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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, Hawaii 

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 36 year old male, who sustained an industrial injury on 07/23/2014. He 

has reported injury to the low back. The diagnoses have included lumbar sprain/strain; lumbar 

radiculopathy; lumbar stenosis; lumbar facet arthropathy; and lumbar disc herniation L5-S1 with 

neural foraminal narrowing. Treatment to date has included medications, diagnostics, massage 

therapy, chiropractic therapy, and physical therapy. Medications have included Advil, Tylenol, 

Norco, Flexeril, Pamelor, Diclofenac Sodium ER, Voltaren ER, and LidoPro Cream. A progress 

note from the treating physician, dated 04/03/2015, documented a follow-up visit with the 

injured worker. Currently, the injured worker complains of low back pain radiating down both 

lower extremities to ankle level with numbness and tingling in the bilateral thighs; back pain 

ranges from 5-8/10 on the pain scale; currently his back pain is rated at 7/10; the medications 

provide relief and allow him to increase his walking distance about 20 minutes; he is currently 

working full duty; and reports the chiropractic treatments help temporarily about 50% on the day 

of the visit. Objective findings included diffuse palpation tenderness in the lumbar paraspinous 

regions bilaterally, more so on the left; decreased lumbar range of motion; decreased sensation 

of the L3, L4, L5, and S1 dermatomes on the left; positive straight leg raise test on the left; and 

positive straight leg raise test on the right. The treatment plan has included the request for 

transforaminal epidural steroid injection left L4 and L5 nerve roots. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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



 

Transforaminal epidural steroid injection left L4 and L5 nerve roots: Overturned 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines criteria for the use of epidural steroid injections. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

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

 
Decision rationale: The patient presents with pain affecting the low back. The current request is 

for Transforaminal Epidural Steroid Injection left L4 and L5 nerve roots. The treating physician 

states in the report dated 4/3/15, "At this time I recommend and request TFESI left L4, L5 nerve 

roots." (200B) The MRI report dated 2/5/15 shows L4-5 have multilevel degenerative disc 

disease with facet arthopathy, canal stenosis, and left neural foraminal narrowing.  The patient 

has not received an injection in the past. The treating physician also documents radiating pain in 

the lower extremities. The MTUS guidelines state, "Radiculopathy must be documented by 

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

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

muscle relaxants). Injections should be performed using fluoroscopy (live x-ray) for guidance." 

In this case, the treating physician has documented that the patient has lumbar radiculopathy and 

is only receiving 30% relief from conservative medications, there are positive examination 

findings showing radiculopathy and the MRI findings corroborate radiculopathy. The current 

request is medically necessary. 


