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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. The expert 

reviewer is Board Certified in Occupational Medicine and is licensed to practice in Colorado. 

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/services. He/she is familiar with 

governing laws and regulations, including the strength of evidence hierarchy that applies to 

Independent Medical Review determinations. 

 

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 35 year old female with a date of injury on 1/9/2013. The injury resulted 

from lifting, resulting in complaints of neck, left shoulder and low back pain.  The requested 

review is for trigger point injection to lumbar spine.  A 8/20/14 provider follow up reports left 

shoulder pain 9/10, 1-10 with medication. She is currently undergoing physical therapy and has 

been referred to orthopedist for left shoulder labral tear.  On examination lumbar spine has 

restricted range of motion with flexion to 70 degrees, extension to 15, normal straight leg raise, 

trigger points with radicular pain and twitch response on palpation at lumbar paraspinals on left.  

Her diagnosis is spasm of muscle, shoulder pain, spinal lumbar degenerative disk disease.  All 

prior medical records document no relief with trigger point injections, left shoulder steroid 

injection of 3/19/14 without help. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Trigger point injection (lumbar paravertebral; left quadratus lumborum):  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints.   

 

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

point injections Page(s): 122.   

 



Decision rationale: The prior trigger point injections noted in the records did not provide any 

substantial relief or functional improvement. Trigger point injections are not recommended for 

typical back pain. Trigger point injections are not recommended in the presence of 

radiculopathy.The medical notes reflect treatment for low back pain with radiculopathy and the 

guidelines do not support the use of trigger point injections for this condition. The records also 

reflect prior trigger point injections having been provided with no benefit or functional 

improvement. Thus, the request does not meet criteria of the guidelines. 

 


