F15.29

SNOMED CT US: Multiple codes including but limited to 5602001, 6348008, 8837000, 10327003,
IVDrug Use Abuse 14784000, 19445006, 20385005, 30491001, 31956009, 32358001, 43497001, 46975003, 51443000,
51493001, 52866005, 57588009, 64386003, 70328006, 70932007, 71328000, 75544000, 78267003,
82339009, 83367009, 88926005, 191819002, 230443000, 231461004, 312936002, 426001001,
442406005, 724653003, 724659004, 762320004, 785277001, 817962007 1081000119105,
125851000119106, 145101000119102, 288851000119106, 12398281000119105

CPT:50360, 50365, 50380
HCPCS: 52065
Kidney Transplant ICD-10 PCS: 0TY00Z0,0TY00Z1,0TY00Z2,0TY1020,0TY10Z1,0TY10Z2

SNOMED CT US: 52213001, 70536003, 175899003, 175901007, 175902000, 236138007, 313030004,
711411006, 711413009, 765478004, 765479007, 782655004, 6471000179103

Over 5000 Codes Ranging From: ICD-10 CM: C00.0-C96.Z

SNOMED CT US: Over 1000 codes including 4135001, 13048006, 20224008, 25050002, 31047003,
40312006, 58961005, 60620005, 68979007, 70910003, 80914001, 82546001, 91854005, 93751003,
93753000

ICD-10 CM: G83.4 Cauda equine syndrome

SNOMED CT US: 8663007, 12454008, 41455002, 111633007, 123534001, 123535000, 192970008,
192971007,208060001, 208067003, 208071000, 208078006, 267590006, 764272007, 782388003,
782390002

ICD-10 CM Ranging From: D00.00 - D49.9

Other Neoplasms SNOMED CT US: Over 300 codes including 4752007, 8214000, 13370002, 15576007, 30664006,
34739009, 46724008,53132006, 61530001, 61808009, 78745000, 92503002, 92698005, 92714001
ICD-10 CM Ranging From: C44.00-C44.99

SNOMED CT US: Multiple codes including but limited to 62497000, 69408002, 93663003,
94081005, 94159002, 94483003, 94532000, 94617002, 94707004, 95264000, 109264009, 118618005,
128875000, 188089003, 231833004, 253001006, 254655003, 254701007, 254898001, 254908006,
255096006, 255101006, 276860003, 285307007,307610008,311779007,372130007,398670003,
400175006, 402494003, 449634005, 716274007, 735332000, 765136002, 61471000119100,
79281000119106,91251000119105, 133841000119105, 236811000119101, 351461000119100,
1079191000119104, 1082101000119106

CPT:32850-32856,33927-33930, 39333, 33935, 33940, 33944, 33945, 44132, 44133, 44135, 47135,
47136,47140-47147,48160, 48550-48552, 48554, 48556

HCPCS: S2053-S2055, S2060, S2061, S2152

ICD-10 PCS: 02YA0Z0-02YA0Z2,07YM0Z0-07YM0Z2, 07YP0Z0-07YP0Z2,0BYC0Z0-0BYC0Z2,
Organ Transplant Other than Kidney 0BYD0Z0-0BYD0Z2, 0BYFOZ0-0BYF0Z2, 0BYG0Z0-0BYG0Z2, 0BYHOZ0-0BYHO0Z2, 0BYJOZ0-
0BYJ0Z2,0BYK0Z0-0BYK0Z2, 0BYL0Z0-0BYL0Z2, 0BYM0Z0-0BYMO0Z2, 0DY50Z0-0DY50Z2,
0DY6020-0DY60Z2,0DY8020-0DY8072,0DYE0Z0-0DYEOZ2, 0FYO0Z0-0FY00Z2, 0FYG0Z0-0FYG0Z2,
0UY00Z0-0UY00Z2,0UY10Z0-0UY10Z2,0UY90Z0-0UY90Z2, 0WY20Z0, 0XYJ0Z0, 0XYJ0Z1, OXYKOZO,
0XYKO0Z1,3E030U1,3E033U1,3E0J3U1,3E0J7U1, 3E0J8UL

Malignant Neoplasm

Neurologic Impairment

Other Malignant Neoplasms of Skin
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2021 Coding for Use of Imaging Studies for Low Back Pain (LBP)

ICD-10 CM: A17.81,G06.1, M46.25-M46.28, M46.35-M46.38, M46.46-M46.48

Spinal Infection SNOMED CT US: 202752002, 203159006, 203161002, 203195003, 203197006, 203200007,
203202004, 203221007,203298009, 203300009, 416903004, 473429002, 292921000119109,

292931000119107,292941000119103
ICD-10 CM: Over 10,000 codes ranging from G789. 11-599.299S

Trauma SNOMED CT US: Over 600 codes including 171008, 357009, 426008, 658009, 1261007, 1544005,
1658003, 1705000, 1739001, 2012002, 3759007, 4260009, 5965003, 6147005, 6990005, 7341005,

7711006, 7819003, 7913001, 8135006

MVP Customer Care Center for Provider Services mvphealthcare.com

1-800-684-9286 Monday-Friday, 8:30 am-5pm Eastern Time



