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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 & Rehabilitation, has a subspecialty in 

Interventional Spine and Pain Management 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 42 year-old female with a 7/22/11 date of injury. According to the 2/6/14 

PM&R/Pain Management report from , the patient has not improved overall she 

continues with 6/10 left-sided neck pain going down the left upper extremity with headaches. 

She is pending Electrodiagnostic studies to rule out acute radiculopathy. Exam shows decreased 

cervical motion, Spurling's is positive on the left and no sensory abnormalities in any 

dermatomes in the bilateral upper extremities. The impression is chronic cervical discogenic 

myofascial pain with flare-up of acute left C5/6 radicular syndrome, disc protrusion at C4/5 and 

C5/6, reactive left shoulder pain and chronic lumbar discogenic pain with underlying disc 

extrusion L5/S1 and L4/5. requests for ESIs at left C5/6 was denied by UR on 

3/25/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Left Epidural Steroid Injection C5-6: Upheld 

 

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

Epidural Steroid Injection Page(s): 46. 



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

steroid injections (ESIs) Page(s): 46 of 127. 

 

Decision rationale: MTUS guidelines state that 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).  The MTUS criteria for an ESI 

includes: Radiculopathy must be documented by physical examination and corroborated by 

imaging studies and/or Electrodiagnostic testing. The medical report does not document pain in 

any dermatomal distribution. The exam shows normal sensation in all dermatomal distributions 

of the bilateral upper extremities. There are no imaging or Electrodiagnostic studies provided for 

this IMR. The MTUS criteria for Cervical ESI have not been met. Therefore, the request is not 

medically necessary. 




