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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 and Rehabilitation and is licensed to practice in 

California. 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: 

 

This 49 year old injured worker sustained an injury on 5/7/13 while employed by  

.  Request under consideration include 1 CESI (Cervical Epidural Steroid 

Injection) @ C7-T1 under fluoroscopy guidance.  Diagnoses include cervical disc herniation/ 

radiculitis/ radiculopathy/ musculoligamentous injury.  Report of 6/11/14 from the provider 

noted the patient with chronic complaints of neck pain extending to both upper extremities; left 

hand numbness and tingling affecting all 5 fingers; lumbar spine pain.  Exam showed positive 

cervical compression and distraction tests and Adson's; decreased cervical range in all planes; 

tenderness on palpation of C2 to C7 spinous processess; "radiculitis/radiculopathy" diffuse 

dermatomal distributions involving C3-C7; increased tone of bilateral trapezius muscles with 

tenderness; positive Phalen's and Tinel's on left; focal weakness of left biceps and brachioradialis 

with decreased sensation over entire left arm and right thumb, non-dermatomal pattern; with 

symmetrical reflexes.  Electrodiagnostic on 5/6/14 showed mild left C6 radiculopathy.  MRI of 

cervical spine dated 2/19/14 showed multilevel pathology with possible impingement on C5-7 

nerve roots and canal stenosis at C3-4 to C6-7 with 2.3 mm disc protrusion at C7-T1 with right 

neuroforaminal narrowing.  Conservative care has included physical therapy, acupuncture, 

chiropractic treatment, medications and modified activities/rest.  The request for 1 CESI @ C7-

T1 under fluoroscopy guidance was non-certified on 7/3/14 citing guidelines criteria and lack of 

medical necessity. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



1 CESI @ C7-T1 under fluoroscopy guidance:  Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 

Complaints Page(s): 174-175,,Chronic Pain Treatment Guidelines Epidural steroid injections 

Page(s): 47.   

 

Decision rationale: This 49 year old injured worker sustained an injury on 5/7/13 while 

employed by .  Request under consideration include 1 CESI @ 

C7-T1 under fluoroscopy guidance.  Diagnoses include cervical disc herniation/ radiculitis/ 

radiculopathy/ musculoligamentous injury.  Report of 6/11/14 from the provider noted the 

patient with chronic complaints of neck pain extending to both upper extremities; left hand 

numbness and tingling affecting all 5 fingers; lumbar spine pain.  Exam showed positive cervical 

compression and distraction tests and Adson's; decreased cervical range in all planes; tenderness 

on palpation of C2 to C7 spinous processess; "radiculitis/radiculopathy" diffuse dermatomal 

distributions involving C3-C7; increased tone of bilateral trapezius muscles with tenderness; 

positive Phalen's and Tinel's on left; focal weakness of left biceps and brachioradialis with 

decreased sensation over entire left arm and right thumb, non-dermatomal pattern; with 

symmetrical reflexes. Electrodiagnostic on 5/6/14 showed mild left C6 radiculopathy.  MRI of 

cervical spine dated 2/19/14 showed multilevel pathology with possible impingement on C5-7 

nerve roots and canal stenosis at C3-4 to C6-7 with 2.3 mm disc protrusion at C7-T1 with right 

neuroforaminal narrowing.  Conservative care has included physical therapy, acupuncture, 

chiropractic treatment, medications and modified activities/rest.  The request for 1 CESI @ C7-

T1 under fluoroscopy guidance was non-certified on 7/3/14.  MTUS Chronic Pain Medical 

Treatment Guidelines recommend ESI as an option for treatment of radicular pain (defined as 

pain in dermatomal distribution with corroborative findings of radiculopathy).  Radiculopathy 

must be documented on physical examination and corroborated by imaging studies and/or 

Electrodiagnostic testing. The patient has significant radicular symptom complaints, clinical 

findings of positive Spurling's/compression testing with motor and sensory deficits confirmed by 

Electrodiagnostics and MRI findings showing possible nerve impingement and canal and neural 

foraminal stenosis.  Additionally, the patient has failed conservative trials of multiple treatment 

modalities.  One CESI at this time is medically appropriate and consistent with guidelines 

criteria.  The 1 CESI @ C7-T1 under fluoroscopy guidance is medically necessary and 

appropriate. 

 




