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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, has a subspecialty in Spine Surgery and is 

licensed to practice in Texas. 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 53 year old male whose date of injury is 11/09/2011.  The mechanism of 

injury is described as repetitive motion with usual job tasks.  Treatment to date includes 

medication management, lumbar facet injections and lumbar epidural steroid injections.  Lumbar 

MRI dated 09/19/13 revealed a 5 mm broad based central protrusion at L4-5 leading to mild 

effacement of the anterior thecal sac. There is outer annular fissuring at midline. There is a 3 mm 

broad based central/left paracentral protrusion at L5-S1 occupying the anterior epidural fat, no 

displacement of nerve roots is seen.  The injured worker underwent lumbar selective nerve root 

block at L5 and S1 on the left side on 09/20/13.  Follow up note dated 09/25/13 indicates that the 

injured worker is status post thoracic epidural at T8-9 and selective nerve root blocks at L4 and 

L5.  The injured worker improved overall by 25%.  AME dated 11/18/13 indicates that lumbar 

blcoks provided temporary relief.  The injured worker underwent cortisone injection to the 

lumbar spine on 01/10/14.  Handwritten note dated 03/21/14 indicates that the injured worker 

continues to complain of low back pain.  Straight leg raising is positive. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

CORTISONE INJECTION TO THE LUMBAR  (DOS: 1/10/14):  Upheld 

 

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

EPIDURAL STEROID INJECTIONS (ESIs) Page(s): 46.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

EPIDURAL STEROID INJECTIONS Page(s): 46.   

 

Decision rationale: Based on the clinical information provided, the request for cortisone 

injection to the lumbar dos: 1/10/14 is not recommended as medically necessary.  The submitted 

records indicate that the injured worker has undergone multiple injection therapies in the past 

with only temporary improvement.  CA MTUS guidelines support repeat injections only with 

evidence of objective functional improvement.  Therefore, the injection performed on 01/10/14 is 

not considered medically necessary. 

 


