
 

Case Number: CM13-0052041  

Date Assigned: 03/03/2014 Date of Injury:  03/18/2013 

Decision Date: 05/23/2014 UR Denial Date:  11/04/2013 

Priority:  Standard Application 

Received:  

11/15/2013 

 

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 Orthopedic Surgery and is licensed to practice in Pennsylvania. 

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 claimant is a 50-year-old gentleman who was injured in a work-related accident on March 

18, 2013. The records provided for review included a follow-up report on December 12, 2013 

that documented ongoing low back pain which radiated down the left lower extremity into the 

calf with paresthesias. The conservative treatment included physical therapy, medication 

management, activity restrictions and work modifications. Objectively, an examination was 

noted to include restricted lumbar range of motion, 5/5 motor strength bilaterally, diminished 

sensation in a left L4 and L5 dermatomal distribution and equal and symmetrical reflexes. The 

report of radiographs from March of 2013 showed degenerative changes. An MRI report from 

October 1, 2013 showed degenerative changes at the L5-S1 level with disc bulging, but no 

significant compressive finding noted. The working diagnoses were lumbar radiculopathy with 

spondylosis and a strain. The recommendation was made for an epidural steroid injection to the 

left L5-S1 level. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

LUMBAR EPIDURAL STERIOD INJECTION AT LEFT L5-S1 OF THE LUMBAR 

SPINE:  Upheld 

 

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

EPIDURAL STEROID INJECTION Page(s): 46.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

EPIDURAL STEROID INJECTION Page(s): 46.   

 

Decision rationale: The medical records document that the claimant has continued subjective 

complaints of pain, but there is currently no documentation of clinical imaging identifying a 

radicular process at that level. The Chronic Pain Guidelines clearly indicate that radiculopathy 

must be corroborated by imaging studies and electrodiagnostic testing when compared to 

physical examination findings. The absence of the corroboration of diagnostic findings and 

physical examination would fail to support the need for the lumbar epidural injection. 

 


