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Notice of Independent Review Decision 
 

DATE OF REVIEW: NOVEMBER 21, 2013 
 

IRO CASE #: 
 

DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE 
 

Medical necessity of proposed 1 series of X-Ray of Lumbar Spine, as an Outpatient (72114) 
 

A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR 
OTHER HEALTH CARE PROVIDER WHO REVIEWED THE DECISION 

 
This case was reviewed by a Medical Doctor licensed by the Texas State Board of Medical 
Examiners. The reviewer specializes in Orthopedic Medicine and Orthopedic surgery and is 
engaged in the full time practice of medicine. 

 
REVIEW OUTCOME 

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

 
Upheld (Agree) 

 
XX Overturned (Disagree) 

 
Partially Overturned (Agree in part/Disagree in part) 

 
Primary 
Diagnosis 

Service 
being 
Denied 

Billing 
Modifier 

Type of 
Review 

Units Date(s) of 
Service 

Amount 
Billed 

Date of 
Injury 

DWC 
Claim# 

IRO 
Decision 

724.4 72114  Prosp 1   Xx/xx/xx xxxxx Overturned 
 

INFORMATION PROVIDED TO THE IRO FOR REVIEW 
 

 
 

PATIENT CLINICAL HISTORY [SUMMARY]: 
 

The patient sustained a work related injury on xx/xx/xx. The patient had pain in his back and right 
leg. An MRI done March 1, 2010, showed diskogenic problems consisting of 5-1 disk protrusion 



to the right into the nerve region. He has been under conservative therapy, but has continued to 
have pain. He has recently had his pain become more intense, as well as numbness. 

 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL 
BASIS, FINDINGS AND CONCLUSIONS USED TO SUPPORT THE 
DECISION.  IF THERE WAS ANY DIVERGENCE FROM DWC’S 
POLICIES/GUIDLEINES OR THE NETWORK’S TREATMENT GUIDELINES, 
THEN INDICATE BELOW WITH EXPLANATION. 

 
The denial is overturned. Based upon a review of the supplied records, the patient has “red flag” 
signs. The patient has been stable for several years. He had a recent onset of symptoms which 
suggest the possibility of serious spine pathology which should be evaluated. The request for 
lumbar x-rays is medically reasonable and necessary. This opinion is based on the following 
ODG. 

 
 

Radiography (x- 
rays) 

Not recommend routine x-rays in the absence of red flags. (See indications 
list below.) Lumbar spine radiography should not be recommended in 
patients with low back pain in the absence of red flags for serious spinal 
pathology, even if the pain has persisted for at least 6 weeks. However, 
some providers feel it “may” be appropriate when the physician believes it 
would aid in patient expectations and management. The theory is that this 
reassurrance may lessen fear avoidance regarding return to 
normal activities and exercise, but this has not been proven. (Ash, 2008) 
Indiscriminant imaging may result in false positive findings that are not the 
source of painful symptoms and do not warrant surgery. A history that 
includes the key features of serious causes will detect all patients requiring 
imaging. (Kendrick, 2001) (Bigos, 1999) (Seidenwurm, 2000) (Gilbert, 2004) 
(Gilbert2, 2004) (Yelland, 2004) (Airaksinen, 2006) (Chou, 2007) According 
to the American College of Radiology, “It is now clear from previous studies 
that uncomplicated acute low back pain is a benign, self-limited condition 
that does not warrant any imaging studies.” (ACR, 2000) A Recent quality 
study concludes that MRI is no better than x-rays in management of low 
back pain, if the cost benefit analysis includes all the treatment that 
continues after the more sensitive MRI reveals the usual insignificant disc 
bulges and herniations. (Jarvik-JAMA, 2003) The new proposed HEDIS 
(Health plan Employer Data Information Set) report card on the use of 
imaging for low back is scheduled to go into effect on Jan 1, 2005. This new 
standard is the first one in which the issue is over utilization. In young and 
middle-aged adults, with new episodes of mechanical LBP, without any 
indication of comorbid complications, the new standard assumes that there 
is no indication for imaging. (HEDIS, 2004) The new ACP/APS guideline as 
compared to the old AHCPR guideline is similarly cautious about the use of 
plain x-ray imaging, but now more strongly supported by the availability of 
randomized trials showing no benefit for early x-ray imaging. (Shekelle, 
2008) New research shows that healthcare expenditures for back and neck 
problems have increased substantially over time, but with little improvement 
in healthcare outcomes such as functional disability and work limitations. 
Rates of imaging, injections, opiate use, and spinal surgery have increased 
substantially over the past decade, but it is unclear what impact, if any, this 
has had on health outcomes. (Martin, 2008) A new meta-analysis of 
randomized trials finds no benefit to routine lumbar imaging (radiography, 
MRI, or CT) for low back pain without indications of serious underlying 
conditions, and recommends that clinicians should refrain from routine, 
immediate lumbar imaging in these patients. (Chou-Lancet, 2009) Routine 
imaging for low back pain is not beneficial and may even be harmful, 
according to new guidelines from the American College of Physicians. 
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 Imaging is indicated only if patients have severe progressive neurologic 
impairments or signs or symptoms indicating a serious or specific underlying 
condition, or if they are candidates for invasive interventions. Immediate 
imaging is recommended for patients with major risk factors for cancer, 
spinal infection, cauda equina syndrome, or severe or progressive 
neurologic deficits. Imaging after a trial of treatment is recommended for 
patients who have minor risk factors for cancer, inflammatory back disease, 
vertebral compression fracture, radiculopathy, or symptomatic spinal 
stenosis. Subsequent imaging should be based on new symptoms or 
changes in current symptoms. (Chou, 2011) The recommendation to avoid 
early imaging for low back pain was included in the National Physicians 
Alliance’s list of Top 5 Health Care Activities for Which Less Is More. 
(Srinivas, 2012) See also  ACR Appropriateness Criteria™. See 
also Flexion/extension imaging studies. 

 Indications for imaging -- Plain X-rays: 
- Thoracic spine trauma: severe trauma, pain, no neurological deficit 
- Thoracic spine trauma: with neurological deficit 
- Lumbar spine trauma (a serious bodily injury): pain, tenderness 
- Lumbar spine trauma: trauma, neurological deficit 
- Lumbar spine trauma: seat belt (chance) fracture 
- Uncomplicated low back pain, trauma, steroids, osteoporosis, over 70 
- Uncomplicated low back pain, suspicion of cancer, infection 
- Myelopathy (neurological deficit related to the spinal cord), traumatic 
- Myelopathy, painful 
- Myelopathy, sudden onset 
- Myelopathy, infectious disease patient 
- Myelopathy, oncology patient 

 

 

 
 

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

 
 

XX DWC- DIVISION OF WORKERS COMPENSATION POLICIES OR GUIDELINES 
 

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

 
XX ODG- OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES 
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