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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Physical Medicine and Rehabilitation and is licensed to practice in 

California. He/she has been in active clinical practice for more than five years and is currently 

working at least 24 hours a week in active practice. The physician reviewer was selected based 

on his/her clinical experience, education, background, and expertise in the same or similar 

specialties that evaluate and/or treat the medical condition and disputed items/services. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

The patient is a 38 year old male who reported an injury on 02/20/2013.  The mechanism of 

injury was not submitted.  The patient complained of pain to the back that was increasing.  The 

patient was diagnosed with thoracic disc displacement without myelopathy.  An MRI of the 

thoracic spine dated 08/23/2013 showed minimal disc desiccation and disc bulges at T8-T9, 

minimal spinal narrowing and neural foraminal narrowing, no disc herniations and no spinal or 

neuroforminal stenosis.  The patient received a second epidural steroid injection to T12-L1 on 

10/29/2013.  The patient reported a 30% decrease in pain.  The patient reported he started to feel 

pain 2 days after the injection and the pain has been gradually increasing.  The patient has been 

treated with medication, physical therapy and injections. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 

Bilateral epidural steroid injection @ L1-2:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Epidural 

Steroid Injections (ESIs) Section Page(s): 46.   

 

Decision rationale: The clinical documentation submitted for review does not meet the 

guideline recommendations.  The patient complained of pain to the back with radiating pain to 

the ribs.  The patient received a second epidural steroid injection with 30% pain relief.  The 



California MTUS guidelines state, in the therapeutic phase, repeat blocks should be based on 

continued objective documented pain and functional improvement, including at least 50% pain 

relief with associated reduction of medication use for six to eight weeks, with a general 

recommendation of no more than 4 blocks per region per year.  The clinical documentation 

submitted for review indicated a 30% relief for 2 days.  Also, there were no functional 

improvements noted in the clinical documentation as well as a decrease in pain medication as the 

guidelines recommend.  As such, the request is non-certified. 

 


