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Important Notices

Notices & Disclaimers:

GUIDELINES ARE SOLELY FORCOHERE’S USE IN PERFORMINGMEDICAL NECESSITY REVIEWS
ANDARE NOT INTENDED TO INFORMORALTER CLINICAL DECISION-MAKINGOF END USERS.

Cohere Health, Inc. (“Cohere”) has published these clinical guidelines to determine medical
necessity of services (the “Guidelines”) for informational purposes only, and solely for use
by Cohere’s authorized “End Users”. These Guidelines (and any attachments or linked
third-party content) are not intended to be a substitute for medical advice, diagnosis, or
treatment directed by an appropriately licensed healthcare professional. These Guidelines
are not in any way intended to support clinical decision-making of any kind; their sole
purpose and intended use is to summarize certain criteria Cohere may use when reviewing
the medical necessity of any service requests submitted to Cohere by End Users. Always
seek the advice of a qualified healthcare professional regarding any medical questions,
treatment decisions, or other clinical guidance. The Guidelines, including any attachments
or linked content, are subject to change at any time without notice.

© 2024 Cohere Health, Inc. All Rights Reserved.

Other Notices:

HCPCS® and CPT® copyright 2024 American Medical Association. All rights reserved.

Fee schedules, relative value units, conversion factors and/or related components are not
assigned by the AMA, are not part of CPT, and the AMA is not recommending their use. The
AMA does not directly or indirectly practice medicine or dispense medical services. The AMA
assumes no liability for data contained or not contained herein.

HCPCS and CPT are registered trademarks of the American Medical Association.

Guideline Information:

Specialty Area: Disorders of the Musculoskeletal System
Guideline Name:Cohere Medical Policy - Epidural Steroid Injection (ESI)
Date of last literature review: 11/5/2024
Document last updated: 12/19/2024
Type: [X] Adult (18+ yo) | [X] Pediatric (0-17yo)
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Medical Necessity Criteria

Service: Epidural Steroid Injections (ESI)

RecommendedClinical Approach

Epidural steroid injections (ESIs) are used to treat radicular back and neck
pain when conservative and noninvasive treatments fail. ESI involves the
administration of an anesthetic and/or steroid in the epidural space of the
spinal cord to treat inflammation that affects nerve roots. Three approaches
for ESI include (1) Interlaminar or translaminar, (2) caudal, and (3)
transforminal.1 ESI should be performed using radiographic image guidance.
This guideline does not apply to epidural, spinal injections performed for
perioperative pain management, or intrathecal, epidural injections done to
assess candidacy for intrathecal pump

Medical Necessity Criteria

Indications
➔ An epidural steroid injection (ESI) is considered appropriate if ANY of

the following is TRUE2-16,19:
◆ The injection is a diagnostic, transforaminal ESI or diagnostic

selective nerve root block (SNRB) to identify the cause of pain for
surgical planning, and ALL of the following are met:

● The pain is causing a functional or vocational disability, or
pain levels of greater than or equal to 4 on a scale of 0 to 10;
AND

● Documentation of a preoperative evaluation and plan for
surgery; OR

◆ ALL of the following are TRUE:
● The patient has ANY of the following:

○ Acute herpes zoster; OR
○ Postherpetic neuralgia that has failed or had adverse

side effects with trial of neuropathic medications;
AND
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● The patient has received no more than 6 ESIs over 12
consecutive months16; OR

◆ The patient has radicular pain or neurogenic claudication and
ALL of the following are TRUE:

● Findings are consistent with radicular symptoms or
neurogenic claudication (e.g., history, signs and symptoms,
or physical exam); AND

● The patient has undergone advanced imaging (CT scan or
MRI) that demonstrates findings consistent with ANY of the
following:

○ Radicular symptoms that correlate to the side
requested (e.g., spinal stenosis, foraminal stenosis,
neural impingement, disc herniation, advanced
degenerative changes, postlaminectomy changes
etc.); OR

○ Neurogenic claudication; AND
● ALL of the following are TRUE:

○ The patient’s pain level is greater than or equal to 4
out of 10 on a scale of 0 to 10; AND

○ The pain is causing a functional or vocational
disability; AND

● ANY of the following:
○ ALL of the following:

◆ The injection is for acute radicular pain
secondary to acute disc herniation; AND

◆ Failure of conservative management for
greater than 2 weeks, including
anti-inflammatory medications, analgesics, or
prescription medications (e.g., oral steroids,
narcotics, neuropathic pain medications); OR

○ The injection is an initial ESI injection with failure of
conservative management, defined byALL of the
following:
◆ Greater than 6 weeks duration; AND
◆ Anti-inflammatory medications, analgesics, or

prescription medications (e.g., oral steroids,
narcotics, neuropathic pain medications) if not
contraindicated; AND
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◆ Physical therapy; OR
○ A second ESI when ALL of the following are TRUE:

◆ The initial injection has failed; AND
◆ The injection is planned with a different

approach, level, or medication type; OR
○ The injection is a repeat ESI, and ALL of the following

are TRUE:
◆ The most recent ESI injection resulted in ALL of

the following:
● 50% or greater pain or symptom relief;

AND
● The pain or symptom relief lasted greater

than or equal to 2 months duration; AND
◆ The patient is participating in ongoing

rehabilitative approaches (e.g., physical
therapy, chiropractic care, or physician-guided
home exercise program);AND

◆ No more than 4 injections are given per rolling
12-month period per spinal region.

Non-Indications
➔ Epidural steroid injection (ESI) is not considered appropriate if ANY of

the following is TRUE15-16:
◆ Transforaminal epidural steroid injections [TFESIs] at more than 2

nerve roots (more than 1 spinal level when bilateral or more than
2 spinal levels when unilaterally)16; OR

◆ Presence of ANY of the following16:
● Non-specific low back pain (LBP); OR
● Myelopathy; OR
● Cauda equina syndrome; OR
● Rapidly progressing neurological deficit; OR
● Epidural abscess; OR

◆ ESIs are performed at multiple anatomical regions during the
same date of service; OR

◆ ESIs performed with biologics (e.g., platelet-rich plasma, stem
cells, amniotic fluid, etc.)16; OR

Page 6 of 15 Cohere Medical Policy -
Epidural Steroid Injections (ESI) (Version 4)

© 2024 Cohere Health, Inc. All Rights Reserved.



◆ ESI is performed with ultrasound image guidance (except for
injections performed during pregnancy) where it would be
reasonable to avoid radiographs16;OR

◆ ESI injection is performed without fluoroscopy or computed
tomography (CT) guidance20; OR

◆ Allergy or sensitivity to local anesthetics or other medications;OR
◆ When other types of spine injections (e.g., facet, sacroiliac joint

injections, ESIs to other spinal regions etc.) are performed on the
same date of service, unless medical necessity to perfrom
multiple injections is documented in chart (e.g., risk of holding
anticoagulant multiple times, presence of facet cyst causing
radicular symptoms for which ESI and facet injection can be
allowed at the same time, etc.); OR

◆ ESIs performed for perioperative pain management; OR
◆ Intrathecal ESIs done to assess candidacy for intrathecal pump;

OR
◆ A series of ESIs are included in a single request.

Level of Care Criteria
Outpatient

Procedure Codes (CPT/HCPCS)

CPT/HCPCSCode Code Description

62320 Injection(s), of diagnostic or therapeutic substance(s)
(eg, anesthetic, antispasmodic, opioid, steroid, other
solution), not including neurolytic substances, including
needle or catheter placement, interlaminar epidural or
subarachnoid, cervical or thoracic; without imaging
guidance

62321 Injection(s), of diagnostic or therapeutic substance(s)
(eg, anesthetic, antispasmodic, opioid, steroid, other
solution), not including neurolytic substances, including
needle or catheter placement, interlaminar epidural or
subarachnoid, cervical or thoracic; with imaging
guidance (ie, fluoroscopy or CT)
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62322 Injection(s), of diagnostic or therapeutic substance(s)
(eg, anesthetic, antispasmodic, opioid, steroid, other
solution), not including neurolytic substances, including
needle or catheter placement, interlaminar epidural or
subarachnoid, lumbar or sacral (caudal); without
imaging guidance

62323 Injection(s), of diagnostic or therapeutic substance(s)
(eg, anesthetic, antispasmodic, opioid, steroid, other
solution), not including neurolytic substances, including
needle or catheter placement, interlaminar epidural or
subarachnoid, lumbar or sacral (caudal); with imaging
guidance (ie, fluoroscopy or CT)

64479 Injection(s), anesthetic agent(s) and/or steroid;
transforaminal epidural, with imaging guidance
(fluoroscopy or CT), cervical or thoracic, single level

64480 Injection(s), anesthetic agent(s) and/or steroid;
transforaminal epidural, with imaging guidance
(fluoroscopy or CT), cervical or thoracic, each
additional level (List separately in addition to code for
primary procedure)

64483 Injection(s), anesthetic agent(s) and/or steroid;
transforaminal epidural, with imaging guidance
(fluoroscopy or CT), lumbar or sacral, single level

64484 Injection(s), anesthetic agent(s) and/or steroid;
transforaminal epidural, with imaging guidance
(fluoroscopy or CT), lumbar or sacral, each additional
level (List separately in addition to code for primary
procedure)

64999 Unlisted procedure, nervous system
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Medical Evidence
The Centers for Medicare and Medicaid Services (CMS) (2023) published
Local Coverage Determination (LCD) Epidural Steroid Injections (ESIs) for Pain
Management (L39036). The LCD includes several recommendations and
non-indications for ESIs for radiculopathy and pain related to the spine,
including Grade A recommendations for (i) contrast-enhanced fluoroscopy
to guide ESIs for improved accuracy of delivery and (ii) transforaminal ESIs in
patients with lumbar disc herniations with radiculopathy.16

Kreiner et al. (2014) developed a clinical guideline for the North American
Spine Society (NASS) to diagnose and treat lumbar disc herniation.
Twenty-nine questions and recommendations resulted from this effort,
including a Grade A recommendation for use of contrast-enhanced
fluoroscopy in the routine performance of ESIs; a Grade A recommendation
for ESI in treatment of lumbar disc herniation with radiculopathy; no
recommendation given for optimal frequency or quantity of injections; and
insufficient evidence found to make a recommendation for or against the
12-month efficacy of transforaminal ESI in lumbar disc herniation with
radiculopathy.16

Manchikanti et al. (2012) conducted a randomized, double-blind,
active-control trial. Patients with a diagnosis of disc herniation, radiculitis,
facet joint pain, or sacroiliac joint pain were excluded. The two groups of
subjects received local anesthetic only or local anesthetic mixed with
non-particulate betamethasone. Success was to be measured by a greater
than 50% decrease in pain and disability, and the outcome was 77% in the
local anesthetic-only group and 67% in the local anesthetic mixed with
non-particulate betamethasone.10

In a systematic review, Kim et al. (2011) tested the hypothesis that
dexamethasone phosphate (DP) and methylprednisolone acetate (MPA)
would achieve similar outcomes when used in the treatment of lumbar
radiculopathy by epidural injection. The study determined that, when
compared with particulate methylprednisolone, nonparticulate
dexamethasone appeared to be close in safety and effectiveness.8
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Furman et al. (2010) conducted a prospective, single-arm, pilot, observational
study. Inclusion criteria included patients with lumbar radicular pain, and
exclusion criteria included the presence of irreversible psychological barriers
or anatomical anomalies. The group concluded that subjects undergoing
fluoroscopic-guided, contrast-enhanced lumbar interlaminar epidural
steroids for primarily radicular pain versus axial pain experienced at least a
3-month improvement on the Numeric Pain Rating Scale (NPRS).7

Ahmed et al. (2023) conducted a systematic meta-analysis of randomized
controlled trials to compare ultrasonography (USG) guidance and
conventional fluoroscopy (FL) guidance for ESI in the treatment of
radiculopathy. Of the 7 RCTs included in the meta-analysis, the authors found
no statistically significant difference in pain reduction between USG and FL
groups in lumbosacral ESIs at 1 and 3 months. Functional improvement after
ESIs was comparable between the groups. The risk of inadvertent vascular
puncture in USG-guided ESIs was lower compared to conventional FL-guided
ESIs [odds ratio 0.21 (0.07, 0.64)], and the procedure time in the USG group
was significantly lower compared to the FL group.17

Mahmoud et al. (2024) conducted a systematic review and meta-analysis
comparing different ESI approaches with the aim of investigating the
effectiveness of various ESI procedures in adults with lower back pain. The
authors concluded that a transforaminal (TF) ESI approach was most
effective in decreasing pain indices (visual analog score [VAS] and Oswestery
disability index [ODI]) in the long term. The authors also found that a
parasagittal intralaminar (PIL) approach was most effective in decreasing
VAS in the short term (less than 6 months).18

Yang et al. (2020) performed a meta-analysis of 6 RCTs to compare the
clinical effectiveness of ESI to conservative treatments for patients with
lumbosacral radicular pain, including physical therapy, lifestyle modifications,
exercise, and patient education. The meta-analysis included 490 adult
patients; 249 patients received ESI, and 241 received conservative treatment.
The patients had a confirmed diagnosis of lumbar disc herniation or spinal
stenosis. Pooled analysis of pain scores at short-term and intermediate
follow-ups for 3 RCTs demonstrated a significant reduction in pain for ESI as
compared to conservative treatments. Long-term follow-up for 2 RCTs
showed comparable effectiveness of ESI and conservative treatments. Pooled
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analysis showed that ESI had a significantly higher number of successful
events when compared to conservative treatments.1
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ReviewHistory

Version 2 12/29/2023

Version 3 9/20/2024 Updated language regarding conservative
treatment.

Version 4 12/19/2024 ● Annual review
● Aligned to current policy guidelines.
● Updated medical evidence section.
● References updated.
● CPT codes and descriptions

updated; temporary codes deleted
● Updated indications and

non-indications for clarity and ease
of conversion to rules.


