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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 Physical Medicine & Rehabilitation, has a subspecialty in Pain 

Medicine and is licensed to practice in Texas and Oklahoma. 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 57-year-old female who reported an injury on 06/23/2003 while working 

as a catering manager. Diagnoses were status post transforaminal lumbar interbody fusion at the 

L5-S1 with internal fixation and lateral transverse process spinal fusion at the L5-S1 on 

05/02/2011; moderate bilateral sensory nerve root dysfunction; small to moderate right 

paracentral/foraminal herniation at the L3-4; and right foraminal stenosis at the L5-S1. Past 

treatments were for chiropractic sessions and a transforaminal injection at the L3-4 on 

09/11/2012. Diagnostics were an MRI of the lumbar spine on 02/06/2012 and a CT scan of the 

lumbar spine on 05/20/2014. Past surgeries were lumbar fusion. The injured worker had a 

physical examination on 06/17/2014 with complaints of severe right lower extremity pain. The 

examination of the back and lower extremities revealed a significant limp on the right. Lower 

extremity strength was 5/5. Sensation was diminished generally throughout the right lower 

extremity. The straight leg raise while seated was approximately 25 degrees and positive on the 

right. Patellar reflexes were +1 on the right and +2 on the left. Achilles reflexes were +1 and 

equal bilaterally. There was tenderness on the lumbar midline from L4 to the sacrum and over 

the right buttocks to palpation. Lumbar range of motion was approximately 10% in all planes. 

Medications were fentanyl patch, Norco, Tizanidine, Topiramate, and Omeprazole. The 

treatment plan was for transforaminal injection on the right at the L5-S1. The rationale and 

Request for Authorization were not submitted for review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Prospective Request for 1 Right L5-S1 Transforaminal Injection:  Upheld 

 

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

Criteria for Use of Epidural Steroid Injections.  Decision based on Non-MTUS Citation 

Andersson GBJ, Cocchiarella L, American Medical Association. Guides to the Evaluation of 

Permanent Impairment, Fifth Edition. Hardcover- Dec 15, 2000; Radiculopathy (Page 382-383). 

 

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

Steroid Injection Page(s): 46.   

 

Decision rationale: The request for prospective request for 1 right L5-S1 transforaminal 

injection is not medically necessary. The California Medical Treatment Utilization Schedule 

states for epidural steroid injections (ESI), they are recommended as an option for treatment of 

radicular pain (defined as pain in dermatomal distribution with corroborative findings of 

radiculopathy). Most current guidelines recommend no more than 2 ESI injections. Epidural 

steroid injections can offer short-term pain relief and use should be in conjunction with other 

rehab efforts, including continuing a home exercise program. The purpose of an ESI is to reduce 

pain and inflammation, restoring range of motion and thereby facilitating progress in more active 

treatment programs, and avoiding surgery, but this treatment alone offers no significant long-

term functional benefit. The criteria for the use of epidural steroid injections are: there must be 

radiculopathy documented by physical examination and corroborated by imaging studies and/or 

electrodiagnostic testing. There should initially be unresponsiveness to conservative treatment 

(exercises, physical methods, NSAIDs, and muscle relaxants). Injections should be performed 

using fluoroscopy (live x-ray) for guidance. If used for diagnostic purposes, a maximum of 2 

injections should be performed. A second block is not recommended if there is an adequate 

response to the first block. Diagnostic blocks should be at an interval of at least 1 to 2 weeks 

between injections. No more than 2 nerve root levels should be injected using transforaminal 

blocks. No more than 1 interlaminar level should be injected at 1 session. In the therapeutic 

phase, repeat blocks should be based on continued objective documented pain and functional 

improvement, including at least 50% pain relief with associated reduction of medication use for 

6 to 8 weeks, with a general recommendation of no more than 4 blocks per region per year. The 

criteria set forth states that the injured worker should be unresponsive to conservative 

treatment.There were no reports from physical therapy, chiropractic sessions, or acupuncture. 

Diagnostic studies were not submitted to corroborate the diagnosis of radiculopathy. Therefore, 

the request for prospective right L5-S1 transforaminal injection is not medically necessary and 

appropriate. 

 


