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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: 

 

The claimant has a history of a work injury occurring on 02/12/11 and continues to be treated for 

chronic radiating neck and low back pain. Treatments have included a lumbar epidural steroid 

injection in March 2012, July 2012, and February 2013, trigger point injections in July 2012 and 

October 2012 and a cervical epidural injection in July 2013 reported to have provided a 90% 

improvement in symptoms and increased function. She was seen by the requesting provider on 

05/28/14. She was having left upper extremity numbness and tingling and low back pain 

radiating to the hips. Pain was rated at 6/10. She was performing a home exercise program. 

Diagnoses included cervical and lumbar radiculopathy and sacroiliac joint dysfunction. Celebrex 

200 mg #30 and Percocet 5/325 mg #20 were prescribed. Authorization for trigger point 

injections was requested. On 06/24/14 she was having left upper extremity pain and tingling 

especially at night. She was having ongoing radiating low back pain rated at 6/10. She had 

completed eight physical therapy treatment sessions for her cervical spine. Medications were 

refilled. On 09/26/14 she was having ongoing symptoms of burning in her left arm. She was 

having difficulty sleeping. Physical examination findings included decreased left upper extremity 

sensation and trigger points in the lumbar spine. Celebrex and Percocet were refilled and 

authorization for a cervical epidural steroid injection and lumbar trigger points was requested. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Cervical Epidural Steroid Injection C7-T1:  Overturned 

 



Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Neck and Upper 

Back (Acute & Chronic), Epidural steroid injection (ESI) 

 

Decision rationale: The claimant is more than 4 years status post work-related injury and 

continues to be treated for chronic radiating neck and low back pain. The treating provider 

documents a prior cervical epidural steroid injection as having provided a 90% improvement in 

symptoms with increased function.Criteria for the therapeutic use of an epidural steroid 

injections include radiculopathy documented by physical examination and corroborated by 

imaging studies or electrodiagnostic testing. In this case, when seen by the requesting provider, 

physical examination findings included decreased left upper extremity sensation consistent with 

the claimant's history of cervical radiculopathy. Therefore the requested epidural steroid injection 

was medically necessary. 

 


