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2131 N. Collins, #433409 
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Email: resolutions.manager@iroexpress.com 
 

NOTICE OF INDEPENDENT REVIEW DECISION 
 
DATE OF REVIEW: 
Mar/22/2012 
 
IRO CASE #: 
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE: 
Cervical Epidural Steroid Injection #1 using fluoroscopy 
 
DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER HEALTH CARE 
PROVIDER WHO REVIEWED THE DECISION: 
Anesthesiology  
 
REVIEW OUTCOME: 
Upon independent review, the reviewer finds that the previous adverse 
determination/adverse determinations should be: 
 
[ X ] Upheld (Agree) 
 
[   ] Overturned (Disagree) 
 
[   ] Partially Overturned (Agree in part/Disagree in part) 
 
INFORMATION PROVIDED TO THE IRO FOR REVIEW 
OD Guidelines 
Cover sheet and working documents 
Utilization review determination dated 01/11/12, 02/10/12 
EMG/NCV of the upper extremities dated 11/15/11 
Initial consultation note dated 12/12/11 
Office visit note dated 11/16/11 
Initial medical report dated 11/11/11 
Letter dated 11/03/11 
Initial exam dated 10/06/11 
Patient notes dated 10/10/10 
MRI cervical spine dated 10/04/11 
Letter of medical necessity/appeal dated 02/03/12 
 
PATIENT CLINICAL HISTORY SUMMARY 
The patient is a male whose date of injury is xx/xx/xx.  On this date the patient twisted himself 
to the left and felt immediate pain in his cervical spine. MRI of the cervical spine dated 
10/04/11 revealed 1.2 mm posterior bulge at C3-4; 1.5 mm bulge/small protrusion at C4-5; 
mild disc space narrowing at C5-6 with 2.2 mm broad based central protrusion; no other 
abnormality noted.  EMG/NCV of the upper extremities dated 11/15/11 revealed 
electrophysiological evidence of cervical nerve irritation C5-6 bilaterally.  Office visit note 
dated 11/16/11 indicates that the patient was improving with therapy.  Consultation dated 
12/12/11 indicates that there is point tenderness to the bilateral cervical spine musculature 
which involves the trapezius musculature.  There is more tenderness as well as increased 



hypertonicity on the left greater than right.  Cervical compression test is positive for 
discomfort in the cervical region, left greater than right.  The patient does have some 
decreased range of motion in the cervical spine and this is mainly due to muscle spasms as 
well as some slight discomfort.  He does have full strength.  There is some decreased 
sensation on the left lateral side.  Reflexes are normal.   
 
Initial request for cervical epidural steroid injection #1 using fluoroscopy was non-certified on 
01/11/12 noting that the claimant does not have any significant pathology noted on the 
diagnostic imaging provided thus far and does not have documented evidence of 
radiculopathy on physical examination including evidence of musculature atrophy, weakness 
or loss of reflex.  Additionally, the request does not specify at which level the procedure is to 
be performed.  Letter of medical necessity/appeal dated 02/03/12 indicates that MRI shows 
disc pathology at C5-6 with mild disc space narrowing with a 2.2 mm broad based central 
posterior protrusion indenting the thecal sac.  EMG/NCV gives the impression of cervical 
nerve irritation bilaterally at C5-6.  The denial was upheld on appeal dated 02/10/12 noting 
that there is no documented objectified clinical radiculopathy or loss of reflex, loss of strength 
or clinically significant atrophy.  The claimant underwent MRI evaluation which did not 
document any significant specified nerve root impingement at C5-6 as the claimant was 
noted to have a 2.2 mm broad based central protrusion with no abnormalities documented.  
Therefore, despite the newly submitted EMG/NCV report of 11/15/11 documenting a nerve 
root irritation bilaterally at C5-6, the claimant does not have clinical correlating symptoms, 
objectified findings or MRI studies to substantiate radiculopathy or epidural steroid injection 
therapy.  The requesting provider still does not specify at which levels epidural steroid 
injections are to be performed.   
 
 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDING CLINICAL BASIS, FINDINGS 
AND CONCLUSIONS USED TO SUPPORT THE DECISION 
Based on the clinical information provided, the request for cervical epidural steroid injection 
#1 using fluoroscopy is not recommended as medically necessary, and the two previous 
denials are upheld.  There is no comprehensive assessment of treatment completed to date 
or the patient's response thereto submitted for review. The patient’s physical examination 
fails to establish the presence of active cervical radiculopathy, and the submitted MRI does 
not support the diagnosis.  The MRI of the cervical spine dated 10/04/11 notes no spinal 
stenosis or significant foraminal encroachment at the C5-6 level.  The request is nonspecific 
and does not indicate which level/s is/are to be injected.  Given the current clinical data, the 
requested epidural steroid injection is not indicated as medically necessary. 
 
 
A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR OTHER CLINICAL 
BASIS USED TO MAKE THE DECISION 
 
 [ X ] MEDICAL JUDGEMENT, CLINICAL EXPERIENCE AND EXPERTISE IN ACCORDANCE WITH 
ACCEPTED MEDICAL STANDARDS 
 
 [ X ] ODG-OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES 
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