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Questions

• 1. Who already includes articles when 
submitting for prior authorizations?

• 2. Who does Peer-to-Peer conferencing?

• 3. Who is frustrated with the amount of time 
spent talking with insurance companies to get 
therapies for patients?





Getting Patients the Right Treatments 

Prior Authorization
• A utilization management 

process used to 
determine if they will 
cover a prescribed 
procedure, service, or 
medication.

• Functions
– Improve quality of 

outcomes for patients 
– Limit the use of non-

effective therapies
– Contain costs for Insurer



Authorization Processes

• Your opportunity to make the case for therapy
• Guided by:

– Coverage Policy (Clinical Policy Bulletin) --Private Insurers
– Limited Coverage Determination (LCD) --Medicare 

Replacements

• Automated systems
– Generally based on answers to questions
– Opportunity to submit medical literature

• If denied…appeal letter or peer to peer
– Opportunity to discuss medical literature
– Be passionate



Essential Aspects in Notes

• Medical documentation is critical for 
authorizations

• Clear diagnosis that fits coverage policy/LCD
• Previous medical care

– Surgeries --and whether further surgeries are 
necessary/recommended

– Physical therapy (Start-End dates)
– Medications 
– Psychological interventions 
– Interventional procedures

• Need to document multimodal care



Completely Unscientific Poll

• N = 20; Members of Texas Pain Society

• Non-generic/non-formulary medications

• ESI’s

• CMBB and RFA (RFTC)

• Dorsal Column Stimulation

• DRG stimulation

• Indirect decompression



Talking About Evidence



Archibald Cochrane

Many of the treatments, 
interventions, tests, and 
procedures used in 
medicine have no 
evidence to demonstrate 
their effectiveness and 
may in fact be doing more 
harm than good. -1972

Evidence, Evidence, Evidence



What is EBM or EBP?

Evidence Based Practice (EBP) 
is “the conscientious, explicit, 
and judicious use of current 
best evidence in making 
decisions about the care of the 
individual patient. It means 
integrating individual expertise 
with the best available 
external clinical evidence from 
systematic research” and 
patient preferences/values. 

-David Sackett M.D.



What is EBM or EBP?



Classical Criticisms of EBM

• Devalues basic science 
knowledge

• Devalues tacit 
knowledge developed 
with clinical experience

• Difficulty extrapolating 
population results to a 
single patient

Greenhalgh et al, BMJ (2014) 348:G3725



Recent Criticisms of EBM

• Distortion of evidence by “Vested Interests”

– Pharma

– Device manufacturers

– Insurers

• Too much evidence

• Marginal gains due to overpowered studies

• Overemphasis on algorithmic rules

• Poor fit for multimorbidity

Greenhalgh et al, BMJ (2014) 348:G3725
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Cervical ESI

Bottom Line: Multimodal care including CESI’s is superior to 
conservative care alone for arm pain relief and perceived effect at 6 
months. 

Anesthesiology 2014



ESI for Lumbar Radiculopathy

• Using the criterion of 50% reduction in pain

• Success rates were 63% (58–68%) at one month and 64% (57–71%) 
at one year.

• Bottom Line: There is strong evidence that lumbar transforaminal
injection of steroids is an effective treatment for radicular pain due 
to disc herniation.



ESI for Lumbar Stenosis

• AKA…Living in  the Post-Friedly world.



Cervical Medial Branch RFA

NEJM 1996



Lumbar RFA



Lumbar RFA



Dorsal Column Stimulation

• Compared with Conservative Care, SCS resulted in significant 
improvements in health-related quality of life, health status, and 
quality-adjusted life-years.

• Fair quality evidence that SCS is potentially more cost-effective than 
Conservative care



Dorsal Column Stimulation

• SCS intervention results in a higher prevalence of patients at work 
compared with before treatment 

• SCS treatment also results in high odds to return to work



DCS for Peripheral Neuropathy

Bottom Line: In patients with refractory painful diabetic neuropathy, spinal 
cord stimulation therapy significantly reduced pain and improved quality
of life.



DRG Stimulation

ACCURATE Study; 2017



Intrathecal Pump

• In non-randomized studies, intrathecal drug delivery can effectively reduce pain



Vertebral Augmentation



Indirect Lumbar Decompression



Where Do I Look?

• Pubmed

• Google Scholar

• Cochrane Database of 
Systematic Reviews

• Dynamed
– POC reference tool

• Uptodate.com

• Remember: the evidence 
is not static!



How Do I Keep Up To Date?

• Rerun searches on a 
topic using  pubmed, 
google scholar, etc. 

• Perform a “reverse 
search”

– Use the last or first good 
paper.

• e.g. Eckmann and 
Nagpal work on 
shoulder innervation



Reverse Search



Reverse Search



Reverse Search

Click here!



Reverse Search



Thank You

Dr.Engle@ippmcc.com


