
Use of Imaging Studies 
for Low Back Pain (LBP)  
Effectiveness of Care HEDIS® Measure

Measure Description
The percentage of patients with a diagnosis of uncomplicated low 
back pain who did not have an imaging study (plain X-ray, 
CT scan, or MRI) within 28 days of the primary diagnosis. 

The intake period is January 1 through December 3 of the 
measurement year. This period is used to identify the first eligible 
encounter with a principal diagnosis of low back pain. 
 
Measure Population (Denominator)
Patients 18-75 years of age with a new primary diagnosis of low 
back pain in an outpatient or ED visit.

Measure Compliance (Numerator)
X-ray, MRI, CT scan within 28 days of the diagnosis of low back 
pain will make the patient compliant for this measure.  

Note: The measure is reported as an inverted rate. A higher score 
indicates appropriate treatment of low back pain (i.e., 
the proportion for whom imaging studies did not occur).

Low back pain is the fifth 
most common reason 
for an outpatient visit. A 
meta-analysis has shown 
that there is no clinically 
significant difference in 
patient outcomes between 
those who had immediate 
lumbar imaging versus 
those who had usual 
care.1

It is found that imaging 
of the lower spine before 
six weeks does not 
improve outcomes, 
but does increase costs.1

Did you know?
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Exclusions (including but not limited to)
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CODE DESCRIPTION

G89.11 Acute pain due to trauma

B20; Z21 HIV

CPT & ICD10 PCS 
Codes

Lumbar surgery

NEUROLOGICAL IMPAIRMENT

R26.2 Difficulty in walking, not elsewhere classified

R29.2 Abnormal reflex

G83.4 Cauda equina syndrome

SPINAL INFECTION

M46.46 Discitis, unspecified, lumbar region

M46.36 Infection of intervertebral disc (pyogenic), lumbar region

G04.91; 
M46.25-M46.28; 
M46.46

Spinal infection; osteomyelitis; discitis

CANCER — HISTORY OF MALIGNANT NEOPLASM

Z85.9 Personal history of malignant neoplasm, unspecified (any cancer)

Z86.03 Personal history of neoplasm of uncertain behavior (any cancer)

Z85.3 Personal history of malignant neoplasm of breast

Z85.40 Personal history of malignant neoplasm of unspecified female genital organ (cervix, uterus, ovary, etc.)

Z85.45 Personal history of malignant neoplasm of unspecified male genital organ (prostate, testicular, etc.)

Z85.820 Personal history of malignant melanoma of skin

MAJOR ORGAN TRANSPLANT / HISTORY OF MAJOR ORGAN TRANSPLANT

Z94.0 Kidney transplant
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Submission route for medical records 
Please submit supplemental records via email to FEP: fep-hedis-medical-records@azblue.com 
FEP Fax: 602-544-5673 

Healthcare Effectiveness Data and Information Set (HEDIS®) is a registered trademark of the National Committee for Quality Assurance (NCQA). CPT Copyright 2025 American Medical Association. 
All rights reserved. CPT® is a registered trademark of the American Medical Association. No portion of this document may be copied without the express written permission of Blue Cross Blue Shield 
of Arizona. In no event may any portion of this publication be copied or reprinted and used for commercial purposes. The information included herein is not intended to be legal advice and, as such, 
it remains the provider’s responsibility to ensure that all coding and documentation are done in accordance with all applicable state and federal laws and regulations. 22
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Resources
1Imaging for Low Back Pain. www.aafp.org. 
Published 2025. Accessed April 3, 2025. Imaging for Low Back Pain | AAFP

Patients on the following medications can also be excluded from the measure:

	 •	Prolonged use of corticosteroids 
	 •	Osteoporosis 
		  - Osteoporosis medication therapy 
	 •	Long-acting osteoporosis medication 
 
Helpful HEDIS Hints 

	 •	Unless medically required, avoid ordering imaging studies (X-rays, CT, MRI) in the first four weeks 
		  of onset of uncomplicated low back pain. 
	 •	Use appropriate exclusion codes where necessary. 
	 •	Timely submission of claims and encounter data. 
	 •	Inquire with your AZ Blue contact on their ability to process claims submitted for imaging studies within 	
		  the 28 days of the primary diagnosis of uncomplicated low back pain, which could include a KX modifier. 	
		  A KX modifier can be utilized on submission of claims which indicates that the provider attests that 
		  the patient has a HEDIS® “exclusionary condition” or red flag (such as cancer, injury, spinal deformity, 
		  or other diagnosis that excludes the patient from the measure denominator). 
 
Tips for Best Management of the Measure
Complete a full evaluation for low back pain. This will include focused medical history looking for red flags. 
Red flags include:

	 •	Fever 
	 •	Severe or progressive neurologic deficits (e.g., bowel or bladder function, saddle paresthesia) 
	 •	Serious underlying medical condition (e.g., cancer) 
	 •	Sudden back pain with spinal tenderness (especially with history of osteoporosis, cancer, steroid use) 
	 •	Trauma

Tips for Patient Education 
	 •	Provide patient education on comfort measures, e.g., pain relief, stretching exercises, and activity level. 
	 •	Physical therapy, including massage and manipulation exercises. 
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