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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 Occupational Medicine 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 injured worker is a female with date of injury 5/29/2013. Per primary treating physician's 

progress report dated 3/19/2014, the injured worker reports low back pain described as burning 

pain, aggravated by sitting, and relieved by chriopractic treatments. She has two small disc 

herniations, recently verified by repeat MRI. She has been counseled that she is not a candidate 

for surgery and that she will heal with time. She has had two lumbar epidural steroid injections. 

The first injection helped, but the second injection did not help. The injections were done at 

different sites and were not done back to back. She is on modified worka nd doing sit down 

work. She states that sitting makes it worse. The chiropractic sessions which she is finishing are 

definitely helping a lot and taking the pressure off of her low back. There is on session remaining 

of four. On exam her gait is slow but normal. She stands erect with a level pelvis and gait is 

normal. She has tenderness to palpation at spinous processes and paralumbar. Forward flexion is 

normal with greater than 90 degrees and able to touch toes, with discomfort. Extension is 

reduced at 15 degrees with discomfort. Right lateral bend is reduced at 15 degrees with 

discomfort. Left lateral bend is reduced at 20 degrees with pulling sensation. Right rotation and 

left rotation are reduced at 15 degrees. Straight leg raise supine is positive. Sensory exam is 

normal to touch, although she has radicular symptoms occasionally. There is still numbness 

going down the left leg that has not changed from her exam. It seems to be less intense in terms 

of pain bothering her down the leg. Diagnoses include lumbar spine strain, lumbar radiculopathy 

and herniated disc, lumbar L4-5, L5-S1. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Referral back to  for 2 ESI's back to back one week apart (Lumbar 4-5 and 

Lumbar 5-Sacral 1):  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 Injection Page(s): 46.   

 

Decision rationale: The requesting physician reports that for best benefit (almost increases 

benefit tenfold) two injections should be given one week apart. The plan is to get two lumbar 

epidural steroid injections one week apart by the same physician the injured worker had a postive 

result from.The MTUS Guidelines recommend the use of epidural steroid injections (ESIs) as a 

treatment of radicular pain, defined as pain in dermatomal distribution with corroborative 

findings of radiculopathy. Most current guidelines recommend no more than two ESIs. A second 

ESI may be recommended if there is proof of partial success with the first injection, defined as 

objective documented pain and functional improvement, including at least 50% pain relief with 

associated reduction of medication use for six to eight weeks, with a general recommendation of 

no more than four blocks per region per year. A third ESI is rarely recommended. The clinical 

documents do not provide sufficient evidence that the first injection had provided sufficient 

relief, and the second injection is described as a failed procedure with no benefit. Having two 

more injections is not consistent with the MTUS Guidelines. The request for referral back to  

 for 2 ESIs back to back one week apart (Lumbar 4-5 and Lumbar 4-Sacral 1) is 

determined to not be medically necessary. 

 




