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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 41 year-old patient sustained an injury on 6/1/13 while employed by  

.  Request under consideration includes Lumbar Epidural Steroid Injection L3-4.  

Diagnoses include Lumbago; low back pain with right sciatica.  MRI of lumbar spine dated 

8/2/13 showed left lateral disc protrusion at L3-4; small disc protrusion at L5-S1.  

Electromyography (EMG) dated 12/17/13 showed mild/moderate denervation at right L5-S1.  

Conservative care has included medications, therapy, lumbar epidural steroid injections, and 

modified activities/rest.  Report of 4/7/14 from pain management noted patient with right sided 

radicular pain, constant and rated at 10/10 with some weakness, numbness and tingling.  MRI of 

lumbar spine on 8/2/13 was noted to not significantly change from previous study of 2007. Exam 

showed significantly disturbed gait with use of can; no evidence of straight leg raise (SLR); 

positive Patrick's and Gaenslen's; lumbar spine with tenderness diffusely throughout spine.  

Exam was limited as the patient did not allow for complete evaluation noting pain.  Assessment 

noted "Right lumbar radicular pain, exact etiology unknown; The small disc protrusion at L5-S1 

could not explain so much pain, and the problem at L3 is mostly left-sided; Significant 

deconditioning; lumbar pain could be myofascial in origin." On 4/7/14, the patient underwent 

LESI at right L5-S1.  Re-evaluation report of 5/22/14 from the provider noted continued low 

back pain radiating into her right foot;  it was noted the lumbar ESI "didn't help at all."  Exam of 

the lumbar spine showed slow gait with use of cane; diffuse tenderness with decreased range of 

motion and significant right foot weakness.  The request for Lumbar Epidural Steroid Injection 

L3-4 was non-certified on 7/31/14 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: 

 

Lumbar Epidural Steroid Injection (LESI) L3-4:  Upheld 

 

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

Epidural Steroid Injection (ESIs) Page(s): 46.   

 

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

steroid injections (ESIs) Page(s): 46.   

 

Decision rationale: 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); however, radiculopathy must be documented on 

physical examination and corroborated by imaging studies and/or Electrodiagnostic testing, not 

provided here. Submitted reports have not demonstrated any correlating neurological deficits or 

remarkable diagnostics to support repeating the epidural injections.  There are no reported 

improvement post previous injections with notation that it didn't help at all. The patient continues 

with unchanged symptom severity, unchanged clinical findings without decreased in medication 

profile, treatment utilization or functional improvement described in terms of increased 

rehabilitation status or activities of daily living for this chronic  2013 injury without evidence of 

functional improvement from previous LESI on 4/7/14. Criteria for repeating the epidurals have 

not been met or established.  The Lumbar Epidural Steroid Injection L3-4 is not medically 

necessary and appropriate. 

 




