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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: 

 

The injured worker is a 47-year-old female, who sustained an industrial injury on 10-30-14. The 

documentation on 8-5-15 noted that the injured worker has complaints of pain in the back 

radiating to the right leg. There was tenderness in the right paralumbar area and straight leg test 

is mildly positive on the right and negative eon the left. Motor examination was felt to be 

normal in all major muscle groups of the lower extremities. The diagnoses have included 

displacement of lumbar intervertebral disc without myelopathy and lumbosacral spondylosis 

without myelopathy. Treatment to date has included epidural injection with greater than 50 

percent reduction in pain. Lumbar spine magnetic resonance imaging (MRI) on 4-8-15 showed 

acute and subacute fracture involving right L3 transverse process; the fracture involving the L2 

transverse process is more subtle and without bone edema and mild multilevel DD without 

evidence for significant canal or foraminal stenosis. The original utilization review (9-17-15) 

non-certified the request for L2-3 interlaminar epidural steroid injection with fluoroscopy and 

sedation. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

L2-3 Interlaminar Epidural Steroid Injection with Fluoroscopy and Sedation: Overturned 



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

2009. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Treatment 

Index, 13th Edition (web), 2015, Back Chapter, Facet joint diagnostic blocks (injections), 

Etiology of false positive blocks. 

 

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

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

 

Decision rationale: According to the guidelines, ESIs are appropriate for those with 

radiculopathy demonstrated on exam as well as on imaging. The claimant does have radicular 

symptoms at L5 and there is concern of nerve root impingement on MRI after the spinal fracture. 

The claimant does not have adequate relief with pain medication. The physician requested 

injection at the L2 nerve root and allow gravity to allow the medication to flow to L5. Based on 

the findings and reasoning provided by the physician, the request for the L2 ESI is medically 

necessary. 


