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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, has a subspecialty in 

Neuromuscular Medicine  and is licensed to practice in Maryland. 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: 

 

Patient is a 53-year-old female who was injured on the job on June 04, 2007. The patient 

sustained lifting injuries to her low back and left knee. Per 8/2/13 physician notes indicated 

patient has had: Status post anterior lumbar discectomy at LS-Sl, anterior interbody fusion at LS-

Sl, anterior lumbar plating at LS-Sl, and posterior lumbar interspinous process fusion of LS-Sl on 

March 08, 2010.  Left L5-Sl lumbar epidural injection on January 14, 2008 per physician 

documentation submitted 9/20/13: Since that time, the patient has had extensive diagnostic 

workup and medical treatment. Working diagnoses have related to the following: L5-S I disc 

pathology, lumbar radiculitis, left greater than right, left knee chondral lesion/patellar 

tendinitis/arthritis. Highlights of medical treatment that included therapy services, pharmacologic 

management, lumbar epidural injections, lumbar spine surgery, left knee Visco supplementation. 

The patient's principal complains have related to low back pain, left lower extremity radicular 

symptoms (pain, tingling. numbness, weakness), and left knee pain. The patient continues to 

complain of low back and left leg pain. Medications are helping to assist with pain control and 

function. The patient is currently not working. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Left L5 transforaminal Epidural Steroid Injection (ESI):  Upheld 

 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Criteria for the use of Epidural steroid injections Page(s): 46.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

46.   

 

Decision rationale: Left L5 transforaminal Epidural Steroid Injection (ESI): is not medically 

necessary per  MTUS guidelines. Per medical records dated 9/20/12 physical exam reveals: 5/5 

motor strength at major muscle groups bilaterally with exception of trace weakness with left 

ankle dorsiflexion/plantar flexion; sensation to light touch and pin wheel intact bilaterally; 

reflexes 2/4 at knee and ankle on right,1/4 knee and ankle on left; SLRs equivocal bilaterally. Per 

guidelines: Radiculopathy must be documented by physical examination and corroborated by 

imaging studies and/or electrodiagnostic testing. Per documentation submitted: EMG/NCS 

studies from April 23, 2013, showed no evidence of lumbar radiculopathy, 9/5/13 EMG report 

with findings of acute  muscle membrane instability on needle portion of the EMG in the 

gastrocnemius muscle  alone is not diagnostic of  an S1 radiculopathy and there is no evidnce of 

an L5 radiculopathy. There is no submitted documentation of recent imaging studies of the 

lumbar spine that could corroborate lumbar radiculopathy. 

 

Left S1 transforaminal Epidural Steroid Injection (ESI):  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Criteria for the use of Epidural steroid injections Page(s): 46.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

46.   

 

Decision rationale: Left S1 transforaminal Epidural Steroid Injection (ESI): is not medically 

necessary per  MTUS guidelines. Per medical records dated 9/20/12 physical exam reveals: 5/5 

motor strength at major muscle groups bilaterally with exception of trace weakness with left 

ankle dorsiflexion/plantar flexion; sensation to light touch and pin wheel intact bilaterally; 

reflexes 2/4 at knee and ankle on right,1/4 knee and ankle on left; SLRs equivocal bilaterally. Per 

guidelines: Radiculopathy must be documented by physical examination and corroborated by 

imaging studies and/or electrodiagnostic testing. Per documentation submitted: EMG/NCS 

studies from April 23, 2013, showed no evidence of lumbar radiculopathy, 9/5/13 EMG report 

with findings of acute  muscle membrane instability on needle portion of the EMG in the 

gastrocnemius muscle  alone is not diagnostic of  an S1 radiculopathy and there is no evidnce of 

an L5 radiculopathy. There is no submitted documentation of recent imaging studies of the 

lumbar spine that could corroborate lumbar radiculopathy. 

 

 

 

 


