
 

 
 
 

Case Number: CM15-0039232   
Date Assigned: 03/10/2015 Date of Injury: 08/06/2013 

Decision Date: 04/22/2015 UR Denial Date: 02/20/2015 
Priority: Standard Application 

Received: 
03/03/2015 

 

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: Pennsylvania, Ohio, 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: 

 

This 46-year-old male sustained an industrial injury on 8/6/13. He subsequently reported right 

wrist, knee and back pain. Diagnoses include cervical sprain/ strain, closed fracture of radius and 

ulna and right sprain meniscus tear. The injured worker has undergone right wrist surgery. 

Diagnostic testing included X-rays and MRIs. Treatments to date have included physical therapy, 

chiropractic care and prescription pain medications. On 2/20/15, Utilization Review non-certified 

a request for Lumbar epidural steroid injection with monitored anesthesia care. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Lumbar epidural steroid injection with monitored anesthesia care: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

Steroid Injections Page(s): 46. 

 

Decision rationale: MTUS recommends an epidural steroid injection for treatment of a 

radiculopathy.  This guideline supports such an injection only if there is documentation of a 



radiculopathy by physical examination corroborated by imaging studies and/or electrodiagnostic 

testing.  The records in this case do not document such findings to confirm the presence of a 

radiculopathy at the requested level. Additionally the request is not specific as to the level at 

which the injection has been requested.  This request is not medically necessary. 


