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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: 

 

The injured worker is a 52 year old female, who sustained an industrial injury on 11/01/2005. 

She has reported subsequent neck, bilateral shoulder and left arm pain and was diagnosed with 

cervical pain and cervical radiculopathy. Treatment to date has included oral pain medication, 

epidural injections and surgery. In a progress note dated 01/12/2015, the injured worker 

complained of neck, bilateral shoulder and left arm pain radiating to the hands and fingers that 

was moderate-severe. Objective physical examination findings of the cervical spine were notable 

for the presence of myofascial trigger points, positive Spurling's maneuver with pain down the 

left arm in C7/C8 distribution, paraspinal muscle spasm and decreased range of motion. The 

physician noted that the injured worker had a significant flare of radicular pain in the right arm 

that was impeding all aspects of the cervical spine exercise program, activities of daily living and 

vocational activities and submitted a request for authorization of right cervical C7-C8 

transforaminal epidural steroid injection.On 01/21/2015, Utilization Review non-certified a 

request for right cervical C7-C8 transforaminal epidural steroid injection, noting that there was 

no indication that the injured worker had exhausted conservative treatment or diagnostic imaging 

to confirm clinical findings. MTUS guidelines were cited. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Right Cervical C7/C8 Transforaminal Epidural Steroid Injection:  Overturned 



 

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

Page(s): 46.   

 

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

Page(s): 46-47.   

 

Decision rationale: The patient presents with neck pain radiating to bilateral shoulders and left 

upper extremity.  The request is for RIGHT CERVICAL C7/8 TRANSFORAMINAL 

EPIDURAL STEROID INJECTION.  The request for authorization is dated 01/12/15.  Patient is 

status-post failed cervical 3 level fusion surgery, date unspecified.  X-ray of the cervical spine 

12/02/14 shows no acute bony injury and the very mild spondylolisthesis of C3 on C4 in flexion 

is probably physiologic.  Per progress report dated 01/12/15, treater states, "last selective 

epidural gave her excellent relief for 1 1/2 years."  Myofascial trigger points present in the 

bilateral upper trapezius muscles.  Patient is positive Spurlings maneuver and bilateral paraspinal 

muscle spasm.  Range of motion of neck is limited in all directions.  Patient's medications 

include Neurontin and Ultram.  Patient is permanent & stationary and working full-time.MTUS 

page 46, 47 states that an ESI is recommended as an option for treatment of radicular pain 

(defined as pain in dermatomal distribution with corroborative findings of radiculopathy).  

MTUS further states, Radiculopathy must be documented by physical examination and 

corroborated by imaging studies and/or electrodiagnostic testing.- 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."Per progress report dated 01/12/15, treater's reason for the requests is "for significant flare 

of radicular pain into the right arm impeding all aspects of the patient's cervical program, aerobic 

conditioning, their ADL's as well as her vocational activities.  Previous injection on 08/16/12 

gave patient 80-90% relief for over 6 months allowing her to get back into her exercise program, 

continue working, decrease pain medications, and improve functionality and ability to perform 

ADL's.  The patient unfortunately has return of the symptoms.  MTUS allows up to 4 blocks per 

year and the request appears reasonable.  Therefore, the request IS medically necessary. 

 


