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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: Iowa 

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 67 year old male, who sustained an industrial injury on 3-9-12. He 

reported injury to his lower back after a slip and fall accident. The injured worker was diagnosed 

as having lumbar pain, post lumbar laminectomy syndrome and lumbar facet arthropathy. 

Treatment to date has included a lumbar facet injection on 9-25-14, a radiofrequency ablation, 

several lumbar MRIs and Norco. As of the PR2 dated 6-18-15, the injured worker reports his 

lower back pain has returned to almost 100% of where it was prior to the facet injection, and 

rates his pain a 10 out of 10. Objective findings include positive facet loading in the lumbar 

paraspinal muscles. The treating physician requested a Medrol dose pak 4mg. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Medrol dosepak 4mg: Upheld 

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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Low 

Back Chapter, Corticosteroids. 



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 308. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low 

back, Corticosteroids Pain, Corticosteroids. 

 
Decision rationale: MTUS does not describe specific recommendations for oral corticosteroids, 

although it does state that the evidence for use is rated C, indicating limited research-based 

evidence. ODG states that oral corticosteroids for pain are generally not recommended for 

chronic pain, except for Polymyalgia rheumatica (PMR). There is no data on the efficacy and 

safety of systemic corticosteroids in chronic pain. Multiple severe adverse effects have been 

associated with systemic steroid use, which increases with long-term use. Oral corticosteroids are 

only recommended in limited circumstances for acute radicular pain, although there is limited 

evidence of effect with this medication. They remain not recommended for acute non-radicular 

pain or chronic pain. The medical documentation has minimal rationale for the use of 

corticosteroids in this case. The patient has had chronic pain for many years, and does not meet 

the limited recommendation only for acute radicular pain, and the patient does not have a 

diagnosis of PMR. There is minimal evidence on the efficacy and safety of this medication for 

treating chronic pain. Therefore, the request for Medrol dosepak 4mg, is not medical necessary. 


