Oregon Health Plan Prioritized List
Services Recommended for Non Coverage
64483 (Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with imaging guidance (fluoroscopy or CT); lumbar or sacral, single level) 
64484 (…each additional level) 

Last review was in January, 2016 at VbBS and HERC. Minutes indicate that after discussion, the recommendations were approved as presented below.

[bookmark: _GoBack]Excerpted from the January, 2016 VbBS meeting materials:
Evidence for epidural steroid injections
1. AHRQ 2015, technology assessment for injections for low back pain (PDF not attached due to length. Study found here: http://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0073206/pdf/PubMedHealth_PMH0073206.pdf)
0. N=78 RCTs for epidural injections
0. For epidural corticosteroid injections versus placebo interventions for radiculopathy, the only statistically significant effects were on mean improvement in pain at immediate-term followup (weighted mean difference [WMD] ‒7.55 on a 0 to 100 scale, 95% CI ‒11.4 to ‒3.74) (strength of evidence [SOE]: moderate), mean improvement in function at immediate-term followup when an outlier trial was excluded (standardized mean difference [SMD] ‒0.33, 95% CI ‒0.56 to ‒0.09) (SOE: low), and risk of surgery at short-term followup (relative risk [RR] 0.62, 95% CI 0.41 to 0.92) (SOE: low). The magnitude of effects on pain and function was small, did not meet predefined thresholds for minimum clinically important differences, and there were no differences on outcomes at longer-term followup. Evidence on effects of different injection techniques, patient characteristics, or comparator interventions estimates was limited and did not show clear effects. Trials of epidural corticosteroid injections for radiculopathy versus nonplacebo interventions did not clearly demonstrate effectiveness (SOE: insufficient to low). 
0. Evidence was limited for epidural corticosteroid injections versus placebo interventions for spinal stenosis (SOE: low to moderate) or nonradicular back pain (SOE: low), but showed no differences in pain, function, or likelihood of surgery. 
0. Serious harms from injections were rare in randomized trials and observational studies, but harms reporting was suboptimal (SOE: low).
0. Conclusions: Epidural corticosteroid injections for radiculopathy were associated with immediate improvements in pain and might be associated with immediate improvements in function, but benefits were small and not sustained, and there was no effect on long-term risk of surgery. Evidence did not suggest that effectiveness varies based on injection technique, corticosteroid, dose, or comparator. Limited evidence suggested that epidural corticosteroid injections are not effective for spinal stenosis or nonradicular back pain.
1. Staal 2011, Cochrane review on injections for subacute and chronic low back pain
1. N=18 trials (1179 participants) involving epidural steroid injections or facet joint injections
1. Overall, the results indicated that there is no strong evidence for or against the use of any type of injection therapy.
1. Authors’ conclusions: There is insufficient evidence to support the use of injection therapy in subacute and chronic low-back pain. However, it cannot be ruled out that specific subgroups of patients may respond to a specific type of injection therapy.
1. Bickett 2015, systematic review of effect of ESI on surgery rates
2. N=26 studies
2. For studies examining ESI effect on surgery as the primary outcome, moderate evidence that patients who received ESI were less likely to undergo surgery than those who received control treatment.
2. For studies examining surgery as a secondary outcome, ESI demonstrated a trend to reduce the need for surgery for short-term (<l1 year) outcomes (risk ratio, 0.68; 95% confidence interval, 0.41–1.13; p5.14) but not long-term outcomes (0.95, 0.77–1.19, p5.68). 
2. Secondary analyses provided low-level evidence suggesting that between one-third and half of patients considering surgery who undergo ESI can avoid surgery.
2. CONCLUSIONS: Epidural steroid injections may provide a small surgery-sparing effect in the short term compared with control injections and reduce the need for surgery in some patients who would otherwise proceed to surgery. 
Other policies
1. NICE 2009
0. Recommends against use of epidural steroid injections for initial treatment of low back pain


Staff summary:
Epidural steroid injections do not appear to provide clinically significant pain relief or functional improvement in the short or long term, and are unlikely to reduce rates of surgery.  From AHRQ: “The magnitude of effects on pain and function was small, did not meet predefined thresholds for minimum clinically important differences, and there were no differences on outcomes at longer-term followup.”

Current coverage of ESI requires that MRIs be available for the evaluation of any type of low back pain with radiating pain.  It is standard of care to obtain an MRI prior to ESI, and ESI is most commonly used for radiating pain without neurologic change.  The liberalization of MRI criteria for low back pain will result in a vast increase in coverage and will have substantial cost impact.  

Overall, when the additional cost of MRIs are factored in, ESI does not appear to be a cost-effective therapy.  Removal of coverage for ESI would allow restoration of the previous guideline definition of radiculopathy.

HERC Staff Recommendations:
1. Remove coverage for epidural steroid injections
0. Remove CPT 64483 (Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with imaging guidance (fluoroscopy or CT); lumbar or sacral, single level) and 64484 (each additional level) from line 407 CONDITIONS OF THE BACK AND SPINE
0. Add epidural steroid injections to the list of non-covered procedures in GUIDELINE NOTE 37, SURGICAL INTERVENTIONS FOR CONDITIONS OF THE BACK AND SPINE OTHER THAN SCOLIOSIS
0. Place 64483 and 64484 on the Services Recommended for Non-Coverage table
0. Delete guideline note 105 EPIDURAL STEROID INJECTIONS FOR LOW BACK PAIN
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