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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: New York, Pennsylvania, Washington
Certification(s)/Specialty: Internal Medicine, Geriatric 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 45 year old male patient, who sustained an industrial injury on
12/07/2010. A primary treating office visit dated 02/05/2015, reported primary complaints of
low back pain has increased since last visit. His right lower extremity pain and numbness are
intermittent, frequent and occur randomly with back spasm. He did see a pain management
consultant on 12/30/2014 with recommendation for a lumbar epidural injection at right L4-5 and
L5 S1, times two. Objective findings showed the lumbar spine found with tenderness to
palpation over the paravertebral musculature and lumbosacral junction. There is tenderness to
palpation over the right sciatic notch and bilateral gluteal musculature. There is muscle guarding
noted. A straight leg raise test is positive, eliciting increased low back pain and radicular
symptoms to the right buttock and posterior thigh. The following diagnoses are applied: lumbar
spine musculoligamentous strain/sprain with right lower extremity radiculitis and 4mm disc
protrusion at L4-5 and L5-S1 with stenosis, 3mm protrusion at L3-4 and multi-level disc
desiccation and facet osteoarthritis per magnetic resonance imaging done on 08/28/2014. The
plan of care involved: continue to use home inversion table for traction approximately twice
daily. Respond to pain management regarding lumbar steroid injection. He is to return to
modified work and follow up on 03/18/2015.

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




Lumbar transforaminal epidural steroid injections on the right L4-L5 Qty: 2.00: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Epidural Steroid Injections Page(s): 46.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 -
9792.26 Page(s): 35.

Decision rationale: Per the guidelines, epidural spine injections are recommended as an option
for treatment of radicular pain. Most current guidelines recommend no more than 2 injections.
Epidural steroid injection can offer short term pain relief and use should be in conjunction with
other rehab efforts, including continuing a home exercise program. There is little information on
improved function. The American Academy of Neurology recently concluded that epidural
steroid injections may lead to an improvement in radicular lumbosacral pain between 2 and 6
weeks following the injection, but they do not affect impairment of function or the need for
surgery and do not provide long-term pain relief beyond 3 months. Though the physical exam
does suggest radicular pathology, the worker does not meet the criteria as there is not clear
evidence in the records that the worker has failed conservative treatment with exercises, physical
methods, NSAIDS and muscle relaxants. The epidural injection is not medically necessary.

Lumbar transforaminal epidural steroid injections right L5-S1 Qty: 2.00: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Epidural Steroid Injections Page(s): 46.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 -
9792.26 Page(s): 35.

Decision rationale: Per the guidelines, epidural spine injections are recommended as an option
for treatment of radicular pain. Most current guidelines recommend no more than 2 injections.
Epidural steroid injection can offer short term pain relief and use should be in conjunction with
other rehab efforts, including continuing a home exercise program. There is little information on
improved function. The American Academy of Neurology recently concluded that epidural
steroid injections may lead to an improvement in radicular lumbosacral pain between 2 and 6
weeks following the injection, but they do not affect impairment of function or the need for
surgery and do not provide long-term pain relief beyond 3 months. Though the physical exam
does suggest radicular pathology, the worker does not meet the criteria as there is not clear
evidence in the records that the worker has failed conservative treatment with exercises, physical
methods, NSAIDS and muscle relaxants. The epidural injection is not medically necessary.

Ultram ER 150mg QTY: 30.00: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Ultram ER Page(s): 93-94, 113.



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 -
9792.26 Page(s): 84-94.

Decision rationale: Per the guidelines, tramadol is a centrally acting analgesic reported to be
effective in managing neuropathic pain. There are three studies comparing Tramadol to placebo
that have reported pain relief, but this increase did not necessarily improve function. There are
no long-term studies to allow for recommendations for longer than three months. The MD visit
fails to document any improvement in pain, functional status or a discussion of side effects
specifically related to tramadol to justify use. The medical necessity of tramadol is not medically

necessary.



