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Preliminary Research on Potential Procedures for Additional Action -Proposed Evaluation Matrix

K O P K O P K O P AS K O P AS K O P AS K O P AS K O P AS

Effectively Prior Authorized-Reviewed
Ptosis Repair GR/PR PA PA
Breast Reduction GR/PR PA PA
Varicose Vein Stripping and Surgery GR/PR PA PA
Viscosupplementation PR PA PA
TMJ Surgery PR PA PA
Spinal Cord Stimulator GR PA PA
Epidural Steroid Injection GR/PR PA PA
Hip Arthroscopy PA PA NA
Sinus Surgery GR/PR PA PPA

Carpal Tunnel Syndrome Surgery GR/PR PA PPA

Radiofrequency Ablation or Rhizotomy for 
back pain

PA PA NA

Knee Resurfacing PA PA NA

Hip Resurfacing PA PA NA

Female Incontinence Surgery GR PA PPA
Benign Prostatic Hyperplasia Surgery GR PA NA
Prior Authorized- Reviewed-Other 
Management Options Potentially Needed

Not Amenable to Prior Authorization-Other 
Management Options Potentially Needed
Tonsillectomy & Adenoidectomy NA NA PPA
Cystocele Repair NA NA PPA
Uterine Prolapse Repair NA NA NA
Lower Extremity Claudication Surgery GR NA NA
Ventral Abdominal Hernia Repair GR NA NA
Bunionectomy GR/PR NA NA
Circumcision PA* NA NA
PE Ear Tubes PR NA NA
Hemorrhoidectomy GR NA NA
Surgery for Corns PR NA NA
Surgery for Neuromas GR/PR NA NA
Surgery for Hammer Toe GR/PR NA NA
Warts Removal GR/PR NA NA
Ganglis Cysts Removal GR NA NA

Cost
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Not Amenable to 
Prior Auth Review
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K = Kaiser, O=ODS, P=Providence, AS=Average Score

GR - Guidelines for referral to specialists
PR - Practice resource/treatment guidelines
NA - Not amenable to prior authorization/review at this time
PA - Currently Prior Authorized
PA* - Circumsision prior authorized for ages >3 months
PPA - Good potential for prior authorization in the future

Ranking:

Safety (Category Weight - TBD)
0 = No known safety-related concerns
1 = minor safety-related concerns
2 = Some moderate safety-related concerns
3 = Multiple and/or significant safety-
related concerns

Recommended Change - ODS
0 = No known safety-related concerns
1 = Minor safety-related concerns
2 = Moderate safety-related concerns
3 = Significant safety-related concerns

Treatment Effectiveness (Category Weight - TBD)
1 = Pain or other symptoms are significantly decreased with few instances of reoccurrence
2 = Pain or other symptoms are minimally decreased and/or reoccur frequently
3 = Pain or other symptoms are decreased initially, but reoccur frequently or within a short period of time 

Impact on Quality of Life-Condition (Category Weight -TBD)
1 = No impact on quality of life
2 = Limited negative impact on quality of life
3 = Significant negative impact on quality of life

Recommended Change - ODS
1 = Minor impact on quality of life
2 = Moderate negative impact on quality of life
3 = Significant negative impact on quality of life

Utilization (Category Weight - TBD)
0 = Utilization is below or consistent with 
national norm and/or Oregon book of 
business
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1 = Utilization exceeds national norm and/or 
Oregon book of business

Recommended Change - ODS
0 = Utilization is 1 per 1000 members
1 = Utilization is 2-10 per 1000 members
2 = Utilization is greater than 10 per 1000 members

Cost (Category Weight - TBD)
0 = Less than $1,000 per episode
1 = $1,000 to $10,000 per episode
2= Greater than $10,000 per episode
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Potential Procedures for Additional Action 
2011-2012 Preliminary Research for SEOW 


 
Proposed Evaluation Process 
 
A proposed evaluation process was developed for Strategies o Evidence and 
Outcomes Workgroup (SEOW) to consider using in reviewing the procedures 
proposed for additional action. The process uses a set of weighted values to 
evaluate procedures based on five criteria (safety, treatment effectiveness, impact 
on quality of life, cost and utilization) and categorizes them by the effectiveness 
of current prior authorization/review programs. The process provides SEOW 
with a methodology to identify the procedures that have the characteristics (e.g. 
negative safety impacts, limited treatment effectiveness, etc.) necessary to 
warrant additional action to decrease utilization and improve the overall health 
of OEBB members. Using data and evidence to evaluate the effectiveness of 
programs and services is one of SEOW’s primary responsibilities. 
 
SEOW Actions 
 
• July 22, 2010 – Staff and carrier medical directors presented a list of proposed 


procedures for SEOW to consider for additional action. SEOW requested that 
more clarification and definition be provided on factors that should be used 
in evaluating the procedures. 


• September 23, 2010 – Staff and carrier medical directors presented SEOW 
with proposed criteria (safety, less invasive alternatives, impact on quality of 
life, utilization and evidence based reviews) to consider for evaluating 
procedures. SEOW asked that a process be developed to evaluate each 
procedure based on the criteria. 


• October 14, 2010 – Staff and carrier medical directors presented a proposed 
evaluation process for SEOW to consider. SEOW added a treatment 
effectiveness criteria and recommended that safety and treatment 
effectiveness be weighted higher than the other criteria. Carrier medical 
directors were asked to evaluate the procedures using the proposed process 
and present their results to Dr. Alison Little for review. 


• November 18, 2010 – Based on recommendations, SEOW continued 
discussion on the proposed evaluation process, including the criteria, ranking 
values and participants. SEOW modified the criteria and rankings and asked 
that further review and discussion be conducted on the process.  The medical 
directors will cluster proposed procedures listed into three groups: current 
prior authorization/review process is successful, procedure not amenable to 
prior authorization process, or procedures not falling into the first two 
groups. This will allow SEOW to evaluate what is working effectively and 
what areas might need additional action. 
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SEOW Actions Needed 
 
• Review and discuss the groupings of procedures into successful prior 


authorization/review, not amenable to prior authorization/review or 
procedures not falling into the first two groups. 


• Review and discuss the proposed evaluation criteria and determine whether 
further changes are necessary. 


• Determine how the criteria should be weighted. 
• Review and discuss the proposed criteria rankings and values and determine 


whether further definition or changes are required. 
• Review and discuss the proposed evaluation process and determine if any 


changes are required. 
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Potential Procedures for Additional Action 
2011-2012 Preliminary Research for SEOW 


 
Value Based Benefit Plans 
 
Promoting evidence based benefits and encouraging members to take responsibility for 
their health are two of OEBB’s Guiding Principles. OEBB has strived to fulfill these 
principles by offering value based benefit plans that encourage member use of high 
value services and help manage the use of certain services, procedures and tests. OEBB 
has included barrier-free access to more than 17 preventive services, tobacco and weigh 
management support programs, as well as other services that assist members in chronic 
disease management. 
 
In 2010, OEBB addressed the issue of procedures requiring additional action by placing 
eight procedures in an additional cost tier1. The additional cost tier was included in 
OEBB medical plans offered through ODS and Providence during the 2010-2011 plan 
year. The additional cost tier was not included in the OEBB medical plans offered by 
Kaiser Permanent, because additional clinical management is embedded in their 
existing delivery system. The Strategies on Evidence and Outcomes Workgroup 
(SEOW) determined that the eight procedures may have less invasive alternatives that 
were equally or more effective or there were concerns about their clinical benefits.  
 
Starting at its July 22, 2010, meeting, SEOW began discussing preliminary research on 
other procedures that may be considered for additional action. The proposed 
procedures were drawn from recommendations provided by Dr. Alison Little, Dr. Dave 
Wennberg and carrier medical directors. Research also included proposed criteria and 
an evaluation process.  SEOW members requested that more clarification and definition 
be provided on the criteria and process.   
 


  


 
1 The Additional Cost Tier includes outpatient upper endoscopy, spine surgery for pain, knee replacements, hip 
replacements, knee and shoulder arthroscopies, sleep studies, and imaging. 
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