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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: Arizona, California 

Certification(s)/Specialty: Family Practice 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This 45 year old female sustained an industrial injury on 5-1-13. Documentation indicated that 

the injured worker was receiving treatment for cervical and lumbar spine pain. Magnetic 

resonance imaging cervical spine (7-20-15) showed multilevel mild disc desiccation with disc 

protrusion at C4-5 and C5-6 and annular tear indenting the thecal sac. Previous treatment 

included physical therapy and medications. In a PR-2 dated 6-11-15, the injured worker 

complained of neck pain rated 3-5 out of 10 and mid and low back pain rated 4 out of 10. 

Physical exam was remarkable for cervical spine with 30 to 40% of normal range of motion, 

pain to light touch over the mid-section of the neck, pain to light touch between the iliac crest 

and mid line of the lumbar spine, positive right straight leg raise and normal upper and lower 

deep tendon reflexes. X-rays of the cervical spine and lumbar spine taken during the office visit 

were normal. The physician noted that cervical spine magnetic resonance imaging (9-4-13) 

showed central contained herniation at C5-6 without nerve root or canal compromise. The 

injured worker could walk on her toes but grimaced in pain while doing so. The treatment plan 

included magnetic resonance imaging cervical spine. In a PR-2 dated 8-6-15, the injured worker 

complained of ongoing neck pain with radiation into bilateral arms and shoulder blades. The 

injured worker reported clicking and popping in her neck. Physical exam was remarkable for 

normal gait and normal upper and lower extremity deep tendon reflexes. The injured worker 

stood with level pelvis and shoulders. The physician recommended cervical epidural steroid 

injections at C5-6. On 9-4-15, Utilization Review noncertified a request for cervical epidural 

steroid injections x 2 at C5-6. 



 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Cervical epidural steroid injection (ESI) x two (2) to C5-C6: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Epidural steroid injections (ESIs). 

 

Decision rationale: In this case the claimant's MRI in May 2015 was "null." It did not show 

nerve root involvement. In addition there were no radicular symptoms. The request for epidural 

injections requires radiculopathy. The request for C5-C6 ESI is not medically necessary. 


