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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: Internal Medicine 

 

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 is a female, who sustained an industrial injury on 10/30/2010. She reported 

low back, right hip, and left shoulder pain. The injured worker was diagnosed as having neural 

encroachment of lumbar with radiculopathy, lumbar facet osteoarthropathy, right hip 

osteoarthropathy and tensor fascia lata tendinitis, and left shoulder pain. Treatment to date has 

included medications, magnetic resonance imaging of lumbar spine, and urine toxicology 

screening. The request is for a lumbar epidural steroid injection at L4-5 and L5-S1. On 

5/28/2015, she complained of low back pain rated 7/10 with bilateral lower extremity radiation, 

right hip pain rated 5/10, and right shoulder pain rated 5/10. The records note that topical 

NSAID as trial was efficacious, and that she had failed oral NSAID and Celebrex. Her current 

medications included: Tramadol, Cyclobenzaprine, Neurontin, Ambien, and Hydrocodone. She 

is noted to have tenderness in the lumbar region, along with a positive straight leg raise test. The 

treatment plan included: chiropractic treatment, Hydrocodone, Tramadol, Cyclobenzaprine, 

Gabapentin, and urine toxicology. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Epidural Steroid Injection (ESI) L4-5 & L5 S1: Upheld 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Epidural Steroid Injections. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 300, Chronic Pain Treatment Guidelines Epidural steroid injections (ESIs) Page 46. 

 

Decision rationale: Medical Treatment Utilization Schedule (MTUS) addresses epidural steroid 

injections (ESIs). American College of Occupational and Environmental Medicine (ACOEM) 

2nd Edition (2004) Chapter 12 Low Back Complaints (Page 300) states that invasive techniques 

(e.g., local injections and facet-joint injections of cortisone and lidocaine) are of questionable 

merit. Epidural steroid injections treatment offers no significant long-term functional benefit, 

nor does it reduce the need for surgery. MTUS Chronic Pain Medical Treatment Guidelines 

(Page 46) states 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 American Academy of Neurology concluded that epidural 

steroid injections do not affect impairment of function or the need for surgery and do not provide 

long-term pain relief. ESI treatment alone offers no significant long-term functional benefit. 

Criteria for the use of epidural steroid injections requires that radiculopathy must be documented 

by physical examination and corroborated by imaging studies and/or electrodiagnostic testing. 

Repeat blocks should be based on continued objective documented pain and functional 

improvement, including at least 50% pain relief with associated reduction of medication use for 

six to eight weeks. Most current guidelines recommend no more than 2 ESI injections. No more 

than 2 epidural steroid injections are recommended. Current research does not support series-of-

three injections in either the diagnostic or therapeutic phase. The magnetic resonance imaging 

MRI of the lumbar spine dated 5/14/15 documented no significant focal protrusions or stenosis. 

Minimally progressive diffuse degenerative disk disease was noted. Outpatient epidural steroid 

injection (ESI) L4-L5 and L5-S1 was requested on 8/13/14. The corresponding progress reports 

were not in the submitted medical records. MTUS criteria for the use of epidural steroid 

injections requires that radiculopathy must be documented by physical examination and 

corroborated by imaging studies and/or electrodiagnostic testing. Without the corresponding 

progress reports, the request for epidural steroid injection (ESI) L4-L5 and L5-S1 is not 

supported. Therefore, the request for epidural steroid injection (ESI) L4-L5 and L5-S1 is not 

medically necessary. 


