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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: lowa, Illinois, Hawaii

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Public Health &
General Preventive Medicine

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 52 year old male who sustained an industrial injury on 09/19/1994.
Current diagnoses include sacroiliac joint dysfunction, thoracic spondylosis without myelopathy,
facet arthropathy-thoracic, lumbar radiculopathy, degenerated disc disease-lumbar, and cervical
myofascial pain syndrome previous treatments included medication management, home exercise
program, and moist heat. Report dated 01/21/2015 noted that the injured worker presented with
complaints that included bilateral buttock pain, severe mid-thoracic area pain, lower back pain,
and radicular pain in both lower extremities. Pain level was rated as 4 out of 10 on the visual
analog scale (VAS) on a good day. Physical examination was positive for abnormal findings.
The treatment plan included request for authorization for thoracic epidural steroid injection,
triplicate given, weaning schedule for the Oxycontin, spinal cord stimulator analyzed, and
working well and continue to provide relief and follow-up in four weeks.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Thoracic epidural steroid injections: Upheld




Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Epidural steroid injections.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 287-315, Chronic Pain Treatment Guidelines Epidural steroid injections (ESIs) Page(s):
46. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back -
Lumbar & Thoracic (Acute & Chronic), Facet joint diagnostic blocks (injections), Epidural
steroid injections (ESIs), therapeutic and Other Medical Treatment Guidelines MD Guidelines,
Facet Joint Injections/Therapeutic Facet Joint Injections.

Decision rationale: ACOEM Guidelines state "Invasive techniques (e.g., local injections and
facet-joint injections of cortisone and lidocaine) are of questionable merit. Although epidural
steroid injections may afford short-term improvement in leg pain and sensory deficits in patients
with nerve root compression due to a herniated nucleus pulposus, this treatment offers no
significant long term functional benefit, nor does it reduce the need for surgery. Despite the fact
that proof is still lacking, many pain physicians believe that diagnostic and/or therapeutic
injections may have benefit in patients presenting in the transitional phase between acute and
chronic pain”. ODG and MD Guidelines agree that: One diagnostic facet joint injection may be
recommended for patients with chronic low back pain that is significantly exacerbated by
extension and rotation or associated with lumbar rigidity and not alleviated with other
conservative treatments (e.g., NSAIDs, aerobic exercise, other exercise, manipulation) in order
to determine whether specific interventions targeting the facet joint are recommended. If after
the initial block/blocks are given (see “Diagnostic Phase” above) and found to produce pain
relief of at least 50-70% pain relief for at least 6-8 weeks, additional blocks may be supported.
Per ODG, "Indications for repeat blocks include acute exacerbation of pain, or new onset of
radicular symptoms. Repeat injections should be based on continued objective documented pain
relief, decreased need for pain medications, and functional response”. There were no medical
documents provided to conclude that other rehab efforts or home exercise program is ongoing.
Additionally, no objective findings were documented to specify the dermatomal distribution of
pain. Radiculopathy does not appear to be documented with imaging studies. The patient is
taking multiple medications, but the progress reports do not document how long the patient has
been on these medications and the "unresponsiveness™ to the medications. Additionally,
treatment notes do not indicate if other conservative treatments were tried and failed (exercises,
physical therapy, etc). As such, the request for Thoracic epidural steroid injections is not
medically necessary.

Anesthesia w/ x-rays: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 165-194. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Neck and Upper Back (Acute & Chronic), Radiography.



Decision rationale: ODG Neck and Upper Back (Acute & Chronic), Radiography ODG states
"Not recommended except for indications below. Patients who are alert, have never lost
consciousness, are not under the influence of alcohol and/or drugs, have no distracting injuries,
have no cervical tenderness, and have no neurologic findings, do not need imaging. Patients who
do not fall into this category should have a three-view cervical radiographic series followed by
computed tomography (CT). In determining whether or not the patient has ligamentous
instability, magnetic resonance imaging (MRI) is the procedure of choice, but MRI should be
reserved for patients who have clear-cut neurologic findings and those suspected of ligamentous
instability. (Anderson, 2000) (ACR, 2002) See also ACR Appropriateness Criteria”. Initial
studies may be warranted only when potentially serious underlying conditions are suspected like
fracture or neurologic deficit, cancer, infection or tumor. (Bigos, 1999) (Colorado, 2001) For the
evaluation of the patient with chronic neck pain, plain radiographs (3-view: anteroposterior,
lateral, open mouth) should be the initial study performed. Patients with normal radiographs and
neurologic signs or symptoms should undergo magnetic resonance imaging. If there is a
contraindication to the magnetic resonance examination such as a cardiac pacemaker or severe
claustrophobia, computed tomography myelography, preferably using spiral technology and
multiplanar reconstruction is recommended. (Daffner, 2000) (Bono, 2007) There is little
evidence that diagnostic procedures for neck pain without severe trauma or radicular symptoms
have validity and utility. (Haldeman, 2008) Indications for imaging -X-rays (AP, lateral, etc.):
Cervical spine trauma, unconscious, Cervical spine trauma, impaired sensorium (including
alcohol and/or drugs), Cervical spine trauma, multiple trauma and/or impaired sensorium,
Cervical spine trauma (a serious bodily injury), neck pain, no neurological deficit, Cervical spine
trauma, alert, cervical tenderness, paresthesias in hands or feet, Cervical spine trauma, alert,
cervical tenderness, Chronic neck pain (after 3 months conservative treatment), patient younger
than 40, no history of trauma, first study, Chronic neck pain, patient younger than 40, history of
remote trauma, first study, Chronic neck pain, patient older than 40, no history of trauma, first
study, Chronic neck pain, patient older than 40, history of remote trauma, first

Study, Chronic neck pain, patients of any age, history of previous malignancy, first study,
Chronic neck pain, patients of any age, history of previous remote neck surgery, first study,
Post-surgery: evaluate status of fusion." The treating physician has not provided documentation
to meet the above guidelines. It is also not clear if the x-ray is for the ESI and the body part is not
noted. As such the request for Anesthesia w/ x-rays is not medically necessary.

Fluoroscopic guidance: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 287-315, Chronic Pain Treatment Guidelines Epidural steroid injections (ESIs) Page(s):
46. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back -
Lumbar & Thoracic (Acute & Chronic), Facet joint diagnostic blocks (injections), Epidural
steroid injections (ESIs), therapeutic and Other Medical Treatment Guidelines MD Guidelines,
Facet Joint Injections/Therapeutic Facet Joint Injections.



Decision rationale: ACOEM Guidelines state "Invasive techniques (e.g., local injections and
facet-joint injections of cortisone and lidocaine) are of questionable merit. Although epidural
steroid injections may afford short-term improvement in leg pain and sensory deficits in patients
with nerve root compression due to a herniated nucleus pulposus, this treatment offers no
significant long term functional benefit, nor does it reduce the need for surgery. Despite the fact
that proof is still lacking, many pain physicians believe that diagnostic and/or therapeutic
injections may have benefit in patients presenting in the transitional phase between acute and
chronic pain.” ODG and MD Guidelines agree that: "One diagnostic facet joint injection may be
recommended for patients with chronic low back pain that is significantly exacerbated by
extension and rotation or associated with lumbar rigidity and not alleviated with other
conservative treatments (e.g., NSAIDs, aerobic exercise, other exercise, manipulation) in order
to determine whether specific interventions targeting the facet joint are recommended. If after
the initial block/blocks are given (see "Diagnostic Phase™ above) and found to produce pain
relief of at least 50-70% pain relief for at least 6-8 weeks, additional blocks may be supported.”
Per ODG, "Indications for repeat blocks include acute exacerbation of pain, or new onset of
radicular symptoms. Repeat injections should be based on continued objective documented pain
relief, decreased need for pain medications, and functional response”. The ESI requested was
not approved; therefore this request is not medically necessary. As such, the request for
Fluoroscopic guidance is not medically necessary.



