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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 Neurology, has a subspecialty in Neuromuscular Medicine and is
licensed to practice in New Jersey. 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 61 year old diabetic male with a reported industrial injury on August 11,
2008, the mechanism of the injury was not provided in the available medical records. On
October 15, 2014 the injured worker was re-evaluated by his primary care physician with
complaints of low back pain and bilateral leg pain, pain is worse with the cold weather, he has
quite a bit of spasms and stiffness, cannot do any heavy lifting and has times when his back gives
out. He has numbness and tingling down both legs. He reports he uses cold, he drops things and
needs medication for relief, he is able to sit for twenty minutes stand for ten minutes and walk
for fifteen minutes. He has increased pain with bending and twisting and feels unstable with his
balance with prolonged standing and walking. The physical exam was noted as tenderness
across the lumbar paraspinal muscles, pain with facet loading and pain along facets. On July 30,
2014 the injured worker was evaluated by pain management and was noted in their notes the
injured worker had a on April 10, 2014, right L4-5, L5-S1 transforaminal epidural steroid
injection with noted eighty percent improvement with the right leg radicular pain. On October
15, 2014 the treatment plan was Norco, Gabapentin, injections, transcutaneous electrical nerve
stimulation (TENS) unit, and follow up. The injured worker was not working at that visit. On
October 31, 2014 the primary treating physician requested injection of the lumbar spine and on
November 8, 2014 the Utilization Review non-certified the request. The Utilization based their
decision on the American College of Occupational and Environmental Medicine (ACOEM)
guidelines and the Official Disability Guidelines (ODG) guidelines.

IMR ISSUES, DECISIONS AND RATIONALES

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




Injection of the lumbar spine: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints. Decision based on Non-MTUS Citation Official Disability Guidelines, Low Back,
Epidural Steroid Injection

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 309.

Decision rationale: According to MTUS guidelines, epidural steroid injection is optional for
radicular pain to avoid surgery. It may offer short term benefit; however there is no significant
long term benefit or reduction for the need of surgery. Furthermore, the patient was status post 2
interventional treatments, which were transforaminal at L5 in 2012 and in 2014 onto the right of
midline at L4-5 and L5-S1 with relief; however the low back pain persisted with quite a bit of
spasms and stiffness. In addition, there is no recent clinical and objective documentation of
radiculopathy. MTUS guidelines do not recommend epidural injections for back pain without
radiculopathy. Therefore, injection of the lumbar spine is not medically necessary.



