PAIN PROCEDURES AND CHRONIC PAIN MANAGEMENT
CASE MANAGEMENT CONSIDERATIONS
Pain Management Glossary
Acceptable peer-reviewed guidelines for appropriate treatment and management of chronic pain have not been developed to the extent of other guidelines.  Over the past 5 -10 years various procedures and products have been developed and used to treat chronic pain including, but not limited to, various injections, IDET, spinal cord stimulators, radiofrequency ablation, and epiduroscopy.  Many of these procedures have been performed yet the indications, contraindications, proper patient selection, and demonstrated beneficial outcomes have not been established.  Many times the procedure is requested with little medical literature available to support authorization or denial.  For the authorization determination of most pain procedures and chronic pain management requests, the MCOs must rely on available medical expertise, information contained in the ODG Treatment Guidelines “Procedure Summary”, or any available BWC “Position Papers” or “Policies”.  For the ODG Treatment Guidelines, the requested service will most likely be found under treatment of the body part for which the service is requested rather than under the pain section.  For example, radiofrequency ablation of the lumbar region will be found under the “Low Back” section of the Treatment Guidelines rather than the “Pain” section.  
Factors that may impact the treatment and outcome of chronic pain or failing to improve conditions include:

· Location of pain and cause (source) of pain

· Impact of pain on the individual’s functioning
· Duration of pain and frequency

· Aggravating and exacerbating factors

· Severity/Intensity of Pain

· Treatment to date, results, and patient satisfaction

· Associated injuries and medical conditions
· Patient factors - personal, cultural, job satisfaction, education, alternative income/activities 
· Psychosocial factors – work relationships, family relationships, secondary gains, psychological co-morbidities.
· Employer factors – job, supervisor, benefits, type of work, willingness to accept injured worker
Factors that may impact return to work and treatment outcomes:

· Proper, timely, and effective treatment of the initial injury 
· Efficient and effective treatment of the presumed current source of pain
· Relationship with the employer and willingness of injured worker and employer to return to work
· Employer ability to accommodate restrictions such as 

· Placement in alternative work assignments based on capabilities

· Change job assignments with lessening of restrictions with recovery/rehab

· Creating transitional work plan to advance as appropriate

· Reduced work hours 
· Implementing permanent job modifications if necessary
· Provide safe working environment if individual uses narcotics or sedating medications to relieve pain
General Case Management Guidelines:

· If the injured worker is not working, there may be no lost time due to the procedure itself and case management is ongoing.  In other cases, the injured worker may be working and undergoing a procedure or treatment that may require lost time so more direct case management may be necessary.  Regardless, key issues include:
· Nature of the procedure/treatment
· Additional services that need to be authorized after the procedure

· Expected duration of disability if any

· Expected date when known if the treatment was successful (improved function)

· Any other treatment or rehabilitation necessary

· Expected date (duration of disability) of return with restrictions and nature of restrictions

· Any accommodations that may be recommended by the physician

· Whether employer has restricted duty work which may be accommodate
· If injured worker is not working, should recheck status every two to three weeks
· If injured worker is not improved or progressing, it may be necessary to perform IME to determine what additional treatment may be necessary and appropriate, whether injured worker is at maximum medical improvement, and whether permanent restrictions are necessary.

· In some cases, the best resolution may be the realization that pain is going to persist despite best efforts and rather than attempt a cure, pain control is the best that can be expected.

