
 

 
 
 

Case Number: CM15-0218284   
Date Assigned: 11/10/2015 Date of Injury: 09/18/2014 

Decision Date: 12/22/2015 UR Denial Date: 10/29/2015 
Priority: Standard Application 

Received: 
11/05/2015 

 

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 52 year old male, who sustained an industrial injury on 9-18-2014. The 

medical records indicate that the injured worker is undergoing treatment for cervical discogenic 

disease. According to the progress report dated 10-7-2015, the injured worker presented with 

complaints of constant neck pain with numbness into his right hand. The level of pain is not 

rated. The physical examination of the cervical spine reveals trapezius muscle spasm, right 

worse than left. Range of motion; flexion is 30 degrees and extension 45 degrees. The current 

medications are Norco. Previous diagnostic studies include MRI of the cervical spine (6-12- 

2015). The treating physician describes the MRI as "bulging disc at C5-C6 and C6-C7 as well as 

C4-C5 and compression impingement on the right C7 and C8 nerve roots". Treatments to date 

include medication management. Work status is not indicated. The original utilization review 

(10-29-2015) had non-certified a request for outpatient epidural steroid injection at C6-C7 and 

C7-T1 and follow up visit with pain management (cervical spine) after last injection. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Outpatient epidural steroid injection (ESI) at C6-C7 and C7-T1: Upheld 



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

2009. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Neck and Upper 

Back, Epidural Steroid Injections. 

 

Decision rationale: The requested Outpatient epidural steroid injection (ESI) at C6-C7 and C7- 

T1 , is not medically necessary. Chronic Pain Medical Treatment Guidelines, p. 46, Epidural 

steroid injections (ESIs) note the criteria for epidural injections are: 1) Radiculopathy must be 

documented by physical examination and corroborated by imaging studies and/or 

electrodiagnostic testing. 2) Initially unresponsive to conservative treatment (exercises, physical 

methods, NSAIDs and muscle relaxants). Official Disability Guidelines (ODG), Neck & Upper 

Back chapter, updated June 25, 2015, state: "Epidural steroid injection (ESI), note: not 

recommended based on recent evidence, given the serious risks of this procedure in the cervical 

region, and the lack of quality evidence for sustained benefit. The injured worker has neck pain 

with numbness into his right hand. The level of pain is not rated. The physical examination of 

the cervical spine reveals trapezius muscle spasm, right worse than left. Range of motion; 

flexion is 30 degrees and extension 45 degrees. The current medications are Norco. Previous 

diagnostic studies include MRI of the cervical spine (6-12-2015). The treating physician 

describes the MRI as bulging disc at C5-C6 and C6-C7 as well as C4-C5 and compression 

impingement on the right C7 and C8 nerve roots". CA MTUS 2009 Chronic Pain Treatment 

Guidelines recommend an epidural injection with documentation of persistent radicular pain and 

physical exam and diagnostic study confirmation of radiculopathy, after failed therapy trials. 

However, a recent ODG Guideline notes that cervical epidural injections are no longer 

recommended due to the serious risks associated with this procedure and the lack of quality 

evidence of sustained benefit. Based on the currently available information, the medical 

necessity for this procedure as an outlier to referenced guideline negative recommendations has 

not been established. The criteria noted above not having been met, Outpatient epidural steroid 

injection (ESI) at C6-C7 and C7- T1 is not medically necessary. 

 

Follow up visit with pain management (cervical spine) after last injection: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation ACOEM Guidelines Chapter 7, page 127. 

 

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

Section(s): Introduction. 

 

Decision rationale: The requested Outpatient epidural steroid injection (ESI) at C6-C7 and C7- 

T1 is not medically necessary. California Medical Treatment Utilization Schedule (MTUS), 

2009, Chronic pain, page 1, Part 1: Introduction, states “If the complaint persists, the physician 

needs to reconsider the diagnosis and decide whether a specialist evaluation is necessary.” The 

injured worker has neck pain with numbness into his right hand. The level of pain is not rated. 

The physical examination of the cervical spine reveals trapezius muscle spasm, right worse 

than left. Range of motion; flexion is 30 degrees and extension 45 degrees. The current 

medications are Norco. Previous diagnostic studies include MRI of the cervical spine 



 (6-12-2015). The treating physician describes the MRI as "bulging disc at C5-C6 and C6-C7 as 

well as C4-C5 and compression impingement on the right C7 and C8 nerve roots". The treating 

physician has not established the medical necessity for a follow-up office visit, absent an 

epidural injection. The criteria noted above not having been met, Follow up visit with pain 

management (cervical spine) after last injection is not medically necessary. 


