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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 Pain Management and Rehabilitation, has a subspecialty in 

Interventional Spine 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 patient is a 51 year old male with an injury date of 07/08/10. Per the 01/06/14 report by  

, the patient presents with lower back pain rated 7-8/10 radiating into the right lower 

extremity including numbness and pain as well as right knee and ankle pain. The patient is not 

working   and remains temporarily totally disabled. The patient has mildly antalgic gait and 

ambulates with a cane.  Examination reveals well healed injections sites with limited range of 

motion of the lumbar spine and diffuse tenderness to palpation of the lumbar spine on the right 

side.  Sensation is diminished at the right L4 and L5 dermatomes. The patient's diagnoses 

include: HNP with foraminal stenosis of the lumbar spine, Lumbar radiculopathy,DJD of the right 

knee. Status post knee surgery with  (date unknown). Right ankle arthralgia. Facet 

arthropathy of the lumbar spine. The utilization review being challenged is dated 03/12/14. The 

rationale is that documentation could not be provided as of the date of the review.  Reports were 

provided from 05/29/13 to 01/06/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Three Trigger Point Injection at the Right Lumbar Musculature: Upheld 

 

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

Low Back Complaints. 



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

pain, regarding trigger point injections Page(s): 122. 

 

Decision rationale: The patient presents with lower back pain radiating into the right lower 

extremity with numbness, swelling and pain in the right knee as well as ankle pain. Back pain is 

rated 7-8/10.  The treater requests for Retrospective request for 3 Trigger Point injections at the 

right lumbar musculature between 02/04/14 and 02/04/14. MTUS under its chronic pain section 

has the following regarding trigger point injections: (pg. 122), "Recommended only for 

myofascial pain syndrome as indicated below, with limited lasting value." Criteria for use 

includes documentation of circumscribed trigger points with evidence upon palpation of a twitch 

response as well as referred pain. The treater does not discuss this request in the reports provided. 

There is no evidence of prior Trigger Point Injections for this patient.  Discussion indicates prior 

injections for the patient; however, these appear to be Orthovisc injections for the right knee and 

a Medial Branch Block on 11/25/13 as well as discussion of possible Epidural Steroid Injections 

for the patient. The reports provided do not show documentation of "circumscribed trigger 

points with evidence upon palpation of a twitch response as well as referred pain," as required by 

MTUS. The request for Three Trigger Point Injection at the Right Lumbar Musculature is not 

medically necessary. 




