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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 is a 65-year-old male, who sustained an industrial injury on February 11, 

2011. The injured worker had reported neck and back pain. The diagnoses have included 

cervical degenerative disc disease, cervical spine strain, trapezius muscles myofascial pain, 

lumbar strain with intermittent bilateral lower extremity radicular symptoms, presently stable and 

bilateral upper extremity radicular symptoms. Treatment to date has included medications, 

radiological studies and a home exercise program. Most current documentation dated August 18, 

2014 notes that the injured worker complained of neck stiffness and pain greater on the right 

side.  The pain radiated into the mid back and both upper extremities. Associated symptoms 

included numbness and tingling in the bilateral upper extremities and spasms in the bilateral 

hands.  His low back pain was noted to be stable with no radiation into the lower extremities. 

Examination of the cervical spine revealed tenderness to palpation, restricted and painful range 

of motion and a negative Spurling's maneuver.  Examination of the lumbar spine was unchanged. 

The treating physician's recommended plan of care included an epidural steroid injection to the 

cervical spine. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Epidural steroid injection cervical: Overturned 



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 ESI 

Page(s): 46-47. 

 

Decision rationale: This patient has a date of injury of 02/11/11 and presents with neck stiffness 

and pain. The Request for Authorization is dated 08/18/14 and requests "translaminar cervical 

epidural cortisone injection by M.B MD." The current request is for epidural steroid injection 

cervical. MTUS has the following regarding ESI's, under its chronic pain section: Page 46, 47: 

"Criteria for the use of Epidural steroid injections: 1. Radiculopathy must be documented by 

physical examination and corroborated by imaging studies and/or electrodiagnostic testing. 3. 

Injections should be performed using fluoroscopy (live x-ray) for guidance. 8) Current research 

does not support "series-of-three" injections in either the diagnostic or the therapeutic phase. We 

recommend no more than 2 ESI injections." Physical examination of the cervical spine revealed 

stiffness, pain radiating into the mid-back and shoulder with tingling and numbness in the 

bilateral upper extremities. MRI of the cervical spine from 07/22/14 showed: 1. Severe 

degenerative disc disease at C5-C6 and C6-C7, and mild DDD at C3-C4 and C4-C5. 2. At C5-C6 

and C6-C7 there are disc osteophyte complexes and facet arthrosis with mild canal narrowing 

and severe bilateral neural foraminal narrowing. There is no indication of prior cervical ESI.  In 

this case, the patient presents with radicular symptoms that have been corroborated by MRI 

findings.  The MTUS Guidelines supports the usage of ESI for the treatment of radiculopathy 

that are documented in physical examination and corroborated by diagnostic imaging/testing. 

This request is medically necessary. 


