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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 

Neuromuscular Medicine, and is licensed to practice in Maryland. 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 patient is a 40-year-old female with a work injury dated 11/16/99.  The diagnoses include 

lumbar radiculopathy and lumbar  degenerative disc disease, post laminectomy pain syndrome. 

Under consideration is a request for caudal epidural steroid injection (CESI) with anesthesia and 

fluoroscope.  There is a 1/24/14 supplemental report on pain management progress that states 

that the patient returns today for a follow up visit regarding her ongoing chronic low back and 

lower extremity pain.  She is status post work related injury and has already undergone three 

lumbar surgeries.  The last surgery was performed approximately three years ago.  She had been 

managed at this time with conservative treatment involving medications, therapy, acupuncture.  

She has the continued and persistent low back and left lower extremity pain.  She has noticed 

something new which is numbness and irritation to the dorsum of the right foot.  Specifically, 

she indicates that is difficult for her to put on her socks this morning.   She at this time is leery of 

undergoing further therapeutic injections.  The patient reports that the pain at its least is 6 on a 

scale of 0-10, at its worst is 9.  The pain at present is 7 on the pain scale.  The location of pain is 

at lower back and lower extremities.  The document notes that the patient has not had a 

computed tomography (CT) scan, discogram, electromyography (EMG), MRI (magnetic 

resonance imaging) or myelogram.  On examination, the lumbar spine tender with palpation.  

There is limited range of motion lumbar spine.  The straight leg raise positive on the left and 

positive on the right.  Motor strength upper and lower extremities is intact.  There is a request for 

a caudal epidural steroid injection under fluoroscopy and to consider an MRI next visit. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Caudal epidural steroid injection (CESI) with anesthesia and fluoroscopy:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM,Chronic Pain Treatment 

Guidelines Epidural steroid injections (ESIs).   

 

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

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

 

Decision rationale: The MTUS Chronic Pain Medical Treatment Guidelines state epidural 

steroid injections (ESIs) are  recommended as an option for treatment of radicular pain (defined 

as pain in dermatomal distribution with corroborative findings of radiculopathy).  In addition, the 

radiculopathy must be documented by physical examination and corroborated by imaging studies 

and/or electrodiagnostic testing.  In this case, the documentation does not indicate a dermatomal 

distribution of pain on examination.  There is also no corroborative imaging studies and/or 

electrodiagnostic testing.  As such, the request for caudal epidural steroid injection (CESI) with 

anesthesia and fluoroscopy is not medically necessary. 

 


