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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 & Rehabilitation, and is licensed to practice in 
California. 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 46 year-old field worker sustained an injury on 10/7/12 while employed by  

. Request(s) under consideration include cervical epidural steroid injection. Diagnoses 
include cervical DDD at C5-6; Ankylosing spondylitis with lower cervical arthropathy; cervical 
and lumbar facet arthrosis; lumbar DDD; and renal insufficiency. CT scan of cervical spine 
dated 10/7/12 showed spondyloarthropathy consistent with AS and mild lower cervical 
degenerative disc disease.  MRI of cervical spine dated 3/26/13 was noted to be a limited study 
due to patient's body habitus; mild curvature at C5-6 with minimal bulging of annulus and disc 
desiccation at C4-5.  Conservative care has included medications, therapy, epidural steroid 
injections, and modified activities/rest. Report of 10/30/13 from the provider noted the patient 
with chronic posterior neck pain radiating down shoulders with numbness and tingling in upper 
shoulder area; and posterior occipital headaches impacting concentration, mood, sleep and 
overall function.  Exam of cervical spine showed tenderness and tightness in bilateral trapezius, 
interscapular and levator scapulae with 75% restricted of range; positive Spurling's, diffuse 
hypoesthesia and dysesthesia down posterolateral arms into fingers with intact DTRs and motor 
strength of 5/5 in bilateral upper extremities. The request(s) for cervical epidural steroid injection 
was non-certified on 11/21/13 citing guidelines criteria and lack of medical necessity. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Cervical epidural steroid injection: Upheld 



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

 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 
Complaints Page(s): 174-175, and 181. 

 
Decision rationale: This 46 year-old field worker sustained an injury on 10/7/12 while 
employed by . Request(s) under consideration include cervical epidural steroid 
injection.  Diagnoses include cervical DDD at C5-6; Ankylosing spondylitis with lower cervical 
arthropathy; cervical and lumbar facet arthrosis; lumbar DDD; and renal insufficiency. CT scan 
of cervical spine dated 10/7/12 showed spondyloarthropathy consistent with AS and mild lower 
cervical degenerative disc disease.  MRI of cervical spine dated 3/26/13 was noted to be a 
limited study due to patient's body habitus; mild curvature at C5-6 with minimal bulging of 
annulus and disc desiccation at C4-5.  Conservative care has included medications, chiropractic 
treatment, therapy, epidural steroid injections, and modified activities/rest. Report of 10/30/13 
from the provider noted the patient with chronic posterior neck pain radiating down shoulders 
with numbness and tingling in upper shoulder area; and posterior occipital headaches impacting 
concentration, mood, sleep and overall function.  Exam of cervical spine showed tenderness and 
tightness in bilateral trapezius, interscapular and levator scapulae with 75% restricted of range; 
positive Spurling's, diffuse hypoesthesia and dysesthesia down posterolateral arms into fingers 
with intact DTRs and motor strength of 5/5 in bilateral upper extremities. The request(s) for 
cervical epidural steroid injection was non-certified on 11/21/13. Panel QME Report of 7/17/14 
noted patient with previous cervical spine injury while with another employer with AME 
deeming P&S in December 2008 for diagnosis of Ankylosing spondylitis.  In April 2012, the 
patient had heavy alcohol use, falling in shower and developed acute GI bleed. X-rays of cervical 
spine in September 2012 showed evidence of C2-7 fusion.  It was noted the patient had CESI in 
December 2013 that helped for one month with repeat CESI in February 2014 along with 
continued therapy and medication treatment.  The patient has not worked since current injury 
date.  The panel QME noted patient to be P&S with future medical. MTUS Chronic Pain 
Medical Treatment Guidelines recommend ESI as an option for treatment of radicular pain 
(defined as pain in dermatomal distribution with corroborative findings of radiculopathy). 

Radiculopathy must be documented on physical examination and corroborated by imaging studies 
and/or Electrodiagnostic testing, not demonstrated here.  Previous diagnostics of cervical spine 
noted solid fusion without significant canal or neural foraminal stenosis. The patient also had 
undergone previous cervical epidural injections as noted by the panel QME with short-lived 
minimal relief.  Submitted reports have not adequately demonstrated any significant pain relief or 
functional improvement from multiple prior injections rendered.  The symptom complaints, pain 
level, clinical findings and pain medication dosing remained unchanged. The Cervical Epidural 
Steroid Injection is not medically necessary and appropriate. 
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