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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: California 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 (IW) is a 45 year old male who sustained an industrial injury on 03/26/2013.  

He has reported chronic pain in the lower back and legs with greater pain in the right leg.  

Diagnoses include neck pain, herniated disc L4-5 right sided, low back pain radiating to the right 

leg, arthritis, and bilateral shoulder pain.  Treatments to date include physical therapy with 

electrical muscle stimulation and icepacks.  A MRI scan of the lumbar spine on 04/29/2013 

revealed bulging discs at L3-4. A progress note from the treating provider dated 06/09/2014 

indicates the examination of the lumbar spine was unremarkable.  An electromyogram / nerve 

conduction study of the lower extremities on 03/06/2014 was normal.  Treatment with a pain 

management specialist was requested.  The IW at the time of exam was awaiting approval for a 

right L4/5 epidural steroid injection that was requested 05/30/2014.  On 06/25/2014 Utilization 

Review non-certified a request for Follow up Visit.  The Official Disability Guidelines-Office 

Visits were cited. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Follow up Visit:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines-Office Visits 



 

MAXIMUS guideline: Decision based on MTUS ACOEM Page(s): Chapter 7- Independent 

Medical Examinations and Consultations, page 127.   

 

Decision rationale: Submitted reports have not demonstrated focal neurological deficits to 

corroborate with the imaging studies to support for the lumbar epidural steroid injections.  

MTUS Chronic Pain Medical Treatment Guidelines recommend ESI as an option for treatment 

of radicular pain (defined as pain in dermatomal distribution with corroborative findings of 

radiculopathy); However, radiculopathy must be documented on physical examination and 

corroborated by imaging studies and/or Electrodiagnostic testing, not demonstrated here. As the 

lumbar epidural is not supported, the pain management followup for the procedure is not 

supported.  The Follow up Visit is not medically necessary and appropriate. 

 


