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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 

Nevada. 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 records presented for review indicate this 56-year-old female was reportedly injured on 

8/30/2011. The mechanism of injury is noted as slip and fall. There are ongoing complaints of 

low back pain and right leg pain, numbness and tingling. The previous utilization review 

references a progress note dated 1/20/2014, but that note is not provided for this independent 

medical review. The reviewer indicates the progress note documented constant, sharp and achy 

low back pain that radiates down the right leg with associated numbness and tingling. Physical 

examination: the patient had difficulty getting up, increasing pain at L4/5 and L5/S1; range of 

motion was noted as follows "2 and-a-half feet, 15, 20/20 and 30/30".  An magnetic resonance 

imaging (MRI) of the lumbar spine was available and dated 1/3/2014 documented an increasing 

disc space narrowing at L2/3 and L3/4 but without significant change otherwise; small 

osteophytes present without significant stenosis or nerve root compression. Diagnosis: lumbar 

radiculopathy. Previous treatment includes medications, physical therapy, and a lumbar epidural 

steroid injection on 10/31/2013. A request was made for selective nerve root block at L3/4, L4/5 

and facet injections were denied on 2/4/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

SELECTIVE NERVE ROOT BLOCK L3-4, L4-5:  Upheld 

 

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

Epidural Steroid Injections.   



 

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

Steroid Injections Page(s): 46.   

 

Decision rationale: CA MTUS support lumbar epidural steroid injections as an option of 

treatment for radicular pain and should be in conjunction with other rehabilitative efforts. 

Current recommendations support a 2nd epidural steroid injection is partial success is produced 

with the first injection. The claimant reported no relief after the lumbar epidural steroid injection 

on 10/31/2013, without documentation of reduction in pain and/or improvement in lumbar range 

of motion, the request for a 2nd lumbar "transforaminal" epidural steroid injection is not 

considered medically necessary. 

 

FACET INJECTIONS:  Upheld 

 

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

EPIDURAL STEROID INJECTIONS Page(s): 46.   

 

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

Decision based on Non-MTUS Citation American College of Occupational and Environmental 

Medicine (ACOEM), 2nd Edition, (2004), Low Back Disorders; Diagnostic Investigations 

(electronically cited). 

 

Decision rationale: CA MTUS does not address facet injections. ACOEM guidelines do not 

support lumbar facet joint injections for the treatment of lumbar radiculopathy. One diagnostic 

facet injection may be recommended for patients with chronic low back pain that is significantly 

exacerbated by extension and rotation or associated with lumbar rigidity and not alleviated with 

other conservative treatment. Documentation provided lists the claimant's diagnosis as lumbar 

radiculopathy, and there is no mention of facet arthropathy on the MRI of the lumbar spine. As 

such, the request for facet injections is not considered medically necessary. 

 

 

 

 


