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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: Maryland 

Certification(s)/Specialty: Physical Medicine & Rehabn, Neuromuscular 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 patient is a 48 year old male who had a work injury dated 1/10/12. The diagnoses include 

lumbar disc protrusion, lumbar stenosis; lumbar radiculopathy; lumbar radiculopathy; myofascial 

pain. Under consideration is a request for L4-5 epidural steroid injection.There is an 8/1/13 

lumbar MRI that revealed a left L4-5 disc protrusion and annular tear that is affecting the left L5 

nerve root. Bilateral lower extremity Electromyogram Nerve Conduction Velocity (4/18/2013): 

Finding consistent with acute right L5radiculopathy.A 10/15/14 secondary treating physician 

progress report states that the patient complains of increased pain in the back. He uses a back 

brace and a cane to walk. He had no recent treatment. His lumbosacral exam is unchanged. He is 

status post lumbar epidural steroid #1 6  months ago with minimal relief for 20 days. The 

treatment plan is to refer to pain management for CT discogram; new 3.0 Tesla MRI; 4 view x-

rays.A 9/19/14 pain medicine secondary treating physician progress report indicates that the 

patient continues to complain of low back pain radiating down the posterolateral thigh and leg 

associated with numbness and tingling. On exam there is tenderness to the lumbar paraspinals, 

decrease sensation in the posterolateral thigh and leg (L4-L5 bilateral); positive straight leg raise. 

The treatment plan includes refill of current medications, change Gabapentin to Lyrica; Norco; 

Flexeril; Topical cream. The patient is pending an L4-5 epidural steroid injection.A 6/10/14 

document states that the patient had a 1/21/14 lumbar epidural steroid injection which reduced 

the pain greater than 50%An 8/1/14 document states that the patient had a past epidural steroid 

injection with greater than 50% improvement for less than 6 weeks.A 7/9/14 document states 



that the patient last worked 1/10/12. He also had lumbar epidural steroid injections which helped 

him minimally. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

L4-L5 Epidural Steroid Injection:  Upheld 

 

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

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

 

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

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

 

Decision rationale: L4-L5 Epidural Steroid Injection is not medically necessary per the MTUS 

Chronic Pain Medical Treatment Guidelines. The guidelines state that "In the therapeutic phase, 

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." The documentation does not indicate duration of relief for 6-8 weeks.  A 

recent progress report dated 10/15/14 states that the patient received 20 days of relief from his 

prior injection.  The documentation is also not clear on the reduction of medication use for 6-8 

weeks. Furthermore the documentation does not indicate significant functional improvement 

from prior epidural steroid injection. The request for an L4-5 epidural steroid injection is not 

medically necessary. 

 


