
 

Case Number: CM15-0139363  

Date Assigned: 07/29/2015 Date of Injury:  09/25/2013 

Decision Date: 08/27/2015 UR Denial Date:  07/16/2015 

Priority:  Standard Application 
Received:  

07/17/2015 

 

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 56 year old female with an industrial injury dated 09/25/2013.  The 

injured worker's diagnoses include cervical disc herniation with myelopathy and cervicobrachial 

syndrome. Treatment consisted of diagnostic studies, prescribed medications, and periodic 

follow up visits. In a progress note dated 06/09/2015, the injured worker reported migraine 

headaches associated with her neck pain and numbness extending into her left shoulder.  

Objective findings revealed spasm and tenderness to the bilateral paraspinal muscles from C4-

C6, bilateral suboccipital muscles and left upper shoulder muscles, positive bilateral distraction 

test, positive left shoulder depression test decreased left biceps reflex and decreased left 

brachioradialis reflex. The treating physician prescribed services for re-evaluation for pain 

management with epidurals at C5-6 and C6-7, now under review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Re-evaluation for pain management with epidurals at C5-6 and C6-7:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation ACOEM, Chapter 7: Independent Medical 

Examinations and Consultations, page 127. 

 



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

Steroid Injections Section Opioid Hyperalgesia Section Page(s): 46, 96.   

 

Decision rationale: The MTUS Guidelines provide recommendations for pain management 

follow up, usually in the context of increasing opioid use or chronic pain that continues to be 

uncontrolled despite physical modalities and incremental dose increases of medication. In this 

case, there is objective evidence of spasm and tenderness to the bilateral paraspinal muscles from 

C4-C6, bilateral suboccipital muscles and left upper shoulder muscles, positive bilateral 

distraction test, positive left shoulder depression test decreased left biceps reflex and decreased 

left brachioradialis reflex.  The request for f/u pain management is necessary in this case.  

Regarding epidural steroid injection, the injured worker has dad inadequate response to 

conservative treatment, however, there is no evidence of radiculopathy.  The criteria for the use 

of epidural steroid injections is therefore not met as outlined in the cited guidelines. The request 

for re-evaluation for pain management with epidurals at C5-6 and C6-7 is determined to not be 

medically necessary.

 


