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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 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 is a 63 year old  with a date of injury on 10-19-10. A review of the medical records 

indicates that the injured worker is undergoing treatment for chronic neck and lower back pain. 

Progress report dated 8-25-15 reports 6 months post op anterior cervical discectomy and fusion. 

He states he is doing well and his gait abnormality is slowly improving. Right-sided radicular 

pain has resolved. He continues with symptom complaints of bilateral lower extremity 

numbness now affecting his left side. He is status post spinal fusion for lumbar stenosis. 

Objective findings: bilateral lower extremities have positive 2 pulses, good cap refill, 5 out of 5 

strength right hip 4 out of 5. Treatments have included conservative care and multiple surgeries. 

The medical records make note of an epidural injection request as far back as 1-16-15 but he did 

not receive yet. Request for authorization dated 9-15-15 was made for transforaminal epidural 

injection, lumbar spine. Utilization review dated 9-21-15 non-certified the request. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Transforaminal epidural injection to the lumbar spine: 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: MTUS Chronic Pain Medical Treatment Guidelines recommend ESI as an 

option for treatment of radicular pain (defined as pain in dermatomal distribution with 

corroborative findings of radiculopathy); however, radiculopathy must be documented on 

physical examination and corroborated by imaging studies and/or Electrodiagnostic testing, not 

provided here. Submitted reports have not demonstrated any correlating neurological deficits to 

support the epidural injections. Clinical findings indicate limited range and pain with spams; 

however, without any specific correlating myotomal/dermatomal motor or sensory deficits or 

radicular signs with noted right sided radicular pain resolved. There is also no documented failed 

conservative trial of physical therapy, medications, activity modification, or other treatment 

modalities to support for the epidural injection. It has been noted the patient is making overall 

improvement with physical therapy. Epidural injections may be an option for delaying surgical 

intervention; however, there is not surgery planned or identified pathological lesion noted. The 

Transforaminal epidural injection to the lumbar spine is not medically necessary and 

appropriate. 


