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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no 
affiliation with the employer, employee, providers or the claims administrator. The expert 
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 expert 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. He/she is 
familiar with governing laws and regulations, including the strength of evidence hierarchy that 
applies to Independent Medical Review determinations. 

 

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 underlying date of injury in this case is 07/29/2008. The primary diagnosis is a lumbar 
strain. Additional reported diagnoses include chronic lumbosacral strain and L4-5/L5-S1 
radiculitis with an associated flare of symptoms. A neurological followup reported 04/27/2013 
indicates that the patient had undergone an epidural steroid injection in February 2013 which 
helped back pain for about a week but did not impact the lower extremity symptoms and also 
made the patient feel depressed for a period of time. On 06/07/2013, the patient was seen in 
followup orthopedic evaluation. The patient reported persistent low back pain as well as right- 
sided tingling and numbness. No focal neurological deficit was identified. The treating physician 
noted the patient had been previously determined to be permanent and stationary and long term. 
A second lumbar epidural injection was recommended. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

LUMBAR EPIDURAL CORTISONE INJECTION #2: Upheld 
 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 
Complaints Page(s): 300. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Epidural 
Steroid Injections Page(s): 46. 



Decision rationale: The Chronic Pain Medical Treatment Guidelines Section on Epidural 
Steroid Injections, states that a second block is not recommended if there is inadequate response 
to the first block. The medical records indicate that this patient did not have relief of radicular 
symptoms after a first block, and that the patient initially experienced side effects of depression. 
The MTUS treatment guidelines would not support a second epidural injection in this case. 
Therefore, the request for a lumbar epidural cortisone injection, # 2 is not medically necessary 
and appropriate. 

 
POST-OP PHYSICAL THERAPYX12:  Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines Post Epidural 
Steroid Injections. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical 
Medicine Page(s): 99. 

 
Decision rationale: The MTUS Chronic Pain Medical Treatment Guidelines section on Physical 
Medicine, anticipates that the patient would have previously transitioned to an independent home 
rehabilitation program. The medical records do not document recent treatment or a change in 
status for which additional supervised physical therapy would be indicated in this chronic time 
frame. Therefore, the request for post operative physical thereapy, quantity 12 is not medically 
necessary and appropriate. 
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