
 

Case Number: CM15-0103780  

Date Assigned: 06/08/2015 Date of Injury:  09/27/1996 

Decision Date: 07/10/2015 UR Denial Date:  05/19/2015 

Priority:  Standard Application 
Received:  

05/29/2015 

 

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 

Certification(s)/Specialty: Preventive Medicine, Occupational 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 injured worker is a 52 year old male who sustained an industrial injury on 9/27/96.  The 

injured worker was diagnosed as having occipital neuralgia, cervical radiculopathy; right, failed 

back surgery syndrome, failed neck surgery syndrome, chronic pain, lumbar radiculopathy, and 

lumbar facet arthropathy.  Currently, the injured worker was with complaints of low back pain 

with lower extremity radicular symptoms.  Previous treatments included medication 

management, physical therapy, transcutaneous electrical nerve stimulation unit, home exercise 

program, cold application with moist heat, and status post multiple back surgeries.  The injured 

workers pain level was noted as 8-9/10.  Physical examination was notable for tenderness to the 

lumbar.  The plan of care was for medication prescriptions and an epidural steroid injection. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Caudal epidural steroid injection with catheter under fluoroscopic guidance: Upheld 

 

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

Epidural steroid injections.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

46.   

 

Decision rationale: According to the MTUS, several diagnostic criteria must be present to 

recommend an epidural steroid injection.  The most important criteria are that radiculopathy 

must be documented by physical examination and corroborated by imaging studies and/or 

electrodiagnostic testing.  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, with a general recommendation of 

no more than 4 blocks per region per year.  There is no clear documentation of radiculopathy as 

outlined above.  Caudal epidural steroid injection with catheter under fluoroscopic guidance is 

not medically necessary. 

 

Anesthesia with x-ray: Upheld 

 

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

Epidural steroid injections.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

46.   

 

Decision rationale: Anesthesia with x-ray is associated with the request for the above caudal 

epidural steroid injection.  The caudal epidural steroid injection is not medically necessary; 

consequently, anesthesia with x-ray is not medically necessary. 

 

Soma 350mg #90: Upheld 

 

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

Carisoprodol (Soma).   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

29.   

 

Decision rationale: The MTUS states that Carisoprodol is not recommended and is not indicated 

for long-term use. Abuse has been noted for sedative and relaxant effects.  In regular abusers the 

main concern is the accumulation of meprobamate. There was a 300 percent increase in numbers 

of emergency room episodes related to Carisoprodol from 1994 to 2005.  There is little research 

in terms of weaning of high dose Carisoprodol and there is no standard treatment regimen for 

patients with known dependence.  Soma 350mg #90 is not medically necessary. 

 

Norco 10/325mg #150: Upheld 

 

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

Hydrocodone/Acetaminophen, When to Discontinue Opioids.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): s 

74-94.   

 

Decision rationale:  The Chronic Pain Medical Treatment Guidelines state that continued or 

long-term use of opioids should be based on documented pain relief and functional improvement 

or improved quality of life.  Despite the long-term use of Norco, the patient has reported very 

little, if any, functional improvement or pain relief over the course of the last 6 months.  Norco 

10/325mg #150 is not medically necessary. 

 


