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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 Orthopedic Surgery 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: 

 

The records, presented for review, indicate that this 62-year-old individual was reportedly 

injured on April 10, 2013. The mechanism of injury was noted as a fall out of the chair. The most 

recent progress note, dated September 17, 2013, indicated that there were ongoing complaints of 

low back pain and left lower extremity pain and numbness. The physical examination 

demonstrated decreased range of motion, a mid-line scar in the lower lumbar region, positive 

paravertebral muscle spasms and tenderness in the lower lumbar region, a positive straight leg 

raise bilaterally, more significant on the left. There was also decreased sensation to light touch 

over the left S1 dermatome and deep tendon reflexes were 2+/4 with 5/5 motor strength. 

Diagnostic imaging studies included an MRI, dated May 16 2013, which was reported to reveal 

an L1 2 mm right posterior lateral disc protrusion without significant stenosis or neural 

compression and L2-L3 right neural foraminal stenosis and mild right lateral recess stenosis. At 

L3-L4 mild bilateral lateral recess stenosis was observed. At L4-L5 mild bilateral lateral recess 

stenosis was observed. And, at L5-S1 postsurgical changes were present. The actual report that 

was provided, of the MRI of the lumbar spine, included page 1 of 3 and referenced that the L2 

and L3 nerve exited without compression. The paragraph explaining the L4-L5 and L5-S1 

findings were not included. The summary of the findings of this report indicated that of an old 

interbody fusion procedure at the L5-S1 level with posterior stabilization instrumentation 

consisting of a pair of posterior rods with bilateral pedicle screws at L5 and S1 and are 

appreciated. It cannot be determined whether or not there is evidence of compression of exiting 

nerves at these levels, as this is not discussed in the progress note, and not included in the report 

(page 2 and 3 of the MRI report that is missing). Electrodiagnostic studies revealed chronic 

renovation changes in the right L2-L4 and left L5 innervated muscles. Prior treatment has 

included pharmacotherapy, Toradol injections, acupuncture, and physical therapy. A request had 



been made for a Left-Sided S1 Transforaminal Epidural Steroid Injection under Fluoroscopic 

Guidance with Possible Caudal Approach and was not certified in the pre-authorization process 

on December 5, 2013 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

INJ- LEFT SIDED SI TRANSFORAMINAL EPIDURAL STEROID INJECTION 

UNDER FLUOROSCOPIC GUIDANCE WITH POSSIBLE CAUDAL APPROACH:  
Upheld 

 

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

Pain Medical Treatment Guidelines-Epidural Steroid Injections.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26 MTUS; (Effective July 18, 2009) Page(s): 46.   

 

Decision rationale: MTUS guidelines support epidural steroid injections when radiculopathy is 

documented on physical examination and corroborated by imaging and electrodiagnostic studies 

in individuals who have not improved with conservative care. Based on the clinical 

documentation provided, there is insufficient clinical evidence that the proposed procedure meets 

the MTUS guidelines. Specifically, there is insufficient clinical data available to support that the 

radiculopathy is corroborated by imaging studies and/or electrodiagnostic testing, as the MRI 

results provided are incomplete and do not include the details supporting nerve root compression 

at the L4-L5 and L5-S1 levels.  In the absence of the required corroborative imaging findings to 

support the diagnosis, this request is recommended for non-certification. 

 


