
 
 

 

 
 

 

Notice of Independent Review Decision 
 
 

DATE OF REVIEW: 7/24/2008 

IRO CASE #: 
 
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE: 

Lumbar select epidural steroid injection bilateral at L5 (64483, 64484) 

 
QUALIFICATIONS OF THE REVIEWER: 

This reviewer graduated from University of Maryland School of Medicine and completed training in Orthopaedics at 
University Hospital at Case Western Reserve. A physicians credentialing verification organization verified the state 
licenses, board certification and OIG records. This reviewer successfully completed Medical Reviews training by an 
independent medical review organization. This reviewer has been practicing Orthopaedics since 2004. 

 
REVIEW OUTCOME: 
Upon independent review the reviewer finds that the previous adverse determination/adverse determinations should 
be: 

 
XUpheld (Agree) 

 
  Overturned (Disagree) 

 
  Partially Overturned (Agree in part/Disagree in part) 

 
Lumbar select epidural steroid injection bilateral at L5 (64483, 64484)   Upheld 

 
INJURED EMPLOYEE CLINICAL HISTORY [SUMMARY]: 

This injured employee is a xx year old man who was seen for low back pain.  On xx/xx/xx he had a work-related 
back injury. After getting an MRI taken, epidural steroid injections were recommended but these were denied.  The 
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injured employee tried physical therapy and found no relief.  The injured employee is currently on Naproxem, Ultram 

and Tylenol with some relief.  This request is for a Lumbar select ESI bilateral at L5. 
 

ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS, FINDINGS AND 
CONCLUSIONS USED TO SUPPORT THE DECISION. 

In the documentation provided, there is no ODG validated diagnosis of radiculopathy, a pre-requisite for lumber 
ESI.  In addition, the physician, , is a pain management specialist who in the previous peer to peer review stated he 
was not doing the injection for radicular symptoms, but to "bathe" the disc/annulus area. This rationale is not 
supported. Then the physician stated the next step would be a discogram. 

The clinic notes of 6/24/08 state “Patient denies radicular pain. Waddell's signs negative. Reflexes symmetric. 
Normal strength and sensation, negative straight leg raise with no pathologic reflexes.”  The diagnosis was discogenic 
back pain. 

The injured employee is xx year old and small disc bulges and arthritic spine changes are not unusual. The injured 
employee is working full time currently. Apparently, physical therapy failed. There was no documentation of leg pain 
or radicular symptoms. The request for bilateral epidural steroid injection is not medically necessary and the previous 
denial is upheld.  The ODG guidelines support the decision not to approve bilateral lumbar ESI as there is no 
documentation of radicular pain. 

 
A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR OTHER CLINICAL BASIS USED TO 
MAKE THE DECISION: 

 

  ACOEM- AMERICAN COLLEGE OF OCCUPATIONAL & ENVIRONMENTAL MEDICINE UM KNOWLEDGEBASE 

  AHCPR- AGENCY FOR HEALTHCARE RESEARCH & QUALITY GUIDELINES 

  DWC- DIVISION OF WORKERS COMPENSATION POLICIES OR GUIDELINES 

  EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW BACK PAIN 

  INTERQUAL CRITERIA 

  MEDICAL JUDGEMENT, CLINICAL EXPERIENCE AND EXPERTISE IN ACCORDANCE WITH ACCEPTED MEDICAL 
STANDARDS 

  MERCY CENTER CONSENSUS CONFERENCE GUIDELINES 

  MILLIMAN CARE GUIDELINES 

X ODG- OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES 

  PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR 

  TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE & PRACTICE PARAMETERS 

  TEXAS TACADA GUIDELINES 

  TMF SCREENING CRITERIA MANUAL 

X PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE (PROVIDE A DESCRIPTION) 

  OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME FOCUSED GUIDELINES (PROVIDE A 
DESCRIPTION) 

 
Revel M.Value of Percutaneous Treatments of the Lumbar Spine in Back and Nerve Root Pain.Semin Musculoskelet 

Radiol. 1997;1(2):349-354. 

 
Boswell MV, Trescot AM, Datta S, Schultz DM, Hansen HC, Abdi S, Sehgal N, Shah RV, Singh V, Benyamin RM, Patel 
VB, Buenaventura RM, Colson JD, Cordner HJ, Epter RS, Jasper JF, Dunbar EE, Atluri SL, Bowman RC, Deer TR, 
Swicegood JR, Staats PS, Smith HS, Burton AW, Kloth DS, Giordano J, Manchikanti L;Interventional techniques: 
evidence-based practice guidelines in the management of chronic spinal pain.Pain Physician. 2007 Jan;10(1):7-111. 
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