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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 Family Medicine and is licensed to practice in New Jersey. 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 worker is a 50 year old female who was injured on 12/5/2010. She was diagnosed with an
umbilical hernia, low back pain with radiculopathy, trochanteric bursitis, insomnia, anxiety,
depression, and morbid obesity. Over the course of her care, she had been treated with physical
therapy, oral and topical analgesics, muscle relaxants, anti-epileptic medications, lumbar facet
block and epidural injections, and chiropractor visits. She was seen by her chiropractor on
2/15/11 who reported her low back pain, abdominal pain, insomnia, anxiety, and left arm/hand
pain. A physical examination was performed, but was mostly illegible (handwritten) but didn't
appear to include a complete neurological examination. She was then recommended physical
therapy, MRI of the lumbar spine, upper extremity EMG/NCV, and a sleep study. Later, on
3/18/11, the worker was seen by her orthopedic physician complaining of her low back pain.
Physical examination revealed hypoesthesia and weakness in L5-S1 dermatomes of both legs as
well as positive straight leg raise testing on both legs. The physician suspected radiculopathy
from the lumbar area based on these findings and recommended lower extremity EMG/NCV
testing and an MRI of the lumbar spine. She was again seen by her orthopedic physician on
3/28/12 complaining of her ongoing low back pain with radiculopathy and similar findings on
physical examination were found. She was then recommended she have a lumbar epidural steroid
injection with facet branch block at L3-L4, L4-L5, and L5-S1. On 8/15/12, the worker was
recommended she get a lumbar spine steroid decompression neuroplasty with therapeutic facet
block (scheduled for 9/29/12) which essentially was a plan for a three series injection. She was
also requested she get medical clearance with internal medicne beforehand. After completing 2
sessions of injections in her lumbar spine, on 1/2/13 a request for a third injection with a facet
branch block at L4-L5 and L5-S1 was made, since the worker reported that her pain reduced




after the last injection series. Another request for these injections was made on 7/31/13, 9/11/13,
10/23/13, and 12/4/13 since they were not approved or completed.

IMR ISSUES, DECISIONS AND RATIONALES

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

Retrospective request (DOS: 1/2/13) for epidural steroid injection with facet injections:
Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Epidural steroid injections Page(s): 46. Decision based on Non-MTUS Citation Official
Disability Guidelines; facet joint intra-articular injections.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Epidural
steroid injections Page(s): 46. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG), Low Back section, facet joint injections.

Decision rationale: The MTUS Guidelines state that epidural steroid injections are
recommended as an option for treatment of lumbar radicular pain (defined as pain in dermatomal
distribution with corroborative findings of radiculopathy) and can offer short term pain relief, but
use should be in conjunction with other rehab efforts, including continuing a home exercise
program. The criteria as stated in the MTUS Guidelines for epidural steroid injection use for
chronic pain includes the following: 1. radiculopathy must be documented by physical
examination and corroborated by imaging studies and/or electrodiagnositic testing, 2. Initially
unresponsive to conservative treatment (exercise, physical methods, NSAIDs, and muscle
relaxants), 3. Injections should be performed using fluoroscopy for guidance, 4. If used for
diagnostic purposes, a maximum of two injections should be performed. A second block is not
recommended if there is inadequate response to the first block. Diagnostic blocks should be at an
interval of at least one to two weeks between injections, 5. no more than two nerve root levels
should be injected using transoraminal blocks, 6. no more than one interlaminar level should be
injected at one session, 7. in the therapeutic phase, repeat blocks should be based on continued
objective documented pain and functional improvement, including at least 50% pan relief with
associated reduction of medication use for six to eight weeks, with a general recommendation of
no more than 4 blocks per region per year, and 8. Current research does not support a "series-of-
three" injections in either the diagnostic or therapeutic phase, and instead only up to 2 injections
are recommended. The ODG discusses the criteria for the use of therapeutic facet joint block
injections: 1. No more than one injection at one time, 2. There should be no evidence of radicular
pain, spinal stenosis, or previous fusion, 3. If previously successful (pain relief of 70% or greater,
plus pain relief of 50% or greater for a duration of at least 6 weeks), a medial branch diagnostic
block and subsequent neurotomy may be considered, 4. No more than 2 joint levels may be
blocked at any one time, and 5. There should be evidence of a formal plan of additional
evidence-based activity and exercise in addition to facet joint injection therapy. No evidence
from the notes provided for review, that this worker is successfully continuing an exercise
program, or weight loss efforts to help reduce her pain and stress on her lower back. Without this
evidence, justification to only use injections as the therapeutic modality is limited and not
warranted. The purpose of these injections is to help bridge the worker to their more successful



long-term strategy such as weight loss through dietary modifications and exercise. Therefore, the
epidural and facet joint block injections of the lumbar area are not medically necessary.

Retrospective request (DOS: 9/29/12) for an epidural steroid injection with facet injections:
Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Epidural steroid injections Page(s): 46. Decision based on Non-MTUS Citation Official
Disability Guidelines; facet joint intra-articular injections.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Epidural
steroid injections Page(s): 46. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG), Low Back section, Epidural steroid injections and Facet joint injections.

Decision rationale: The MTUS Guidelines state that epidural steroid injections are
recommended as an option for treatment of lumbar radicular pain (defined as pain in dermatomal
distribution with corroborative findings of radiculopathy) and can offer short term pain relief, but
use should be in conjunction with other rehab efforts, including continuing a home exercise
program. The criteria as stated in the MTUS Guidelines for epidural steroid injection use for
chronic pain includes the following: 1. radiculopathy must be documented by physical
examination and corroborated by imaging studies and/or electrodiagnositic testing, 2. Initially
unresponsive to conservative treatment (exercise, physical methods, NSAIDs, and muscle
relaxants), 3. Injections should be performed using fluoroscopy for guidance, 4. If used for
diagnostic purposes, a maximum of two injections should be performed. A second block is not
recommended if there is inadequate response to the first block. Diagnostic blocks should be at an
interval of at least one to two weeks between injections, 5. no more than two nerve root levels
should be injected using transoraminal blocks, 6. no more than one interlaminar level should be
injected at one session, 7. in the therapeutic phase, repeat blocks should be based on continued
objective documented pain and functional improvement, including at least 50% pan relief with
associated reduction of medication use for six to eight weeks, with a general recommendation of
no more than 4 blocks per region per year, and 8. Current research does not support a "series-of-
three" injections in either the diagnostic or therapeutic phase, and instead only up to 2 injections
are recommended. The ODG discusses the criteria for the use of therapeutic facet joint block
injections: 1. No more than one injection at one time, 2. There should be no evidence of radicular
pain, spinal stenosis, or previous fusion, 3. If previously successful (pain relief of 70% or greater,
plus pain relief of 50% or greater for a duration of at least 6 weeks), a medial branch diagnostic
block and subsequent neurotomy may be considered, 4. No more than 2 joint levels may be
blocked at any one time, and 5. There should be evidence of a formal plan of additional
evidence-based activity and exercise in addition to facet joint injection therapy. In the case of
this worker, this request for epidural and facet joint blocks were intended to be a "series of
three™, which is not required or recommended. Therefore, they are not medically necessary.

Retrospective request (DOS: 7/31/13) for a third epidural steroid injection: Upheld

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



MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.

Decision rationale: See #1 for references and rationale.

Retrospective request (DOS: 9/11/13) for a third epidural steroid injection and facet
injections: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Epidural steroid injections Page(s): 46. Decision based on Non-MTUS Citation Official
Disability Guidelines; facet joint intra-articular injections.

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.
Decision rationale: See #1 for references and rationale.

Retrospective request (DOS's: 10/23/13 and 12/4/13) for third epidural steroid injections:
Upheld

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

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.
Decision rationale: See #1 for references and rationale.
Retrospective request (DOS: unknown) MRI requested: 2/5/11: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), MRiIs.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 296-310. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG),
Low Back section, MRI.

Decision rationale: MTUS Guidelines for diagnostic considerations related to lower back pain
or injury require that for MRI to be warranted there needs to be unequivocal objective clinical
findings that identify specific nerve compromise on the neurological examination (such as
sciatica) in situations where red flag diagnoses (cauda equina, infection, fracture, tumor,
dissecting/ruptured aneurysm, etc.) are being considered, and only in those patients who would
consider surgery as an option. In some situations where the patient has had prior surgery on the
back, MRI may also be considered. The MTUS also states that if the straight-leg-raising test on
examination is positive (if done correctly) it can be helpful at identifying irritation of lumbar
nerve roots, but is subjective and can be confusing when the patient is having generalized pain
that is increased by raising the leg. The Official Disability Guidelines (ODG) state that for
uncomplicated low back pain with radiculopathy MRI is not recommended until after at least one



month of conservative therapy and sooner if severe or progressive neurologic deficit is present.
The ODG also states that repeat MRI should not be routinely recommended, and should only be
reserved for significant changes in symptoms and/or findings suggestive of significant pathology.
In the case of this worker, an MRI was recommended on 2/15/14 by her chiropractor based on
her complaints of low back pain, but no complete neurological physical examination was
performed in order to justify an MRI study, therefore, the MRI lumbar is not medically
necessary.

Retrospective request for EMG of the bilateral upper extremities, recommended: 2/15/11):
Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 177-178.

Decision rationale: The MTUS ACOEM Guidelines for neck and arm/wrist complaints
suggests that for most patients do not require any special studies unless a 3-4 week period (for
neck) or 4-6 period (for wrist) of conservative care and observation fails to improve symptoms.
When the neurologic examination is less clear or if nerve symptoms worsen, EMG and NCV
tests may be considered to help clarify the cause of neck or arm symptoms. In the case of this
worker, she complained of left arm and hand pain, but no complete neurological exam was
performed in order to justify any further testing. Therefore the EMG and NCV of the upper
extremities are not medically necessary.

Retrospective request for NCV of the bilateral upper extremities, recommended: 2/15/11):

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines.

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.
Decision rationale: See #7 for rationale and references.
Retrospective request (DOS: 3/18/11) for an MRI of the lumbar spine: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), MRIs.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 296-310. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Low Back section, MRI.

Decision rationale: MTUS Guidelines for diagnostic considerations related to lower back pain
or injury require that for MRI to be warranted there needs to be unequivocal objective clinical



findings that identify specific nerve compromise on the neurological examination (such as
sciatica) in situations where red flag diagnoses (cauda equina, infection, fracture, tumor,
dissecting/ruptured aneurysm, etc.) are being considered, and only in those patients who would
consider surgery as an option. In some situations where the patient has had prior surgery on the
back, MRI may also be considered. The MTUS also states that if the straight-leg-raising test on
examination is positive (if done correctly) it can be helpful at identifying irritation of lumbar
nerve roots, but is subjective and can be confusing when the patient is having generalized pain
that is increased by raising the leg. The Official Disability Guidelines (ODG) state that for
uncomplicated low back pain with radiculopathy MRI is not recommended until after at least one
month of conservative therapy and sooner if severe or progressive neurologic deficit is present.
The ODG also states that repeat MRI should not be routinely recommended, and should only be
reserved for significant changes in symptoms and/or findings suggestive of significant pathology.
In the case of this worker, there was existing chronic low back pain, but no evidence of any
worsening of her pain in order to consider a more invasive treatment method. The MRI was not
likely to help her low back pain based on the results. Therefore, the lumbar MR1 was not
medically necessary.

Sleep study, recommended: 2/15/11: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation APPENDIX D. October 23. 2008 version of
Official Disability Guidelines (ODG) on Pain, Ramakrishnan K. Scheid DC, Treatment options
for insomnia. Am Fam Physician 2007. Department of Family and Preventive Medicine,
University of Oklahoma Health.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG).

Decision rationale: The MTUS is silent on polysomnography (sleep study). The ODG,
however, states that sleep studies may be conditionally recommended. Sleep studies are not
recommended for the routine evaluation of transient insomnia, chronic insomnia, or insomnia
associated with psychiatric disorders. The ODG lists criteria for polysomnography: 1. Excessive
daytime sleepiness, 2. Cataplexy brought on by excitement or emotion, 3. Morning headache
(with other causes ruled out), 4. Intellectual deterioration, 5. Personality change (not secondary
to medication, cerebral mass, or known psychiatric problems), 6. Sleep-related breathing
disorder or periodic limb movement disorder is suspected, and 7. Insomnia for at least six
months (at least four nights of the week), unresponsive to behavior intervention and
sedative/sleep-promoting medications and psychiatric etiology has been excluded. A sleep study
for the sole complaint of snoring, without one of the above mentioned symptoms is not
recommended. In the case of this worker, the sleep study was ordered based on the complaint of
insomnia, but no further detail was able to be gathered from the note from 2/15/11 that might
help justify ordering this test for the patient. Therefore, the sleep study is not medically
necessary.

Retrospective request for EMG of the bilateral upper and lower extremities,
recommended: 3/18/11: Upheld



Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 303-305.

Decision rationale: The MTUS ACOEM Guidelines state that for lower back complaints, nerve
testing may be considered when the neurological examination is less clear for symptoms that last
more than 3-4 weeks with conservative therapy. In this case, the results from the physical
examination seem to be clear that she had radiculopthy in the L5-S1 dermatome bilaterally. No
discussion of confusion of this was mentioned in the note by the worker's orthopedic physician
on 3/18/11 which might justify the need for this test. Therefore, the EMG/NCYV is not medically
necessary.

Retrospective request for EMG of the bilateral upper and lower extremities,
recommended: 3/18/11: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG).

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.
Decision rationale: See #11 for references and rationale.

Retrospective request (DOS: 9/25/12) for internal med evaluation medical clearance and
clearance for epidural steroid injection: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation American College of Occupational and Environmental
Medicine (ACOEM), 2nd Edition, (2004) p. 127.

Decision rationale: The MTUS/ACOEM Guidelines state that referral to a specialist(s) may be
warranted if a diagnosis is uncertain, or extremely complex, when psychosocial factors are
present, or when the plan or course of care may benefit from additional expertise in assessing
therapeutic management, determination of medical stability, and permanent residual loss and/or
examinee's fitness for return to work, and suggests that an independent assessment from a
consultant may be useful in analyzing causation or when prognosis, degree of impairment, or
work capacity requires clarification. In the case of this worker, there was no indication that she
needed medical clearance for this procedure, which is minor. A basic medical history review
done by the surgeon, and perhaps testing for a complete blood count is all that would be required
in preparation for this procedure. Therefore the medical clearance consultation from internal
medicine is not medically necessary.



Retrospective request (DOS: 3/28/12) for an epidural steroid injection with facet injections:
Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Epidural steroid injections Page(s): 46. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG) facet joint intra-articular injections.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Epidural
steroid injections Page(s): 46. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Low Back section, Facet joint injections.

Decision rationale: The MTUS Guidelines state that epidural steroid injections are
recommended as an option for treatment of lumbar radicular pain (defined as pain in dermatomal
distribution with corroborative findings of radiculopathy) and can offer short term pain relief, but
use should be in conjunction with other rehab efforts, including continuing a home exercise
program. The criteria as stated in the MTUS Guidelines for epidural steroid injection use for
chronic pain includes the following: 1. radiculopathy must be documented by physical
examination and corroborated by imaging studies and/or electrodiagnositic testing, 2. Initially
unresponsive to conservative treatment (exercise, physical methods, NSAIDs, and muscle
relaxants), 3. Injections should be performed using fluoroscopy for guidance, 4. If used for
diagnostic purposes, a maximum of two injections should be performed. A second block is not
recommended if there is inadequate response to the first block. Diagnostic blocks should be at an
interval of at least one to two weeks between injections, 5. no more than two nerve root levels
should be injected using transoraminal blocks, 6. no more than one interlaminar level should be
injected at one session, 7. in the therapeutic phase, repeat blocks should be based on continued
objective documented pain and functional improvement, including at least 50% pan relief with
associated reduction of medication use for six to eight weeks, with a general recommendation of
no more than 4 blocks per region per year, and 8. Current research does not support a "series-of-
three" injections in either the diagnostic or therapeutic phase, and instead only up to 2 injections
are recommended. The ODG discusses the criteria for the use of therapeutic facet joint block
injections: 1. No more than one injection at one time, 2. There should be no evidence of radicular
pain, spinal stenosis, or previous fusion, 3. If previously successful (pain relief of 70% or greater,
plus pain relief of 50% or greater for a duration of at least 6 weeks), a medial branch diagnostic
block and subsequent neurotomy may be considered, 4. No more than 2 joint levels may be
blocked at any one time, and 5. There should be evidence of a formal plan of additional
evidence-based activity and exercise in addition to facet joint injection therapy. In this case, the
treating physician intended to inject 3 lumbar spine levels in one session, which is not
recommended for epidural or facet joing injections of this nature. Therefore, the epidural and
facet joint injections are not medically necessary.



