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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 Anesthesiology, has a subspecialty in Pain Management and is 

licensed to practice in Florida. 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 51-year-old female who reported a cumulative trauma on 10/02/2006. 

The diagnoses for the injured worker were hand/wrist tendonitis, carpal tunnel syndrome, lateral 

epicondylitis, and cervical radiculopathy. The injured worker has had previous significant 

positive response to cervical epidural injection, which she stated she was pain free for several 

months from previous C7-T1 epidurals. The injured worker also has had sessions of physical 

therapy in 12/2013 into 01/2014 with positive functional improvement. The injured worker has 

also completed 6 visit of chiropractic medicine. It was reported that the injured worker has 

received numerous previous cervical epidural injections with excellent benefits in terms of pain. 

The injured worker had a cervical MRI done on 12/20/2013 which was not submitted for review. 

The injured worker had no reported prior surgeries. She was also complaining of right hand 

numbness. The injured worker had a physical examination on 04/09/2014 with complaints of 

neck pain radiating into the right upper extremity. The injured worker also had a palpation of the 

cervical spine on the right and left which revealed tenderness over the splenius capitis/cervices, 

upper trapezius muscles. Upper extremity sensory examination right and left revealed no sensory 

deficits to light touch. Upper extremity reflexes right and left 2/4 at the elbows and wrist, 

negative Hoffman's. The injured worker had a positive right Spurling's test and a positive 

Phalen's test bilaterally. Medications for the injured worker were Flexeril, Ibuprofen, Tramadol, 

and Neurontin. The treatment plan for the injured worker was for a right C7-T1 interlaminar 

epidural injection. The injured worker was to continue with home exercises. The rationale for the 

epidural steroid injection was the injured worker presented with neck pain and right upper 

extremity pain/paresthesias (greater than left upper extremity pain/paresthesias) is congruent 

with cervical radiculopathy based on the injured worker's recent/updated workup. The request for 

authorization was not submitted for review. 



 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Epidural Steroid Injection of left C7-T1 quantity 1.00:  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 Injections Page(s): 46.   

 

Decision rationale: The California Medical Treatment Utilization Schedule states epidural 

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

in dermatomal distribution with corroborative findings of radiculopathy). The criteria set forth by 

the guidelines for the use of epidural steroid injections include the patient must have 

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

studies and/or electrodiagnostic testing. They should be initially unresponsive to conservative 

treatment (exercises, physical methods, NSAIDs and muscle relaxants). Injections should be 

performed using fluoroscopy (live x-ray) for guidance. In the therapeutic phase, repeat blocks 

should be based on continued objective documented pain and functional improvement, including 

at least 50% pain relief with associated reduction of medication use for 6 to 8 weeks, with a 

general recommendation of no more than 4 blocks per region per year. It was reported that the 

injured worker has had many cervical epidural steroid injections in the past; however, the 

percentage of pain relief and the duration of pain relief as well as ability to decrease pain 

medications and improve function were not documented to support a repeat injection. It was also 

reported that the injured worker had an MRI in 2013, which was not submitted for review to 

support corroborating evidence of nerve root involvement at the requested level. Therefore, the 

request is not medically necessary. 

 


