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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 Orthopedic Surgery and is licensed to practice in Texas. 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 injured worker is a 51-year-old male who reported an injury on 11/27/2012.  The mechanism 

of injury was not included in the documentation submitted for review.  His diagnoses were noted 

to include multilevel cervical disc protrusions, foraminal stenosis, facet arthropathy, cervicalgia, 

and bilateral cervical radiculitis.  Past treatments were noted to include medications, a home 

exercise program, and physical therapy.  His diagnostic studies were noted to include an 

unofficial magnetic resonance imaging (MRI) of the cervical spine which was noted to reveal 

multilevel disc degeneration and disc bulging, including the C3-4, C4-5, C5-6, and C6-7 levels 

and foraminal stenosis and facet arthropathy at each of these levels.  The surgical history was not 

included in the documentation submitted for review.  On 06/12/2014, the injured worker 

complained of neck pain and pain along the left upper extremity with radiating pain to the left 

side and down the left arm into the hand and fingers with noted numbness and tingling in the 2nd 

and 3rd fingers of the left hand.  The documentation noted that the injured worker has had this 

problem for over a year and a half and had treatment in the past, including physical therapy on 2 

different occasions, as well as anti-inflammatory agents and cortisone injections.  The injured 

worker had a positive cervical compression test on the left side producing radicular symptoms.  

Motor strength and sensory testing were intact bilaterally in the upper extremities. On 

10/30/2014, the injured worker was seen for a follow-up.  The documentation noted he was 5 

weeks status post status post cervical epidural steroid injection for treatment of cervicalgia and 

left cervical radiculitis and radiculopathy. The documentation noted the injured worker had 

improvement with the injection, although not complete resolution.  The documentation noted the 

injured worker still complained of pain in the neck, down the left arm, and in both hands.  

Sensation was intact in the bilateral upper extremities and motor testing revealed decreased grip 

strength on the left as compared to the right.  His medications were noted to include 



acetaminophen 500 mg 30 tablets and ibuprofen 800 mg 30 tablets.  The provider recommended 

a second epidural injection of the cervical spine under fluoroscopic guidance.  The rationale for 

the requested treatment and the request for authorization were not included in the documentation 

submitted for review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Cervical Epidural Injection under Fluoroscopic Guidance C3-C7:  Upheld 

 

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

Epidural Steroid Injections Page(s): 46.   

 

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

Steroid Injections Page(s): 46.   

 

Decision rationale: The request for Cervical Epidural Injection under Fluoroscopic Guidance 

C3-7 is not medically necessary. The California MTUS Guidelines recommend epidural steroid 

injections as an option for treatment of radicular pain.  Epidural steroid injections can offer short 

term pain relief and can be used in conjunction with other rehab efforts, including continuing a 

home exercise program.  The guidelines state radiculopathy must be "documented by physical 

examination and corroborated by imaging studies or electrodiagnostic testing and injured 

workers should be unresponsive to conservative treatment." The guidelines recommend 

injections be performed using fluoroscopy (live x-ray) for guidance. The guidelines also state no 

more than "2 nerve root levels should be injected using transforaminal blocks or no more than 1 

interlaminar level should be injected at 1 session." 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 6 to 8 weeks with a general recommendation of no 

more than 4 blocks per region per year.  The documentation noted the injured worker complained 

of pain in the neck which radiated down his left arm, as well as to both hands. The clinical note 

dated 10/30/2014 indicated the injured worker was 5 weeks status post cervical epidural steroid 

injection with improvement. There was a lack of documentation providing evidence of findings 

consistent with significant neurological deficit on physical exam, such as decreased sensation, 

decreased motor strength, and supporting evidence of radiculopathy on imaging studies.  

Furthermore, there was lack of documentation of significant objective functional improvement 

and documentation of at least 50% pain relief with associated reduction of medication use for 6 

to 8 weeks with the previous epidural steroid injection on 09/23/2014. Moreover, the submitted 

request includes more than 2 levels, which exceeds the guideline recommendations.  As such, the 

request is not medically necessary. 

 


