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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, has a subspecialty in Pain
Medicine 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 36-year-old male with a reported date of injury on 09/13/2013. The
mechanism of injury was from pulling a heavy patient. His diagnoses include chronic pain
syndrome, lumbar thoracic radiculopathy, and spinal enthesopathy. His previous treatments
received are physical therapy, NSAIDs, TENS, and medications. An electrodiagnostic study
performed 04/10/2014 revealed no electrophysiological evidence of entrapment neuropathy on
the peroneal and tibial nerve. There is no electrophysiological evidence to support motor
radiculopathy in the lower extremities or distal peripheral neuropathy in the lower extremities.
An MRI on 04/10/2014 revealed a loss of intervertebral disc and disc desiccation at T5-6 and T6-
7, as well as T7-8 and T8-9 levels with exacerbation of the normal thoracic spine curvature.
There are no paravertebral soft tissue abnormalities seen. The T6-7 level the disc is touching the
anterior portion of the spinal cord, but there is no cord compression or cord edema. The annular
concentric is slightly more to the left than to the right, focal disc protrusion seen touching and
abutting the anterior, left greater than right, portion of the thecal sac, decreasing anterior
subarachnoid space. The T8-9 level showed right greater than left paracentral and right greater
than left lateral 4.2 mm broad based disc protrusion. There is pressing on the anterior, right
greater than left portion of the thecal sac with small right paracentral annular tear. There is no
extrusion or sequestration of the disc material. There was decreased anterior subarachnoid
space, but no cord compression or cord edema. There is mild right greater than left
neuroforaminal stenosis detected. Notes on 07/17/2014, the injured worker was complaining of
pain to the thoracic region of the spine, described as wrapping around his midback in a band
fashion associated with numbness and tingling. The injured worker described the pain to be
sharp and throbbing when his back is straightened. The medication helped with the pain and he




rated his pain 4 out of 10 with medications. The physical examination revealed tenderness at the
lower thoracic spine, tenderness in the thoracic paraspinal muscles, decreased sensation to ice in
the T8 dermatome, right greater than left. The Request for Authorization form on 07/17/2014
was for an epidural steroid injection to T8-9 due to failure of conservative therapy.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Epidural Steroid Injection Thoracic Spine: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Epidural Steroid Injections Page(s): 46.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Epidural
Steroid injection Page(s): 46.

Decision rationale: The injured worker has failed conservative treatment in regards to physical
therapy, NSAIDs, and TENS unit. The California Chronic Pain Medical Treatment Guidelines
recommend epidural steroid injection as an option for treatment of radicular pain defined as pain
in dermatomal distribution with corroborated findings of radiculopathy. The guidelines’ criteria
for these epidural steroid injections is radiculopathy must be documented by physical
examination and corroborated by imaging studies and or electro diagnostic testing. The injured
worker must be initially unresponsive to conservative treatment such as exercises, physical
methods, NSAIDs and muscle relaxants. The injections should be performed using fluoroscopy
for guidance, if used for diagnostic purposes; a maximum of 2 injections should be performed.
A second block is not recommended if there is inadequate response to the first block. Diagnostic
blocks should be at an interval of at least 1 to 2 weeks between injections. There should be no
more than 2 nerve root levels injected using transforaminal blocks and no more than 1
interlaminal level should be injected at 1 session. The documentation provided indicates there
was decreased sensation to ice in the T8 dermatome right greater than left. The electro diagnostic
testing revealed no evidence to support motor radiculopathy in the lower extremities, and the
MRI revealed mild neuroforaminal stenosis to the T8-9 level. The documentation of decreased
sensation in the T8 dermatome is consistent with the MR neuroforaminal stenosis in the T8-9
level. However, the request failed to provide the level at which the epidural is to be injected.
The request is not medically necessary.



