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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 and Rehabilitation, 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 75 year old male who was injured on 6/10/02. The mechanism of injury was not 

provided for review. Prior treatment history has included chiropractic therapy, home exercise 

program, heat/ice application, and immobilization. A progress report dated 5/7/14 states the 

patient complained of worsening low back pain and it increases when he stands after sitting for 

even a short period of time. He reported he cannot climb stairs or ladders. He reported weakness 

in both legs which limits his walking activities. Objective findings on exam revealed restricted 

range of motion in all planes of motion. Flexion is restricted to where his fingertips extends 4 

inches below his inferior patella. Extension is restricted as well to 20 degrees. Bilateral lateral 

bending is olimited to approximatly 15 degrees to the left and 20 degrees to the right. He noted 

continued issues with his balance. He has on and off paresthesias associated with increased low 

back pain. Diagnoses are low back pain and decreased range of motion, thoracic pain and 

decreased range of motion and cervical pain and decreased range of motion. He is recommended 

to received a transforaminal epidural steroid injection as it is felt that this approach would be 

helpful in reducing some of his increased chronic worsening low back pain. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Transforaminal Epidural Steroid Injection:  Upheld 

 

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

Criteria for use of Epidural Steroid Injections, Low Back Complaints.   



 

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

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

 

Decision rationale: According to the California MTUS, a nerve block (or epidural steroid 

injection) is recommended as an option for treatment of radicular pain (defined as pain in 

dermatome distribution with corroborative findings of radiculopathy). The first criterion for 

nerve block is that radiculopathy must be documented by physical examination and corroborated 

by imaging studies and/or electrodiagnostic testing. The medical record did not demonstrate 

motor or sensory deficit on physical examination, and the level and laterality of the epidural 

steroid injection request is not specified. Therefore, the medical necessity is not established. 

 


