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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, District of Columbia, Maryland 

Certification(s)/Specialty: Anesthesiology, Pain Management 

 

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 female who sustained a work related injury May 28, 2014, 

after falling onto her hands and knees and complaining of low back and left shoulder pain. Past 

medical history included major depressive disorder, bipolar disorder, unspecified, osteoarthrosis 

lower leg, asthma, and obesity. Past surgical history included fasciotomy elbow with stripping, 

repair hammer toe, arthroscopy knee with meniscectomy 2002, scope shoulder with SLAP 

repair, biceps tenodesis open, subacromial decompression and debridement, June 2011, and 

revision median carpal tunnel 2013. According to an occupational health physician's report dated 

June 25, 2014, the injured worker presented at the request of the employer with no current 

complaints. She is currently under treatment for osteoarthritis of both knees with degenerative 

meniscal tear, left knee, prior to dated work injury. According to a physician's progress report 

dated December 23, 2014, she presented with increased low back pain, requesting a 

cortisone/ESI injection. Past history included an epidural steroid injection April 2014 with poor 

results, physical therapy and a left knee arthroscopy October 14, 2014. Diagnoses are 

documented as degenerative disc disease, lumbar and low back pain with radiation to left leg. 

The treatment plan requesting an urgent authorization for an epidural steroid injection of the 

lumbar spine. According to utilization review dated January 8, 2015, the request for ESI 

(epidural steroid injection) lumbar Spine is non-certified, citing MTUS Guidelines. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

ESI Lumbar Spine: Upheld 

 

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

Epidural Steroid Injection Page(s): 46. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26; MTUS (Effective July 18, 2009) Page(s): 46 of 127. 

 

Decision rationale: The California MTUS guidelines indicate that the decision for a repeat 

epidural steroid injection should be based upon objective documented pain and functional 

improvement from a previous injection. This improvement should be at least 50% for 6 to 8 

weeks time. The attached medical record indicates that the injured employee had a previous 

epidural steroid injection performed in April 2014 which was stated to be ineffective. As such, 

this request for a repeat epidural steroid injection for the lumbar spine is not medically necessary. 


