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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 Internal Medicine and Emergency Medicine, and is 

licensed to practice in Florida.   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.   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: 

 

This patient is a 32 year-old with a date of injury of 07/09/13.   A progress report on 08/14/13 

states the patient was having pain in the neck with radiation into the upper extremities (right 

greater than left) and numbness.   Electrodiagnostic studies suggested possible radiculopathy in 

addition to carpal tunnel syndrome.    The report was not included.    On 08/28/13, the PR-2 

report noted tenderness of the cervical spine.    Reflexes were symmetric.   There was decreased 

sensation of the right deltoid, triceps, and thenar.    No imaging reports beyond plain x-rays were 

available.    Diagnoses included cervical spondylosis with right radiculopathy; ulnar neuritis; and 

tendonitis of the wrist.    A retroactive authorization for an orthopedic hand evaluation was 

requested.    Also, there was a referral for a possible epidural steroid injection.    The requested 

referral was re-affirmed on a 10/03/13 visit and was noted to be pending on an 11/04/13 visit. 

Treatment included recent initiation of physical therapy as well as oral analgesics.    The therapy 

records are not included.    A Utilization Review determination was rendered on 12/26/13 

recommending non-certification of  "Epidural steroid injection at L4-5 and Follow up visit." 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

EPIDURAL STEROID INJECTION AT L4-5:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

EPIDURAL STEROID INJECTIONS (ESIS) Page(s): 46.  Decision based on Non-MTUS 

Citation OFFICIAL DISABILITY GUIDELINES (ODG), LOW BACK, EPIDURAL STEROID 

INJECTIONS 

 

Decision rationale: The Medical Treatment Utilization Schedule Chronic Pain Guidelines 

indicate that epidural steroids injections (ESI) offer short-term relief from radicular pain, but do 

not affect impairment or need for surgery.    Criteria for ESIs include radiculopathy documented 

by physical examination and corroborated by imaging studies and/or electrodiagnostic testing.   

Further, no more than one interlaminar level should be injected at one session.  The Official 

Disability Guidelines (ODG) indicate that an epidural steroid injection "... offers no significant 

long-term benefit."     Criteria include objective findings of radiculopathy corroborated by 

imaging studies and/or electrodiagnostic testing.    They should be done using fluoroscopy.    

During the diagnostic phase, a maximum of one to two injections and the second block is not 

indicated without 30% or more improvement from the first.    No more than two nerve roots 

should be injected using transforaminal blocks and no more than one interlaminar level during 

one session.    If there is a documented response to the therapeutic blocks (50-70% pain relief for 

at least 6-8 weeks), then up to 4 blocks per region per year may be used.   Current research does 

not support "series-of-three" injections.  The employee appears to have a radiculopathy 

clinically, but not yet supported by imaging.  Additionally, the evaluation associated with the 

recommendation for an epidural steroid injection is not included.    The only documentation 

available was associated with a request to evaluate for the injection.    Therefore, the record does 

not document the medical necessity for an epidural steroid injection. 

 

FOLLOW-UP VISIT:  Overturned 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

INTERVENTIONS & TREATMENT Page(s): 11.  Decision based on Non-MTUS Citation 

OFFICIAL DISABILITY GUIDELINES (ODG), NECK AND UPPER BACK, OFFICE VISITS 

 

Decision rationale: The Official Disability Guidelines (ODG) indicate that:  "The need for a 

clinical office visit with a health care provider is individualized based upon a review of the 

patient concerns, signs and symptoms, clinical stability, and reasonable physician judgment."    

They further indicate that patient conditions are extremely varied and that a set number of office 

visits per condition cannot be reasonably established.   The Medical Treatment Utilization 

Schedule (MTUS) indicates that there is no set visit frequency.   The original denial of services 

was based upon lack of documentation that diagnosis and/or management were beyond the scope 

of the treating physician.   The record documents that the employee has ongoing pain that is not 

adequately controlled.    Based upon the Guidelines, consultation is appropriate if in the primary 

treating physician's judgment. 

 

 

 



 


