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INTRODUCTIONS

Chronic pain, and the medication to treat chronic pain,
don’t just impact physical health.

You’'re taking the first step to better determine how patient cognition is affected
by pain by utilizing the Creyos Health platform.

With Creyos, you'll elevate your routine standard of care with an online platform
that objectively and efficiently measures the impact of chronic pain and pain
medication on cognition. The platform provides a scientifically-validated,
patient-friendly way to confidently assess brain health that’s fully reimbursable.

The following guide outlines how best to administer the Creyos assessments in
alignment with reimbursement requirements.
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| WHAT IS CREYOS HEALTH?

Creyos is a web-based, interactive, brain health neuropsychological assessment platform.
Underpinned by 30 years of research and the industry’s largest normative database of
over 90,000 subjects, Creyos is the most accurate and scientifically-validated method for
measuring core elements of your patient’s brain health.

How Does Creyos Health Work?

Objective, online tasks

Proprietary online tasks test cognitive function across four key domains:
« Short-term memory
« Concentration
+ Reasoning

« Verbal ability

Standardized behavioral health questionnaires

The platform includes a series of objective tasks and pre-made behavioral questionnaires
specifically aligned to focus areas correlated with pain management.

- PHQ - GAD - PMQ « ORT - AUDIT - DAST

What’s the Medical Necessity for Neuropsychological Testing in
Relation to Pain and Pain Management?

According to CMS guidelines neuropsychological testing may be performed when:

- There is a need to assess the potential impact of adverse effects of therapeutic
substances that may cause cognitive impairment.

+ When there is a need for objective measurement of patients’ subjective complaints
about memory, attention, or other cognitive dysfunction, which directly impacts medical
management by differentiating psychogenic from neurogenic syndromes (i.e. dementia
vs. depression), and in some cases will result in initial detection of neurological
disorders or systemic diseases affecting the brain.
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| PATIENT ADMINISTRATION

The patient and clinician friendly Creyos platform makes administration flexible, fast, and
easy. Protocols can be assigned in just a few clicks, and can be administered by anyone
within your practice. They work seamlessly on any device — mobile, desktop, or tablet.

How to Identify Patients For Testing

Creyos can be used with any patient you deem at risk for cognitive impairment due to
treatment plans or subjective complaints; however, the below criteria can help guide
how you choose patients for testing and focus your care.

- Medication management patients on Opioids, gabapentin, and Lyrica: these
medications have been linked to declines in cognitive performance, particularly in
memory, language, and attention.

« Non-Med management patients with a PHQ9 score of 10 or higher: Depression has
a documented link to a decline in information processing, decision making, executive
functioning, and cognitive flexibility. If you, or another clinician, has administered the
PHQ9 and your patient scores 10 or higher, further cognitive testing could be valuable.

- Patients who self-report concerns: Patients who report memory loss, loss of attention/
focus, or slow reaction time are prime candidates for further testing to obtain a more
objective assessment.

How Long Do The Tests Take?

Creyos tests take between 8 to 12 minutes and return evaluation results instantly.

How Frequently Should | Test Patients?

Patients meeting criteria should be evaluated once per year.

« Patients with ABOVE AVERAGE scores who continue Opioid therapy will be evaluated
every 12 months.

+ Patients with AVERAGE scores BELOW the 50th PERCENTILE in any or all four
segments will be reevaluated in 90 days.

« Patients with BELOW AVERAGE scores in any in any or all of the four assessment
categories will be evaluated quarterly or until cognition improves.
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| PATIENT

TREATMENT

Upon assessment completion, the Creyos platform provides a comprehensive report that
includes quantitative results and context for easy interpretation. Reports include
recommended next steps to help more easily formulate treatment plans that address

coghnition issues.

Treatment Protocol

If a consistent decline in cognition is observed, consider referring the patient out for further
evaluation. If a mild decline is observed, consider the following:

« Current treatments, and possible changes in medication and/or dosage.

. Lifestyle modification (i.e. change in diet, moderate physical exercise, mind game
exercises such as puzzles and number games etc.).

- Adding an OTC dietary supplement such as omega 3s, folic acid, B12, and/or B6.

& sumtieumco ORT Report
Assessment Details
ID: 574983 Gender: Male ‘Completion Dat¢

Performance Summary

Overall Result
Indicative of moderate risk of developing aberrant behaviours

8 points, meets the 8-point threshold

@ BRAIN HEALTH CO. Cognitive Assessment Report
Digit Span
Measures verbal shortterm memory capacity, which is needed to hold information in mind and ssessment Report
verbally rehearse it until it is needed.
] Result is within the averace range. Common everyday activities associated
with verbal short-term memory include:
@ Tasks Completed: 12
97 | perceniie « Understanding long sentences by remembering the beginning of the sentence by the

time you get to the end. Completion Date:  2023-04-20 14:48

« Wiiting down a phone number or entering credit card information.
« Taldng notes cuing & meeting Comparative Group:  Females, 25-34
« Remembering all the points you wanted to bring up on a phone call,
tow Above

7 Average "3
wage 9

Average

105
Feature Match
A measure of attention — the ability to focus on relevant details or differences.
13
Description Interpretation
The Opioid Risk Tool (ORT) was developed by Lynn R Each item in the o Resultis within the avrace range. Common everyday activities associated
. X 93
Webster and Rebecca M. Webster (2005) to predict which  an individual cli with attention include:
individuals prescribed opioids for chronic pain are atrisk  they click ‘Yes’, 3
of developing aberrant behaviours. The ORT should e between gende 92| peccanie « Staying focused on a task when it counts, such as when driving.
used to determine which patients require closer the risk categor « Identifying similarities and differences when comparing two things, such as two similar 106,
observation during treatment based on their risk level. points), modera brands of a household product.
« Noticing small interpersonal details, like a partner’s haircut, or subtle facial expressions
indicating that somebody is upset or bored. 104
Raw Responses
e o007 osns 105
1o Fomiy ity o substanco buses Aohal SR
[—————— 2 R ES 109
A measure of response inhibition — the ability to concentrate on relevant information in order to
tc. Family history of substance abuse: Prescription drugs 0 k.
oo N make a correct response despite interference.
20. Personal history of substance abuse: Alcohol o o %0
N N
25, Parsoniistory o substance abuse: legeldrgs o E Result is within the Arace range. Common everyday activities associated
26 Personal history of substance abuse: rescrtion drgs o - with response inhibition include: 10z
+ roe s ® 3 95 | Percentile « Keeping your eyes on the road when driving, despite passing distracting signs or
o No No people. o7
4 History of preadolescent sexual abuse a 3 « Blocking out background conversations when you're on the phone.
. o 3 « Inhibiting your emotional gut reaction to a social media post to formulate a more
disorder bpokr, schzoprena N N rational response. 902
5. Pychloindisess: Depression o
Tota . i o
The purpose of e ORT
However: ool rom the ORT

hitp://wwew.creyos.comterms.
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| GUIDANCE FOR REIMBURSEMENT

The following outlines the reimbursement codes and administrative verbiage we
recommend pain clinicians use when conducting testing with Creyos Health.

Reimbursement Codes

96138 (approximate reimbursement $38.00)
Neuropsychological Assessment Administration

Modifier 25 on E/M along with a 59 modifier on 96138

Description: Psychological or Neuropsychological test administration and scoring by a
technician, two or more tests, any method

« F45.42 — pain disorder with psychological factors (primary diagnosis)
« F11.20 opioid use disorder

96132 (approximate reimbursement $135.00)
Neuropsychological Assessment Interpretation

Modifier 25 on E/M along with a 59 modifier on 96132

Description: Psychological or Neuropsychological test review by qualified health care
practitioner.

« F45.42 — pain disorder with psychological factors (primary diagnosis)
« F11.20 opioid use disorder
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Sample Verbiage

When seeking reimbursement for the use of Creyos, clinicians typically use the following

language

Verbiage for Recommending Creyos Testing

Due to the patient being seen for chronic pain and medication management, | recommend
a cognitive neuropsychological test to better assess cognitive function. This is a computer
based, interactive, scored neuropsychological assessment that the patient performed in the
office. The patient will return for interpretation of the results.

Verbiage for Reviewing Results

The patient has completed the cognitive neuropsychological test. | have integrated patient
data and interpreted the standardized test results and clinical data which have helped with
clinical decision-making and treatment planning. Results have been reviewed with

the patient.

Episodic Memory Visuospatial processing
Below average Below average
Average Average
Above average Above average

Attention Verbal short-term memory
Below average Below average
Average Average
Above average Above average
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