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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 General Preventive Medicine and is licensed to practice in 

Indiana. 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: 

 

This patient is a 57 year old male employee with date of injury of 6/22/2006. A review of the 

medical records indicate that the patient is undergoing treatment for cervical disc degeneration 

and lumbar disc displacement. Subjective complaints include 6/10 sharp, burning pain in his 

lower back with radiation to left buttock and thigh; sharp and burning neck pain with radiation to 

the arms bilaterally. Objective findings include paralumbar spasms bilaterally, decreased range 

of motion of both the cervical and lumbar spine; positive straight leg raise; an EMG from 2011 

showing normal findings (most recent). Treatment has included Norco, Xanax, Naproxen, 

Vicodin, Cymbalta, cervical epidural steroid injections. The utilization review dated 5/22/2014 

non-certified of cervical epidural steroid injection, monitored anesthesia, epidurography, urine 

drug screen, and xanax. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Cervical Epidural Steroid Injection at C5-C6 with IV Sedation: Upheld 

 

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

Epidural steroid injections (ESIs). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

EPIDURAL STEROID INJECTIONS (ESIs) Page(s): 46. 



Decision rationale: MTUS Chronic pain medical treatment guidelines state that epidural steroid 

injections are "Recommended as an option for treatment of radicular pain (defined as pain in 

dermatomal distribution with corroborative findings of radiculopathy)…Epidural steroid 

injection can offer short term pain relief and use should be in conjunction with other rehab 

efforts, including continuing a home exercise program." MTUS further defines the criteria for 

epidural steroid injections to include: 1) Radiculopathy must be documented by physical 

examination and corroborated by imaging studies and/or electrodiagnostic testing.  2) Initially 

unresponsive to conservative treatment (exercises, physical methods, NSAIDs and muscle 

relaxants). The patient does demonstarte radiating pain or parasthesias in the upper extremties. 

However, the EMG and nerve conduction study showed no abnormalities in the upper 

extremities.  The medical documents provided do not provide evidence corroborating evidence 

of radiculopathy by imaging study. Furthermore, the employee had a previous course of ESI's 

October 2011, but there is no documentation of the functional improvement from that procedure. 

As such, the request for cervical epidural steroid injection at C5-C6 is not medically necessary. 

 

Monitored anesthesia care: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

EPIDURAL STEROID INJECTIONS (ESIs) Page(s): 46. 

 

Decision rationale: MTUS Chronic pain medical treatment guidelines state that epidural steroid 

injections are "Recommended as an option for treatment of radicular pain (defined as pain in 

dermatomal distribution with corroborative findings of radiculopathy)… Epidural steroid 

injection can offer short term pain relief and use should be in conjunction with other rehab 

efforts, including continuing a home exercise program." MTUS further defines the criteria for 

epidural steroid injections to include: 1) Radiculopathy must be documented by physical 

examination and corroborated by imaging studies and/or electrodiagnostic testing.  It has been 

previously shown that the request for ESI is not medically necessary. The request for monitored 

anesthesia care is for concurrent use with the proposed cervical epidural steroid injection. 

However, since the request for the ESI is not medically necessary by the rational stated above, 

the epidurography becomes unnecessary and thus is not medically necessary. 

 

Epidurography: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

EPIDURAL STEROID INJECTIONS (ESIs) Page(s): 46. 

 

Decision rationale: MTUS Chronic pain medical treatment guidelines state that epidural steroid 

injections are "Recommended as an option for treatment of radicular pain (defined as pain in 

dermatomal distribution with corroborative findings of radiculopathy)… Epidural steroid 



injection can offer short term pain relief and use should be in conjunction with other rehab 

efforts, including continuing a home exercise program." MTUS further defines the criteria for 

epidural steroid injections to include: 1) Radiculopathy must be documented by physical 

examination and corroborated by imaging studies and/or electrodiagnostic testing.  It has been 

previously shown that the request for ESI is not medically necessary. The request for 

epidurography is for concurrent use with the proposed cervical epidural steroid injection. 

However, since the request for the ESI is not medically necessary by the rational stated above, 

the epidurography becomes unnecessary and thus is not medically necessary. 

 

Urine Drug Screen: Upheld 

 

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

Opioids, steps to avoid misuse/addiction; Substance abuse (tolerance, dependence, addiction). 

Decision based on Non-MTUS Citation University of Michigan Health System Guidelines for 

Clinical Care: Managing Chronic Non-terminal Pain, Including Prescribing Controlled 

Substances (May 2009), pg 33. 

 

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

TESTING, OPIOIDS Page(s): 43, 74-96. Decision based on Non-MTUS Citation OFFICIAL 

DISABILITY GUIDELINES (ODG) PAIN (CHRONIC), URINE DRUG TESTING (UDT). 

 

Decision rationale: MTUS states that use of urine drug screening for illegal drugs should be 

considered before therapeutic trial of opioids are initiated. Additionally, "Use of drug screening 

or inpatient treatment with issues of abuse, addiction, or poor pain control. Documentation of 

misuse of medications (doctor-shopping, uncontrolled drug escalation, drug diversion)." would 

indicate need for urine drug screening. ODG further clarifies frequency of urine drug screening:- 

"low risk" of addiction/aberrant behavior should be tested within six months of initiation of 

therapy and on a yearly basis thereafter.-"moderate risk" for addiction/aberrant behavior are 

recommended for point-of-contact screening 2 to 3 times a year with confirmatory testing for 

inappropriate or unexplained results.-"high risk" of adverse outcomes may require testing as 

often as once per month. There is insufficient documentation provided to suggest issues of 

abuse, misuse, or addiction. The patient is classified as low risk. There was a drug screen done 

on 4/8/2014 with appropriate results, and so another screen on 5/1/2014 was not necessary.  As 

such, the current request for retrospective urinalysis drug screening is not medically necessary. 

 

Xanax 1mg #60: Upheld 

 

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

Benzodiazepines; Benzodiazepine: Tapering.  Decision based on Non-MTUS Citation Official 

Disability Guidelines, Pain (Chronic): Benzodiazepines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

BENZODIAZEPINES Page(s): 24.  Decision based on Non-MTUS Citation OFFICIAL 

DISABILITY GUIDELINES (ODG) MENTAL ILLNESS, BENZODIAZEPINES. 



Decision rationale: MTUS and ODG states that benzodiazepine (ie Lorazepam) is "Not 

recommended for long-term use because long-term efficacy is unproven and there is a risk of 

dependence. Most guidelines limit use to 4 weeks. Their range of action includes 

sedative/hypnotic, anxiolytic, anticonvulsant, and muscle relaxant. Chronic benzodiazepines are 

the treatment of choice in very few conditions. Tolerance to hypnotic effects develops rapidly. 

Tolerance to anxiolytic effects occurs within months and long-term use may actually increase 

anxiety. A more appropriate treatment for anxiety disorder is an antidepressant. Tolerance to 

anticonvulsant and muscle relaxant effects occurs within weeks." ODG further states regarding 

Lorazepam "Not recommended". Medical records indicate that the patient has been on Xanax 

since at least 2 years, far exceeding MTUS recommendations. The medical record does not 

provide any extenuating circumstances to recommend exceeding the guideline recommendations. 

As such, the request for 1 Prescription of Lorazepam 2mg is not medical necessary. 


