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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, 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 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 patient is a 54 year old female with a work injury dated 12/2/99. Under consideration is a
request for 2 cervical epidural steroid injections at bilateral C6-7, with flouroscopy , as an
outpatient. The patient underwent a two-level cervical spine fusion at C4-C5 and at C5-C6 in
2007. The claimant has also had previous carpal tunnel and ulnar nerve surgery in the right hand
and arm several years prior to the neck surgery. An MRI of the cervical spine dated August 30,
2010 reveals 2-millimeter disc herniation at C6- C7 and anterior fusions at C4-C5 and C5-
C6.There is a request for 2 cervical epidural steroid injections at bilateral C6,C7 with
fluoroscopy, as an outpatient. The 10/30/13 office visit exam reveals that the patient continues to
have chronic neck pain and has radiating symptoms down into her arms and hands. The physical
exam reveals posterior tenderness on the right side of the sign and right sided trigger points.The
Spurling sign causes radiation to the right shoulder. The right trapezius causes muscle spasm.
There is general muscle weakness to the right side of the neck. Right lateral flexion and right
rotation cause decrease strength 4/5 and limitation in motion and mild pain.The patient has
decreased cervical range of motion. There is a normal gait. Sensation in the extremities is noted
to have decreased sensation to the right side of the cervical spine C6-7 level. There is a request
for a single set of epidural injections bilateral C6-7; physical therapy;EMG/NCS and medication
refill. An MRI of the cervical spine dated 8/30/10 revealed evidence of fusion at C4-C5 and C5-
C6 and there was no documentation of any pseudoarthrosis or failure of fusion. There was a 2
mm disc protrusion noted at C6-C7. There is no indication of neural element Impingement or
displacement. A 5/16/12 physical exam states that there is posterior tenderness on the right side
of the cervical spine and posterior right sided trigger points are positive. Spurling causes pain
radiation to the right shoulder.There is muscle spasm to palpation of the right trapezius. There is




general muscle weakness secondary to pain on the right side of the neck. Right lateral flexion
and right rotation maneuvers demonstrate decreased strength of 4/5, limitation of motionand
mild pain.Sensation in the extremities is noted to have decreased sensation to the right side of the
cervical spine C6-C7 level.

IMR ISSUES, DECISIONS AND RATIONALES

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

2 CERVICAL EPIDURAL STEROID INJECTIONS AT BILATERAL C6-7, WITH
FLUOROSCOPY, AS AN OUTPATIENT: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines epidural
steroid injection Page(s): p.45.

Decision rationale: 2 Cervical Epidural Steroid Injections at bilateral C6-7, with flouroscopy ,
as an outpatient is not medically necessary per the MTUS Chronic Pain Medical Treatment
Guidelines. The guidelines state that radiculopathy must be documented by physical examination
and corroborated by imaging studies and/or electrodiagnostic testing. The physical exam does not
indicate that there is a C6,C7 radiculopathy on the right or the left. The positive Spurling sign
did not radiate in the C6,C7 distribution on the right and there is no discussion of radicular
symptoms in the left upper extremity on physical exam. Additionally, the most recent physical
examination dated 10/30/13 is identical to the examination dated 5/16/12. The request for 2
cervical epidural steroid injections at bilateral C6-7 with fluoroscopy as outpatient is not
medically necessary.



