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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: Texas, California 

Certification(s)/Specialty: Family Practice 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This is a 45 year old male patient, who sustained an industrial injury on 12/03/98.   The 

diagnoses have included lumbar sprain and strain, other and unspecified disc disorder; 

displacement of thoracic of lumbar intervertebral disc without myelopathy and spinal stenosis of 

lumbar region.  Per the doctor's note dated 1/07/2015, he had complaints of low back pain with 

radiation down both legs and feet. Per the doctor's note dated 11/13/2014, he had complaints of 

low back pain with radiation down both legs and feet, with tingling and numbness.  The physical 

examination revealed tenderness, spasm, painful and limited range of motion and positive 

straight leg raising test on the left side, decreased sensation over the L5 dermatomes bilaterally. 

The medications list includes motrin and terocin lotion. He has had Magnetic Resonance 

Imaging (MRI) of the lumbar spine dated 10/18/14 which revealed scoliotic curvature; at L4-L5, 

a 3mm midline disc protrusion with mild abutment of the descending L5 nerve roots bilaterally 

and with a mild degree of central canal narrowing; multilevel facet arthropathy; at L3-L4, a 3mm 

right paracentral and right foraminal disc protrusion with abutment of the descending right L4 

nerve roots as well as abutment of the exiting right L3 nerve root and at L2-L3,  a 3mm left 

paracentral and left foraminal disc protrusion with abutment of the descending left L3 nerve 

roots as well as abutment of the exiting left l2 nerve root; an electrodiagnostic evaluation of the 

lower extremities dated 10/15/2014 which revealed a normal examination. Other therapy for this 

injury was not specified in the records provided.According to the utilization review performed on 

11/26/14, the requested Lumbar spine epidural steroid injection L4-L5 has been non-certified.  



CA MTUS, Chronic Pain Medical Treatment Guidelines, CA code of Regulations, Title B, 

Effective July 18, 2009 regarding epidural steroid injections was used. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Lumbar spine epidural steroid injection L4-L5:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.  Decision based on Non-MTUS Citation Title 8. Effective July 18, 2009 regarding 

epidural steroid injections (ESIs) 

 

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

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

 

Decision rationale: Request: Lumbar spine epidural steroid injection L4-L5.The cited 

Guidelines regarding Epidural Steroid Injections state, "the purpose of ESI is to reduce pain and 

inflammation, restoring range of motion and thereby facilitating progress in more active 

treatment programs, and avoiding surgery, but this treatment alone offers no significant long-

term functional benefit. Epidural steroid injection can offer short term pain relief and use should 

be in conjunction with other rehab efforts, including continuing a home exercise program."Per 

the cited guideline criteria for ESI are "1) Radiculopathy must be documented by physical 

examination and corroborated by imaging studies and/or electrodiagnostic testing.2) Initially 

unresponsive to conservative treatment (exercises, physical methods, NSAIDs and muscle 

relaxants)."Per the records provided he has had an electrodiagnostic evaluation of the lower 

extremities dated 10/15/2014 which revealed a normal examination. A failure to recent rehab 

efforts including physical therapy or continued home exercise program and pharmacotherapy are 

not specified in the records provided. As stated above, epidural steroid injection can offer short 

term pain relief and use should be in conjunction with other rehab efforts, including continuing a 

home exercise program. The records provided do not specify a plan to continue active treatment 

programs following the lumbar ESI. As stated above, ESI alone offers no significant long-term 

functional benefit.The medical necessity of Lumbar spine epidural steroid injection L4-L5 is not 

fully established for this patient. 

 


