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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: North Carolina, Georgia 

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 50-year-old female, who sustained an industrial injury on 7-25-2012. 

The injured worker was diagnosed as having radiculopathy, cervical region. Treatment to date 

has included diagnostics, cervical epidural steroid injection in 2012, trigger point injection, and 

medications. On 10-07-2015, the injured worker complains of unspecified pain, rated 6.5 out of 

10 (rated 4.5 out of 10 on 6-17-2015 and rated 5.5 out of 10 on 8-05-2015) with medications and 

10 of 10 without. Her "activity level has remained the same" and "quality of sleep is poor". 

Current medications included Neurontin, Norco, Lidoderm patch, Celebrex, Benicar, Coreg, 

Omeprazole, Xanax, and Zoloft. Objective findings for the right hand noted thumb 

carpometacarpal tenderness, first and second metacarpophalangeal joint tenderness and swelling, 

and for the left hand noted thumb carpometacarpal joint tenderness. Upper and lower extremities 

"responded normally to reflex examination". The treating physician documented that the cervical 

epidural steroid injection in 2012 "provided her with no significant pain relief". She 

subsequently had cervical fusion performed in 2013. The treating physician documented that 

magnetic resonance imaging of the cervical spine (7-2015) showed "disc herniation at C5-6 

which is predominantly on the left" and "above the level of the fusion". Her work status was 

permanent and stationary and she was currently working. Per the request for Authorization dated 

10-14-2015, the treatment plan included transforaminal epidural steroid injection, left C5-C6. 

On 10-21-2015 Utilization Review non-certified a request for cervical epidural steroid injection. 

 
IMR ISSUES, DECISIONS AND RATIONALES 



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

 
Cervical Epidural Steroid Injection: Overturned 

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

2009, Section(s): Epidural steroid injections (ESIs). 

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

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

 
Decision rationale: CA MTUS guidelines state that epidural steroid injections are an option for 

the treatment of radicular pain with guidelines recommending no more than 2 epidural steroid 

injections to for diagnostic purposes. Criteria for ESI includes radiculopathy documented by 

physical examination and corroborated by imaging and documentation of trial of conservative 

therapies including NSAIDs, physical therapy, exercise. Repeat epidural blocks should be used 

only when a 50 % reduction in pain accompanied by reduced medication usage for 6-8 weeks. In 

this case, there is documentation by history and physical examination of radiculopathy. MRI 

from 2015 is consistent with this diagnosis. These symptoms and MRI findings appear to 

represent a significant clinical change from the symptoms she had in 2012 when a previous ESI 

at unspecified level was reportedly unsuccessful. Because of these new symptoms, cervical ESI 

she has significantly new cervical radicular symptoms, cervical ESI is medically necessary. 


