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Notice of Independent Review Decision 

Notice of Independent Medical Review Decision 

Reviewer’s Report 

 
DATE OF REVIEW:  May 17, 2011 

 
IRO CASE #: 

 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE 
Lumbar epidural steroid injection (62282, 62311, 72275 and 77003). 

 
A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER 

HEALTH CARE PROVIDER WHO REVIEWED THE DECISION 
M.D., Board Certified in Physical Medicine and Rehabilitation. 

 
REVIEW OUTCOME 

Upon independent review the reviewer finds that the previous adverse determination/adverse 

determinations should be: 

[  ] Upheld (Agree) 

[X] Overturned (Disagree) 
[ ] Partially Overturned (Agree in part/Disagree in part) 

 
The requested service, lumbar epidural steroid injection (62282, 62311, 72275 and 77003), is 

medically necessary for treatment of the patient’s medical condition. 

 
INFORMATION PROVIDED TO THE IRO FOR REVIEW 

 
PATIENT CLINICAL HISTORY [SUMMARY]: 
The patient is a female whose provider has requested authorization for lumbar epidural steroid 

injection (62282, 62311, 72275 and 77003). A review of the record indicates the patient was 

injured on xx/xx/xx when she fell backwards. The patient landed on her tailbone and hit her 

right shoulder as well as the back of her head. An MRI of the lumbar spine revealed multilevel 

degenerative disc disease with bulging discs and osteophytes at multi-levels, lumbar spine L2 to 

the sacrum with one normal   disc   at   L1-L2.   EMG/NCV   study   performed   on   6/30/10   

showed   right   L5-S1 radiculopathy. On 4/6/11, the patient’s provider indicated the patient had 

ongoing pain over the low back that travelled to the bilateral thigh, knee and foot regions. The 

patient reported numbness and tingling in the bilateral legs at times with exacerbating activities 

listed as walking. In addition, the patient reported difficulty with all daily activities and 

reports her condition is worsening. The patient has undergone conservative management 

including physical therapy in the past. The patient’s provider has recommended lumbar epidural 

steroid injection. 

 
 

 

 



ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS 

FINDINGS AND CONCLUSIONS USED TO SUPPORT THE DECISION 

Upon review of the submitted clinical evidence, I have determined that this patient meets the 

criteria for epidural steroid injections set forth by the Official Disability Guidelines (ODG). The 

patient has radicular symptoms per clinical evaluation. Radiculopathy has been confirmed by a 

lower extremity EMG/NCV study. She has been unresponsive to conservative treatment. There is 

no evidence that treatment at more than two nerve root levels is planned. All told, the 

documentation provided demonstrates that the use of lumbar epidural steroid injection is 

consistent with ODG criteria in this setting, and as such, is medically reasonable and necessary. 

 
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 

[X] 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 

CRITERIA FOR THE USE OF EPIDURAL STEROID INJECTIONS. 

 
[  ] PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR 

 
[  ] TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE & 

PRACTICE PARAMETERS 

 
[  ] TEXAS TACADA GUIDELINES 

 
[  ] TMF SCREENING CRITERIA MANUAL 

 
[  ] PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE 

(PROVIDE A DESCRIPTION) 

 
[  ] OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME  FOCUSED 

GUIDELINES (PROVIDE A DESCRIPTION) 


