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INTEGRATED MEDICAL case solutions

National Panel of Psychologists

+  Biopsychosocial Pain Evaluations

«  Functional Psychologlcal Evaluations

«  Opiold Assessment and Intervention

+  Early Identification of Chronic Pain and Delayed Recovery

Michael Coupland, CPsych, CRC

Charter and Registered Psychologist [AB} spedializing for 30 years In
Oocupational testing and measurement;

of the AssessAbility Functional Evaluation {FME) system utilized in
over 150,000 functional evaluations
Author: AMA text on Functional Evaluation / TAIABC Article Chronic pain
Expest to the Fegeral Government Soclal Security Disability Determination
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Utilize Pain Screening Questionnaire

.....t0 enable providers / adjusters / case
managers assess risk for chronic pain,
delayed recovery and opioid abuse

......
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Health and Behavior Assessment CPT 96150
Health and Behavior Intervention CPT 95152
Reasonable and necessary for the patient (CMS Deflnition):

+ Biopsychosoclal factor affecting the treatment or medical
management of an iliness /injury

* Documented need from the patient’s attending physiclan
to resofve the psychological barriers to the management
of histher physical disease and activitles of dally living

Tor Chronic Pedn Wanegement The inematanal Joumal of

M. Pay
Incustiel Acciient Bodrtis smd Commisslons; Fall 1003



tarly Identification ef BioPsychaSecial Risk Factors

1. Psychosacial risk factors have been \E“:‘ﬁed

a.Meta Analyses "

rventions

» |gsn time loss / mudical spand / graster function

2/15/2013

Early Intervention Screening

PSQ-Pain Screening Questionnaire (Linton)
PSQ 21 Questions (5 minutes)
«Pain Attitudes, Beliefs and Perceptions
sCatastrophizing
«Perception of Work
sMood/Affect

’ «Behavioral Response to Pain
b sActivitias of Daily Living

Early Intervention Screening
PSQ-Pain Screening Questionnaire (Linton)

Sample Questions......0n a Scale of 1to 10 ...

+ How would you rate the pain you have had during the
past week

» In your view, how large is the risk that your current
pain may become permanent?

« Anincrease in pain is an indication that I should stop
what I'm doing until the pain decreases

«I should not do my normal work with my
| lpresent pain.
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WORKFLOWS
[ Eariy Identification Case identification |

L Casa fAdj {CccDoc bs atsigned » case I
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Bain cresning Questionnaire

2 questions {web based sdmin and scoring)

Stratifles Clad for Peych
Influsncing Chwonic Fain and Delwyed Recovery
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Low Rith Scory Moderate Alsk Score
Continue Case ContinueCasa Movato Case
L] & Madia| & Medical
Management
WORKFLOWS

- OR CLAIMS INDICATORS

2. Inadequale or delayed recovery; chronic pain.

b. Medication issues and / or drug problems:

¢. Problems with compliance / adherence with prescribed medical
treatment

d. Significant psychosocial factors negatively impacting recovery

e. Catastraphic Injuries wilh significant pain relaled or other
dysfunction, a.g. spinal cord infury,

I Cases for which certain procedures are contempiated, 8.g. back

surgery, pump, stim.

Integrated I!lllcrl Case Selutions

I Case Management Valldstlon I
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Raler daimant to Prychologist
trwined in the Health and Behavior
Asiessmentand
Intervention approadh
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Iqumtell Medical Case Solutiens
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Health and Behavior Assessment

Patient Interview (45 minutes)
+Medical / Psychiatric History
«Psychosocial History
+Mental Status Exam
+Current symptoms reported

+Onset History
sAggravating factors
sRelieving factors
sInterference with tasks
sMedications
sCurrent Vocational Status, Work Attitudes

Healith and Behavior Assessment

Patient Testing (30 minutes)
«Catastrophic Thinking
+Fear Avoidant Behavior
sPercelved Injustice Scale
«Atcohol and Drug Abuse / Opioid Abuse Risk
+History of Stress | Trauma fAbuse
«Depression and Anxiety
«Social Support / Stress
«Work Attitudes /RTW Beliefs
«Health Lacus of Control




Health and Behavior Assessment

Telephonic Peer to Peer Consult {10 minutes)
Discussion of
1. Assessment Results
2. Appropriateness / Barriers
3. Treatment Goals
4. Duration

d
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Treatiment
Integrated Care
* Case Management
* Guidelines-based Medical Management
* Cognitive Behavioral Therapy
¢ Active Exercise Rehabilitation
* Return to Work Coordination

) 1

Treatment
Health and Behavior Intervention Plan

vSpecific Functional Intervention Goals (.,
* Fear of re-injury
= Sleep hygiene
= Work issues
* Engagement in Activities
“Intervention Duration (4-12 sessions)

v'Barriers

Goal Attainment Scaling
1 Coupland, M. Psyeh ial Ind for Chronic Paln

Managamant The lrmurldnmr.lwml of industrial
Accident Boards and Cammissions; Fall 1009




BioPsychoSocial Treatment
Cognitive Behavioral Therapy (CBT)

+ Dr.Kee |s golng to present much more on this approach.

T Rl e
Pain fa ipavitable
Suffaring iv optional
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Treatment
RTW OQutcomes
Control Group Intervantion Group

High Riskard | High Risk | Very High

Vary High Fisk Risk
Sample Siza I 82 100
% claims closed al 20 weas 3% 8% a2%
G R CY N [C) (€
Avgclaim duration a1 26 weeks | 54 yaeks | 187 wesks | 202 weeks

[} Cowpland, M., Margison, [0, Early Intervention in

Wk Paychosocisl Risk Fectors for Chionic Pain,
Musculoskeletal Disorders and Chreonic Pain Conference,
Fab 2011, Los Angeles, CA

Treatment
Outcomes @26 wks+

High Risk vs. Low Risk Psychosocial
9% Fewer Pt. get Physical Therapy

10% Fewer Pt. get Imaging Studies

13% Fewer Pt. get Injections

6% Fewer Pt. get Surgeries

5% More Pt. get Vocational Rehabilitation

14 Caupland, M, Margison, D. Eary intervention in
i ¢ Psychosoeial Risk Factors for Chronke Pain,
Mutculoskeletal Disorders 2nd Chronic Pain Conference,

Feb 2031, Los Angeles, CA




MM/ RTW

= MMI by physical medicine physician

= No MMI / PIR by psych when treatment is
under H&B codes, as physical diagnosis is
the compensable diagnosis
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