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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, Hawaii 

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 51 year old male, who sustained an industrial injury on 10/19/2009 

reporting back pain. On provider visit dated 02/23/2015 the injured worker has reported severe 

chronic back pain. On examination of the lumbar spine he was noted to have bilateral tenderness, 

pain and decreased range of motion. Straight leg raise was positive on the right. The diagnoses 

have included low back pain, arthritis of the back, lumbar degenerative disc disease, myofascial 

pain and sciatica. Treatment to date has included TFESI (transforaminal epidural steroid 

injection) pain medication, transcutaneous nerve/muscle stimulator and laboratory studies. The 

provider requested L4-L5, L5-S1 TFESI, fluoroscopic guidance with moderate sedation due to 

being helpful in the past, pain medication Norco and routine urine drug screening to monitor 

medication compliance. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

UDS routine: Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG). 



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

Page(s): 74-96288. 

 

Decision rationale: The IW is a male with history of chronic back pain. He is on chronic 

opioids and UDS is recommended once a year for low risk patients. The progress reports note 

the IW is low risk. The request for a yearly UDS is reasonable and medically necessary. 

Recommendation is for authorization. 

 

L4-5, L5-S1 TFESI, fluoroscopic guidance, moderate sedation: Overturned 

 

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 ESI 

Page(s): 46. 

 

Decision rationale: The IW presents with a history of chronic back pain. The progress reports 

not a prior ESI with 80% pain relief for 4 months and increased function. The CA MTUS 

recommends in the therapeutic phase, repeat blocks should be based on continued objective 

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

reduction of medication use for six to eight weeks, with a general recommendation of no more 

than 4 blocks per region per year. The request for an ESI is medically necessary and 

recommendation is for authorization. 

 

Norco 10.325mg #90: Overturned 

 

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

On-Going Management of chronic Opioids. 

 

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

Page(s): 74-96. 

 

Decision rationale: The injured worker is a 51 year old male, who sustained an industrial injury 

on 10/19/2009 reporting back pain. He has been on chronic opioids with documented report of 

benefit. The progress report of 2/15/2015 notes a 75% improvement of pain with increased range 

of motion, activity and ADLs. There is screening via UDS for aberrant behavior. Adverse side 

effects are documented. The records provided have provided the necessary documentation to 

establish medical necessity by the CA MTUS. Recommendation is for authorization. 


