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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 male, who sustained an industrial injury on February 1, 2010.  

The injured worker had reported a neck, shoulder and back injury.  The diagnoses have included 

cervical herniation, left cervical radiculopathy and multilevel cervical foraminal stenosis.  

Treatment to date has included medications, radiological studies and a cervical epidural steroid 

injection.  The cervical epidural steroid injection was noted to be helpful for the pain.  Current 

documentation dated January 16, 2015 notes that the injured worker complained of constant neck 

and shoulder pain rated at a seven out of ten on the Visual Analogue Scale.  Associated 

symptoms include weakness, numbness and tingling of the left upper extremity.  Physical 

examination of the left upper extremity revealed a decreased strength and grip.  Sensory 

examination revealed hypesthesia of the dorsal left hand and first to fourth digits of the left hand.  

There was also hypesthesia noted over the right dorsal forearm and the left shin and dorsal foot.  

Current requested treatment is for a pain management specialist 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: 

 

Referral Pain Management Specialist for Epidural Steroid Injection:  Upheld 

 



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

MTUS.  Decision based on Non-MTUS Citation California MTUS (7/18/09), page 46. 

 

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

Page(s): 46-47.   

 

Decision rationale: This patient presents with neck and shoulder pain that is at 7/10 every day.  

The request is for referral pain management specialist for epidural steroid injection on 01/16/15.  

The patient's work status is not available.  Per 01/16/15 report, the treater stated that the patient 

"had a CESI in the past that helped."  Cervical MRI from 08/22/14 showed "diffuse spondylosis 

and disc degeneration throughout the cervical spine."  The MTUS Guidelines has the following 

regarding ESI under chronic pain section page 46 and 47 "Recommended as an option for 

treatment for radicular pain."  For repeat injections during therapeutic phase, "continued 

objective documented pain and functional improvement including at least 50% pain relief with 

associated reduction of medication for 6 to 8 weeks with a general recommendation of no more 

than 4 blocks per year." In this case, the treater is requesting for repeat epidural steroid injection. 

However, none of reports provide the date of the most recent ESI or pain and functional 

improvement with medication reduction from that injection.  There is no current description of 

radiating pain and MRI only shows spondylosis without a potential nerve root lesion such as 

herniated disc or stenosis. MTUS does not support repeat injections unless the first injection 

results in significant reduction of pain with functional improvement, and radiculopathy is clearly 

documented. Therefore, the referral to pain specialist for the purpose of a repeat ESI IS NOT 

medically necessary.

 


