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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 Anesthesiology has a subspecialty in Pain Management and is
licensed to practice in Georgia. 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:

The claimant is a 56-year-old injured worker presenting with low back pain following a work-
related injury on May 4, 2011. The claimant is status post lumbar laminectomy and
decompression with interbody and instrumented fusion at L5-S1. On January 8, 2013 the
claimant reported mid thoracic pain. The claimant had a thoracic epidural steroid injection as
well as radiofrequency ablation and reported improvement; however the claimant continues to
report midthoracic aching pain. The physical exam revealed a non-antalgic gait, strength in
bilateral lower extremities was 5 out of 5, sensation intact in the bilateral lower extremities,
straight leg raise was negative. The claimant was diagnosed with flare up of chronic thoracic
spine sprain, history of thoracic spondylosis and T9-T11, and L5-S1 posterior lumbar injury
fusion in 2001. The claimant's previous treatment plan including conservative medical
management, judicious use of pain medications including Norco, anti-inflammatory medications
and Lidoderm patches.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Referral to pain management specialist: Upheld
Claims Administrator guideline: Decision based on MTUS ACOEM.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Chronic
Pain Medical Treatment Guidelines.




Decision rationale: According to the California MTUS Chronic Pain Medical Treatment
Guidelines, "referral may be appropriate if the practitioner is uncomfortable with the line of
increased outlined above, was treating a particular cause of delayed recovery (such as substance
abuse), or has difficulty obtaining information or agreement to treatment plan..." The MTUS
Guidelines, "the occupational health practitioner may refer to other specialists if the diagnosis is
uncertain or extremely complex, when psychosocial fax is present, or when the plan or course of
care may benefit from additional expertise. An independent medical assessment may also be
useful and avoiding potential conflicts of interest when analyzing causation 01 prognosis, degree
of impairment or work capacity requires clarification. A referral may be for: (1) consultation: To
aid in the diagnosis, prognosis, therapeutic management, determination of medical stability, and
permanent residual loss and/or the examinee's fitness for return to work. A consultant is usually
asked to act in an advisory capacity, but may sometimes take full responsibility for investigation
and/or treatment of an examiner for patient. (2) Independent medical examination (IME): To
provide medical legal documentation of fact, analysis, and well-reasoned opinion, sometimes
including analysis of causality. Finally, The California MTUS page 47 states "the purpose of
epidural steroid injections is to reduce pain and inflammation, restoring range of motion and
thereby facilitating progress in more active treatment programs, and avoiding surgery, but this
treatment alone is no significant long-term functional benefit. Radiculopathy must be
documented by physical examination and corroborated by imaging studies and/or
electrodiagnostic testing. Initially unresponsive to conservative treatment, injections should be
performed using fluoroscopy; if the ESI is for diagnostic purposes a maximum of 2 injections
should be performed. No more than 2 nerve root levels should be injected using transforaminal
blocks. No more than 1 interlaminar level should be injected at one session. 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
6-8 weeks, with the general recommendation of no more than 4 blocks per region per year.
Current research does not support a series of 3 injections in either the diagnostic or therapeutic
phase. We recommend no more than 2 epidural steroid injections.” The physical exam and
diagnostic imaging does not corroborate lumbar radiculopathy for which the procedure was
requested; therefore, the requested service for a referral to a pain management specialist is not
medically necessary and appropriate.



