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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: Emergency 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 69 year old male with an industrial injury dated 08-25-1998. A review of 

the medical records indicates that the injured worker is undergoing treatment for lumbar spine 

radiculitis. In a progress report dated 07-08-2015, the injured worker reported recent lumbar 

epidural but remains symptomatic. The injured worker reported some increased discomfort in his 

left ankle and has been limping at the end of the day. Lumbar spine exam (07-08-2015) revealed 

tenderness to palpitation in the upper, mid and lower paravertebral muscles and increased 

discomfort with lumbar range of motion. According to the progress note dated 08-25-2015, the 

injured worker reported an exacerbation of his lumbar radicular symptoms. Documentation noted 

that the injured worker most recently underwent a bilateral transforaminal epidural injection on 

06-15-2015 with eight weeks of significant improvement. Pain level was 3 out of 10 on a visual 

analog scale (VAS). The injured worker reported worsening in the lower back and legs. The 

injured worker has more stiffness in the lower back and weakness in the lower extremities. The 

injured worker reported that his "sciatica" is much better. The injured worker has decreased 

activity since denial by insurance of medications. Objective findings (08-25-2015) revealed 

tenderness to palpitation over paravertebral musculature, guarded range of motion of the lumbar 

spine, pain with extension, pain with lateral facet loading maneuvers, decreased sensation at the 

L4-5 dermatomes, and diminished deep tendon reflexes at the Achilles and patella. The treating 

physician reported that the Magnetic Resonance Imaging (MRI) of the lumbar spine dated 12-14- 

2010 revealed spondylosis, hypertrophic degenerative changes of facet joint and foraminal 

stenosis at L5-S1. "L4 revealed 4-5mm diffuse disc bulge with spondylosis and hypertrophic 



facets contributing to severe lateral and moderate central stenosis but there is severe left and 

moderate right L4 foraminal stenosis." Treatment has included Magnetic Resonance Imaging 

(MRI) of lumbar spine, prescribed medications, bilateral L4-5 transforaminal epidural injection 

on 06-15-2015, and periodic follow up visits. The treating physician reported that the injured 

worker has undergone periodic epidural injections with significant reduction of his pain 

symptomology which he rated 50% or greater. The treating physician also reported that the most 

recent epidural injection had approximately 60% reduction in his pain symptomology. The 

utilization review dated 09-17-2015, non-certified the request for bilateral L4-5 transforaminal 

epidural injection #1. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Bilateral L4-5 Transforaminal Epidural Injection #1: 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: The requested Bilateral L4-5 Transforaminal Epidural Injection #1 is not 

medically necessary. California s Division of Worker s Compensation Medical Treatment 

Utilization Schedule (MTUS), Chronic Pain Medical Treatment Guidelines, Pg. 46, Epidural 

steroid injections (ESIs), recommend an epidural injection with documentation of persistent 

radicular pain and physical exam and diagnostic study confirmation of radiculopathy, after failed 

therapy trials; and note in regard to repeat injections: "In the therapeutic phase, repeat blocks 

should be based on continued objective documented pain and functional improvement, including 

at least 50% pain relief with associated reduction of medication use for six to eight weeks, with a 

general recommendation of no more than 4 blocks per region per year." In a progress report 

dated 07-08-2015, the injured worker reported recent lumbar epidural but remains symptomatic. 

The injured worker reported some increased discomfort in his left ankle and has been limping at 

the end of the day. Lumbar spine exam (07-08-2015) revealed tenderness to palpitation in the 

upper, mid and lower paravertebral muscles and increased discomfort with lumbar range of 

motion According to the progress note dated 08-25-2015, the injured worker reported an 

exacerbation of his lumbar radicular symptoms. Documentation noted that the injured worker 

most recently underwent a bilateral transforaminal epidural injection on 06-15-2015 with eight 

weeks of significant improvement. Pain level was 3 out of 10 on a visual analog scale (VAS). 

The injured worker reported worsening in the lower back and legs. The injured worker has more 

stiffness in the lower back and weakness in the lower extremities. The injured worker reported 

that his "sciatica" is much better. The injured worker has decreased activity since denial by 

insurance of medications. Objective findings (08-25-2015) revealed tenderness to palpitation 

over paravertebral musculature, guarded range of motion of the lumbar spine, pain with 

extension, pain with lateral facet loading maneuvers, decreased sensation at the L4-5 

dermatomes, and diminished deep tendon reflexes at the Achilles and patella. The treating 

physician reported that the Magnetic Resonance Imaging (MRI) of the lumbar spine dated 12- 



14-2010 revealed spondylosis, hypertrophic degenerative changes of facet joint and foraminal 

stenosis at L5- S1. "L4 revealed 4-5mm diffuse disc bulge with spondylosis and hypertrophic 

facets contributing to severe lateral and moderate central stenosis but there is severe left and 

moderate right L4 foraminal stenosis." Treatment has included Magnetic Resonance Imaging 

(MRI) of lumbar spine, prescribed medications, bilateral L4-5 transforaminal epidural injection 

on 06-15-2015, and periodic follow up visits. The treating physician reported that the injured 

worker has undergone periodic epidural injections with significant reduction of his pain 

symptomology which he rated 50% or greater. The treating physician also reported that the most 

recent epidural injection had approximately 60% reduction in his pain symptomology. The 

treating physician has not documented percentage of relief from previous epidural injections or 

objective evidence of derived functional improvement such as a reduction in medication usage. 

The criteria noted above not having been met, Bilateral L4-5 Transforaminal Epidural Injection 

#1 is not medically necessary. 


