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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 Neurology, has a subspecialty in Pain Medicine and is licensed to 
practice in Florida. 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 progress report dated 4/29/14 notes headache and cervical spine pain.  The injured worker 
had mild carpal tunnel symptoms.  An exam reported an EMG had shown moderate bilateral 
carpal tunnel syndrome, left ulnar neuropathy, and occipital neuralgia. The 4/25/14 report notes 
exam with reproduction of headaches with pressure applied to the mid occipital region. There 
was normal strength and station.  The cranial nerves were intact with intact sensation. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Trigger point injection to the occipital region at site of pain generator:  Upheld 
 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Trigger Point Injections Page(s): 122. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) neck, trigger point 
injection  .Not recommended in the absence of myofascial pain syndrome. See the Pain Chapter 
for Criteria for the use of Trigger point injections. The effectiveness of trigger point injection is 
uncertain, in part due to the difficulty of demonstrating advantages of active medication over 
injection of saline. Needling alone may be responsible for some of the therapeutic response.  



Decision rationale: The ODG guidelines do not support trigger point injections in the absence of 
myofascial pain syndrome.  The medical records provided for review do not document discreet 
trigger points being noted on examination, only pain reproduction by palpation.  In the absence 
of demonstrated trigger points, the medical records do not support injections for trigger points. 
The request is not medically necessary. 


	HOW THE IMR FINAL DETERMINATION WAS MADE
	CLINICAL CASE SUMMARY
	IMR ISSUES, DECISIONS AND RATIONALES
	Trigger point injection to the occipital region at site of pain generator:  Upheld

