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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 Preventative Medicine, has a subspecialty in Occupational
Medicine and is licensed to practice in lowa. 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:

This patient is a 48-year-old employee with date of injury of 10/15/2003. Medical records
indicate the patient is undergoing treatment for post-concussion syndrome with no improvement,
right wrist ORIF, fracture of the bilateral wrist, left cubital tunnel release, and rotator cuff
revision. Subjective complaints include no big changes in headaches (9/17/13). Objective
findings include normal gait, mild decrease in sensation in left frontal area, otherwise intact and
symmetric sensation bilaterally. Motor exam: normal and symmetric in bulk, strength and tone in
all four limbs. Reflexes were trace 1+ and symmetric with absent ankle jerks. Treatment has
consisted of Percocet, Relpax, Topomax, Insulin, Furosemide, wrist surgery, shoulder surgery
and Propranolol. The utilization review determination was rendered on 11/7/2013 recommending
non-certification of a cervical epidural steroidal injection (CESI ).

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

CERVICAL EPIDURAL STEROIDAL INJECTION (CESI ): Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 46.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Epidural
steroid injections (ESIs) Page(s): 46.




Decision rationale: The MTUS Chronic pain medical treatment guidelines state that epidural
steroid injections are Recommended as an option for treatment of radicular pain (defined as pain
in dermatomal distribution with corroborative findings of radiculopathy). Epidural steroid
injection can offer short-term pain relief and use should be in conjunction with other rehab
efforts, including continuing a home exercise program. There were no medical documents
provided to conclude that a home exercise program is ongoing. Additionally, no objective
findings were documented to specify the dermatomal distribution of pain, if any. The MTUS
further defines the criteria for epidural steroid injections to include: 1) Radiculopathy must be
documented by physical examination and corroborated by imaging studies and/or
electrodiagnostic testing. 2) Initially unresponsive to conservative treatment (exercises, physical
methods, NSAIDs and muscle relaxants). While the treating physician does document ulnar
nephropathy on 9/16/13, it is noted that the patient had a fracture to both forearms and it is not
clear this is cervical radiculopathy. The treating physician does not document recent signs or
symptoms of radiculopathy, does not describe a specific cervical radiculopathy distribution, and
provides no recent medical imaging describing specific neurocompression in the cervical spine.
Therefore, the request for cervical epidural steroidal injection (CESI ) is not medically necessary.



