
 

 
 
 

Case Number: CM15-0047212   
Date Assigned: 03/19/2015 Date of Injury: 09/09/2013 

Decision Date: 04/24/2015 UR Denial Date: 03/02/2015 
Priority: Standard Application 

Received: 
03/12/2015 

 

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: Massachusetts 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 

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 46 year old male who sustained an industrial injury on 9/9/13 involving 

his low back. He currently complains of intermittent right sided burning lumbosacral pain. 

Medications include maloxicam, tramadol, cyclobenzaprine; Polar Frost Gel, Etodolac and 

Salonpas adhesive patch. Diagnoses include lumbar sprain/ strain; sciatica; herniated lumbar 

disc. Treatments to date include chiropractic therapy, modified activity and medications. 

Diagnostics were MRI (2/19/15) confirming herniated disc. In the progress note dated 2/26/15, 

the treating provider recommended immediate referral for epidural steroid injection. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Epidural steroid injection at L3-4, L4-5: Overturned 

 

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

ESIs. 

 

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

for the use of Epidural steroid injections Page(s): 46. 



Decision rationale: The claimant sustained a work-related injury in September 2013 and is 

being treated for low back pain with right lower extremity radiating symptoms. When seen by 

the requesting provider, there was a positive right straight leg raise and the claimant was having 

difficulty walking. Imaging has shown a right lateralized L3/4 disc herniation and L4/5 foraminal 

stenosis that correlates with the claimant's symptoms. Criteria for the use of epidural steroid 

injections include that radiculopathy be documented by physical examination and corroborated 

by imaging studies and/or electrodiagnostic testing. In this case, the claimant's provider 

documents positive neural tension signs and difficulty ambulating and imaging has shown 

findings that support a diagnosis of radiculopathy/radiculitis. Prior conservative treatments have 

included physical therapy and medications. This request is for an epidural steroid injection to be 

performed under fluoroscopy. The criteria are met and the requested epidural steroid injection is 

therefore considered medically necessary. 


