
 

Case Number: CM14-0012312  

Date Assigned: 07/02/2014 Date of Injury:  08/08/2012 

Decision Date: 08/12/2014 UR Denial Date:  01/28/2014 

Priority:  Standard Application 
Received:  

01/30/2014 

 

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 and Washington. 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 injured worker is a 31-year-old male who reported an injury on 08/08/2012 from lifting a 

box when he began to have pain in the lumbar spine. The progress report dated 06/23/2014 

revealed that the injured worker's symptoms had not changed. The injured worker continued to 

have low back and leg pain. The injured worker did attempt to stretch and exercise. The 

objective findings showed the spine had no swelling, redness, ecchymosis, or deformity. There 

was mild tenderness in the right low back. There were no spasms. Flexion was still only 8 inches 

below the knees. Lateral bending and extension were at 60 degrees. Reflexes in the knee were 

1/1 and ankles trace/trace. The Straight leg raise in the right elicits back, right buttock, and thigh 

pain that goes just above the knee at about 45 degrees. The Straight leg raising on the left elicited 

back pain at 70 degrees. The injured worker had the diagnoses of lumbosacral strain, right 

sacroiliac strain, and possible lumbar radiculopathy. The prior treatments include physical 

therapyin 2012, an MRI of the lumbar spine in 2012, SI joint injections in 01/2013 and 08/2013, 

chiropractic care between 02/20/2013 and 06/20/2013, and selective nerve root block (SNRB) 

L5-S1 on 10/22/2013. The current medications are Tylenol extra strength. The request for 

authorization form and rationale with request was not provided within the documentation 

submitted for review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Right L5-S1 Selective Nerve Root Block:  Upheld 

 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Epidural 

Steroid Injections (ESI) Page(s): 46.   

 

Decision rationale: The injured worker had a history of lumbar spine pain. The California 

Medical Treatment Utilization Schedule Guidelines (MTUS) recommends ESIs as an option for 

treatment of radicular nerve pain. The guidelines also state no more than 2 ESI (epidural steroid 

injections). Epidural steroid injections can offer short-term pain relief and use should be in 

conjunction with other rehabilitation efforts including continuing a home exercise program. 

There is little information on improved function Radiculopathy must be documented by physical 

exam and corroborated by imaging studies and/or electrodiagnostic testing. The patient must be 

unresponsive to conservative treatments. Injections should be performed using fluoroscopy for 

guidance. The injured worker had a year old injury to the lumbar spine and continues to have 

pain, tingling, weakness, and numbness. An MRI does not reveal neuro-anatomical compromise 

at any level. The prior epidural steroid injection, selective nerve root block afforded one week of 

relief. The straight leg raise was positive. However, there were no significant findings of 

radiculopathy on physical exam such as decreased sensation or motor strength in a specific 

distribution to corroborate with an MRI. In addition, the injured worker was noted to have had a 

previous SNRB at this level, which further details would be needed to support a repeat diagnostic 

block. As such, the request for right L5-S1 selective nerve root block is not medically necessary. 

 


