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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: Massachusetts 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, 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 42 year old male who sustained an industrial injury on 2-6-2015. He was 

picking up piles of old leaves when he heard a snap in the right shoulder. He felt a sudden pain 

in the neck and upper back. He currently reports pain in the right shoulder and neck and has been 

diagnosed with cervicothoracic sprain strain with myofascial pain, cervical radiculitis rule out 

disc involvement, lumbosacral sprain strain, lumbar radiculitis lower extremity, and right 

shoulder pain rule out internal derangement. Treatment has included chiropractic care, medical 

imaging, and medications. There was tenderness to the cervical spine. Range of motion was 

improving. Spurling's and compression test caused pain on the right extending into the trap 

region. There was tenderness to the right shoulder. There was a positive impingement test. There 

was tenderness to the low back. The treatment plan included MRI of the lumbar spine, 

chiropractic treatment, medications, and injection. The treatment request included a 

transforaminal epidural steroid injection at the L4-5 and L5-S1. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Transforaminal epidural steroid injection at the left L4-L5 and L5-S1: Overturned 

 

Claims Administrator guideline: Decision based on MTUS ACOEM, Chronic Pain Treatment 

Guidelines Epidural steroid injections (ESIs); Criteria for the use of Epidural steroid injections. 



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

Chapter - Epidural steroid injections. 

 

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

for the use of Epidural steroid injections, p46 Page(s): 46. 

 

Decision rationale: The claimant sustained a work-related injury in February 2015 and is being 

treated for right shoulder and radiating neck and radiating low back pain. Treatments have 

included medications, chiropractic care, and case notes reference physical therapy and possible 

out of network treatments. An MRI of the lumbar spine in April 2015 included findings of 

multilevel disc protrusions with bilateral neural compromise. When seen, there was lumbar 

spine and left sacroiliac joint tenderness and positive straight leg raising. There was positive 

Gaenslen's and Kemp's testing. Prior assessments document decreased left lower extremity 

strength. Criteria for the use of epidural steroid injections include that radiculopathy be 

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

electrodiagnostic testing. In this case, more than one provider document decreased lower 

extremity strength with positive straight leg raising and imaging is reported as showing findings 

consistent with radiculopathy including multilevel neural compromise. Although conservative 

treatments are not fully described, they appear to have included at least chiropractic care and a 

home exercise program. Symptoms have been present for more than 4 months and based on the 

reported imaging results, a surgical evaluation would be a possible near term consideration if he 

doesn't improve. The requested epidural steroid injection was medically necessary. 


