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IRO CASE NO. 
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE 
Transforaminal Epidural Steroid Injection #2, Bilateral, L4-5, CPT 64483 
 
A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER HEALTH CARE PROVIDER 
WHO REVIEWED THE DECISION 
Physician Board Certified in Anesthesiology & Pain Management 
 
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)    
PATIENT CLINICAL HISTORY SUMMARY 
Patient is a male worker who was injured in XX/XXXX in a motor vehicle accident. He had persistent pain 
in the back and leg. MRI shows multilevel herniations and foraminal narrowing. A bilateral transforaminal 
epidural steroid injection at L4-5 was performed on X/XX/XX. The claimant was evaluated on XX/XX/XX. 
His note describes weak tibialis anterior dorsiflexion and great toe extension on the right. In his 
assessment plan he states that the lumbar injection helped for a while. There is no additional 
documentation as to the efficacy of the epidural steroid injection performed on XX/XX/XX. ODG state that 
for the therapeutic phase of epidural steroid injections there should be pain relief of at least 50% to 70% 
for at least 6 to 8 weeks to support additional procedures. 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS, FINDINGS, AND CONCLUSIONS 
USED TO SUPPORT THE DECISION 
Opinion:  I agree with the benefit company's decision to deny the requested service. 
Rationale: The ODG are not met for the requested procedure. There is lack of documentation of the 
percentage and duration of relief from the epidural steroid injection. 
DESCRIPTION AND SOURCE OF THE SCREENING CRITERIA OR OTHER CLINICAL BASIS USED TO MAKE 
THE DECISION 
  ACOEM-AMERICAN COLLEGE OF OCCUPATIONAL & ENVIRONMENTAL 
 MEDICINE UM KNOWLEDGE BASE 
 AHCPR-AGENCY FOR HEALTH CARE 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 & EXPERTISE IN ACCORDANCE  WITH 
 ACCEPTED MEDICAL STANDARDS   X 
 MERCY CENTER CONSENSUS CONFERENCE GUIDELINES 
 MILLIMAN CARE GUIDELINES 
 ODG-OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES  X 
 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 DESCRIPTION) 
 OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME FOCUSED GUIDELINES 
 (PROVIDE DESCRIPTION) 


