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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 48-year-old female, who sustained an industrial injury on 9/02/2013, 

after falling out of a moving van.  The diagnoses have included sprain of neck, sprain of lumbar, 

and disorders of sacrum. Treatment to date has included conservative measures. Currently, the 

injured worker complains of low back and neck pain, rated 6/10 with medications, and 9/10 

without.  She also reported numbness and tingling in her lower extremities. Physical exam noted 

normal reflex, sensory, and power testing to the bilateral upper and lower extremities, except 

decreased sensation on the left at L5 and S1, and 4/5 strength at L5 and S1.  Straight leg raise test 

was positive on the left.  Cervical and lumbar tenderness, muscle spasms in the paraspinals, and 

decreased range of motion were noted.  X-rays of the lumbar spine (8/25/2014) were referenced 

as showing collapse at L5-S1 and grade 1 spondylolisthesis at L4-5.  X-rays of the cervical spine 

(8/25/2014) showed disc space narrowing and spondylosis at C5-6 and C6-7. Magnetic 

resonance imaging of the lumbar spine (10/10/2014), report included, was referenced as showing 

multi-level herniated nucleus pulposus L3-S1.  Medications included Naproxen, 

Cyclobenzaprine, and Tramadol.  Lumbar epidural steroid injections were documented as helpful 

in the past. On 2/11/2015, Utilization Review non-certified a request for a lumbar epidural 

steroid injection x 1, noting the lack of compliance with MTUS Chronic Pain Medical Treatment 

Guidelines. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Lumbar Epidural Steroid Injection times 1: Upheld 

 

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

Criteria for the use of Epidural steroid injections. 

 

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

Page(s): 46-47. 

 

Decision rationale: The patient was injured on 09/02/2013, and presents with numbness/tingling 

in the left lower extremity, low back pain, and neck pain.  The request is for a lumbar epidural 

steroid injection x 1. There is no RFA provided and the patient is TTD until revisit, as of the 

02/09/2015 report. The 02/09/2015 report states "Lumbar ESI has been helpful in the past and 

she has radiculopathy on exam and subjectively an HNP on MRI." The 10/10/2014 MRI of the 

lumbar spine revealed the following: 1. Annular disk bulge and epidural lipomatosis at L3-L4 

with mild central canal stenosis. 2. No central canal stenosis at other levels. 3. Lower lumbar 

facet arthropathy with mild foraminal narrowing at L4-L5 and L5-S1. 4. Multilevel disk 

desiccation. The patient has decreased sensation on the left at L5-S1 and 4/5 strength at L5-S1. 

Straight leg test is positive on the left and the patient is unable to heel walk and toe walk on the 

left.  There is positive cervical and lumbar tenderness and muscle spasm noted in the paraspinal 

musculature.  Lumbar spine range of motion is decreased by 30%. The patient is diagnosed with 

cervical strain, multilevel lumbar disk herniation L3-S1, and L4-L5 and L5-S1 instability.  The 

patient did have a prior ESI of the lumbar spine; however, the date of this ESI is not indicated. 

Regarding epidural steroid injections, MTUS page 46-47 has the following criteria under its 

chronic pain section: "Radiculopathy must be noted by physical examination and corroborated 

by imaging studies and/or electrodiagnostic testing."  In therapeutic phase, repeat block should 

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

least 50% pain relief with associated reduction of medication use for 6 to 8 weeks with a 

general recommendation of no more than 4 blocks per region per year. MTUS requires "at least 

50% pain relief with associated reduction of medication use for 6 to 8 weeks", for repeat blocks.  

Besides a general statement stating that the patient had an epidural steroid injection which was 

"helpful in the past", there is no numerical value provided how much benefit the patient had 

from the prior ESI.  Due to lack of any documentation of benefit the patient may have had with 

the prior ESI, the current request of lumbar epidural steroid injection is not medically necessary. 


