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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 (IW) is a 33-year-old male who sustained an industrial injury on 07/09/2011 

to the lumbar spine, left shoulder, right ankle and right knee. Diagnoses include right 

lumbosacral strain and right lumbosacral radiculopathy. Treatment to date has included 

medications and physical therapy. Diagnostics included MRIs. According to the Initial 

Comprehensive Physiatry Consultation dated 12/2/14, the IW reported pain in the lumbar spine 

with some radiation down the right lower extremity and some intermittent numbness and tingling 

sensations affecting the right leg. A request was made for left L4, L5, and S1 epidural steroid 

injections (ESI). 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Left L4, L5, S1 Epidural Steroid Injection:  Upheld 

 

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

Epidural Steroid Injections.   

 

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

Page(s): 46.   

 



Decision rationale: The patient has ongoing low back pain and left lower extremity pain, 

decreased sensation and weakness. The current request is for Left L4, L5, S1 epidural steroid 

injection. The CA MTUS does recommend epidural steroid injections as an option for treatment 

of radicular pain when radiculopathy is documented by physical exam and corroborated by 

imaging studies and/or electro diagnostic studies. In this case, the attending physician provided 

evidence on physical examination including decreased sensation, decreased S1 reflex and 

decreased strength in the L5 and S1 muscles on the left consistent with radiculopathy. However, 

available records do not support radiculopathy on the MRI as indicated in the report by the 

utilization review doctor. Unfortunately, I do not have the actual MRI report for review in the 

records made available for this review. While the records do indicate the presence of disc 

pathology, they do not seem to suggest impingement on the exiting nerve root at L5 or S1on the 

left. Furthermore, I am unaware of any electro diagnostic studies, which indicate radiculopathy.  

It is certainly possible that these records do exist, but without having them available for review, 

there is no corroboration between physical examination findings and diagnostic studies to 

demonstrate true radiculopathy. As such, recommendation is for denial. This request is not 

medically necessary.

 


