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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
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 66 year old male who sustained an industrial injury on 10/23/2008. His
diagnoses, and/or impressions, are noted to include: low back pain with lumbar stenosis. The
history notes previous global 360 lumbar fusion surgery, with hardware. Recent magnetic
imaging studies of the lumbar spine were done on 4/3/2015. His treatments have included
surgery; diagnostic imaging studies; conservative treatments; and medication management.
Progress notes of 4/13/2015 reported constant and severe low back pain; left buttock pain;
shooting left leg pain; left leg sciatica; and tingling/numbness in the left leg and foot which
interferes with his enjoyment in life, his sleep, and makes him absolutely miserable. The
objective findings were noted to include significant left leg weakness with limp; positive straight
leg raise at 30 degrees; positive Spurling maneuver; focal midline iliac crest tenderness; and a
relatively flat lordosis with moderate-severe lumbar stenosis. The physician's requests for
treatments were noted to include a lumbar trans-luminar epidural steroid injection to help with
pain, in lieu of recommended surgery, and x-rays of the lumbar spine.

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

1 Translaminar Epidural Injection at L3-L4: 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 Steroid
injections, page 46.

Decision rationale: MTUS Chronic Pain Medical Treatment Guidelines recommend ESI as an
option for treatment of radicular pain (defined as pain in dermatomal distribution with
corroborative findings of radiculopathy); however, radiculopathy must be documented on
physical examination and corroborated by imaging studies and/or Electrodiagnostic testing, not
provided here. Submitted reports have not demonstrated any radicular symptoms, neurological
deficits or remarkable diagnostics to support the epidural injections. There is no report of acute
new injury, flare-up, or red-flag conditions to support for pain procedure. Criteria for the
epidurals have not been met or established. The 1 Translaminar Epidural Injection at L3-L4 is
not medically necessary or appropriate.

1 Set of X-rays of the Lumbar Spine, AP/Lat, Flex/Ext: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 308. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) Low Back, Lumbar & thoracic (Acute & Thoracic) Flexion/Extension, External Lateral
Interbody Fusion.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): Chapter 12- Low Back Complaints, Imaging, pages 303-304.

Decision rationale: Per ACOEM Treatment Guidelines for the Lower Back Disorders states
Criteria for ordering imaging studies such as the requested X-rays of the lumbar spine include
Emergence of a red flag; Physiologic evidence of tissue insult or neurologic dysfunction; Failure
to progress in a strengthening program intended to avoid surgery; Clarification of the anatomy
prior to an invasive procedure. Physiologic evidence may be in the form of definitive neurologic
findings on physical examination and electrodiagnostic studies. Unequivocal findings that
identify specific nerve compromise on the neurologic examination are sufficient evidence to
warrant imaging studies if symptoms persist; however, review of submitted medical reports have
not adequately demonstrated the indication for the Lumbar spine x-rays nor document any
specific acute change in clinical findings to support this imaging study as reports noted
unchanged symptoms of ongoing pain without any progressive neurological deficits. When the
neurologic examination is less clear, further physiologic evidence of nerve dysfunction can be
obtained before ordering an imaging study. The 1 Set of X-rays of the Lumbar Spine, AP/Lat,
Flex/Ext is not medically necessary or appropriate.



