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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 patient is a 58 year old female who was injured on 08/09/1994. The mechanism of injury is 

unknown. Prior treatment history has included two trigger point injections. Carpal tunnel and 

trigger finger release, home exercise program, acupuncture. Progress report dated 05/15/2013 

states the patient complained of pain in the neck and arms radiating into the legs.  On exam, there 

is positive straight leg raise. There are triggers at L5. The patient is diagnosed with lumbar spine 

radiculopathy and lumbar spine disc disease; cervical spine radiculopathy and cervical spine disc 

disease and trigger points. The patient has been recommended for an epidural injection at L4-S1.  

Many of the notes provided are written and are illegible. Prior utilization review dated 

05/15/2014 states the request for 1 trigger point injection: 1cc of depo medrol with 1cc of 1% 

xylocaine into the gluteus medius region is not certified as documentation does not support the 

request. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

1 (one) trigger point injection: 1cc of depo medrol with 1cc of 1% xylocaine into the gluteus 

medius region:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 



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

point injections Page(s): 122.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG): Pain, trigger point injections. 

 

Decision rationale: This is a request for trigger point injection for a 58-year-old female injured 

on 8/9/94 with chronic neck and back pain and diagnosis of lumbar radiculopathy. There is no 

documentation of twitch response or referred pain. There is an active diagnosis of lumbar 

radiculopathy for which epidural steroid injection appears to have been requested. Therefore, the 

request for 1 trigger point injection: 1cc of depo medrol with 1cc of 1% xylocaine into the 

gluteus medius region is not medically necessary and appropriate. 

 


