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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 43 year old who sustained an industrial injury on 10/25/2013. Diagnoses 

include lumbar radiculopathy, lumbar stenosis, right hip trochanteric bursitis, right knee pain and 

right foot pain.  Treatment to date has included diagnostic testing, medications, physical therapy, 

boot cast, epidural steroid injection, and aquatic therapy. A physician progress note dated 

01/07/2015 documents the injured worker has low back pain and right leg pain that has worsened 

since her last visit. She received a transforaminal epidural steroid injection on 12/11/2014 and 

reports increased pain following the procedure.  She rates her pain as 9 out of 10.  Lumbar range 

of motion is decreased. She has positive sciatic notch tenderness of the right side. She has 

trochanteric bursitis on the right side and painful range of motion of the right knee and the right 

foot with joint tenderness.  The injured worker is to avoid all NSAID's including over the counter 

products given her abdominal complaints.  Treatment requested is for Repeat TFESI on the right 

side at L5-S1 for diagnostic and therapeutic reasons, and retrospective Tramadol/APAP 

37.5/325 mg #90 with a date of service of 1/7/2015 for pain. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Repeat TFESI on the right side at L5-S1: Upheld 



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

ESI Page(s): 46. 

 

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

Page(s): 46-47. 

 

Decision rationale: The patient presents with positive sciatic notch tenderness of the right side, 

trochanteric bursitis on the right side and painful range of motion of the right knee and the right 

foot with joint tenderness. A physician progress report dated 01/07/2015 documents low back 

and right leg pain that has worsened since her last visit. The pain is rated 9/10. The request is for 

Repeat TFESI on the Right Side at L5-S1. The RFA provided is dated 01/07/15.  Patient's 

diagnosis included lumbar radiculopathy, lumbar stenosis, right hip trochanteric bursitis, right 

knee pain and right foot pain. The patient received a transforaminal epidural steroid injection on 

12/11/2014 and reports increased pain following the procedure. Patient is temporarily partially 

disabled. MTUS has the following regarding ESI's, under its chronic pain section: Page 46, 47: 

"Criteria for the use of Epidural steroid injections: 1) Radiculopathy must be documented by 

physical examination and corroborated by imaging studies and/or electrodiagnostic testing. 3) 

Injections should be performed using fluoroscopy (live x-ray) for guidance. 8) Current research 

does not support a series-of-three injections in either the diagnostic or therapeutic phase. We 

recommend no more than 2 ESI 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. Treater is requesting the repeat 

ESI for diagnostic and therapeutic purposes. 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. The patient 

received a transforaminal epidural steroid injection on 12/11/2014 and reported increased pain 

following the procedure. There are no discussions relating to increased functional improvements 

or pain reduction as a result of the first injection.  In this case, the request for a repeat ESI is not 

in accordance with the guidelines. The request IS NOT medically necessary. 

 

Retrospective Tramadol/APAP 37.5/325 mg #90 with a dos of 1/7/2015: Overturned 

 

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

Opioids Page(s): 93-94. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Medications for chronic pain Page(s): 60-61. 

 

Decision rationale: The patient presents with positive sciatic notch tenderness of the right side, 

trochanteric bursitis on the right side and painful range of motion of the right knee and the right 

foot with joint tenderness. A physician progress note dated 01/07/2015 documents low back and 

right leg pain that has worsened since her last visit. The pain is rated 9/10. The request is for 

Retrospective Tramadol/APAP 37.5/325 MG #90 with a DOS OF 01/07/2015.The RFA provided 

is dated 01/07/15. Patient's diagnosis included lumbar radiculopathy, lumbar stenosis, right hip 

trochanteric bursitis, right knee pain and right foot pain. The patient received a transforaminal 



epidural steroid injection on 12/11/2014 and reports increased pain following the procedure. 

Patient is temporarily partially disabled. MTUS Guidelines page 60-61 state that: before 

prescribing any medication for pain, the following should occur: (1) Determine the aim of use of 

the medication.  (2) Determine the potential benefits and adverse effects. (3) Determine the 

patient's preference.  Only one medication should be given at a time, and interventions that are 

active and passive should remain unchanged at the time of the medication change. A trial should 

be given for each individual medication. Analgesic medications should show effects within 1 to 

3 days and the analgesic effect of antidepressants should occur within one week.  A record of 

pain and function with the medication should be recorded. Treater has instructed the patient to 

avoid all NSAIDs due to the reported abdominal complaints. It appears that opioid therapy is 

being initiated with this prescription of Tramadol/APAP. MTUS requires functional assessment. 

The pain is rated 9/10 and patient reports worsened symptoms. Given the patient's chronic pain 

and a prior unsuccessful ESI injection, a trial of opiate may be reasonable to provide some 

analgesia. For on-going use of this medication, the treater will need to provide documentation of 

pain and functional improvement including the four A's going forward. The current request IS 

medically necessary. 


