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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 Physical Medicine and Rehabilitation and is licensed to practice in 

Illinois. 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 52-year-old male who reported injury on 10/01/2010.  The mechanism of 

injury was not included.  The diagnoses included status post L4-5 discectomy in 02/2011, and 

L5-S1 grade 1 anterolisthesis.  An MRI of the lumbar spine, dated 01/30/2014, revealed L3-4 

and L4-5 mild facet hypertrophy without neural foraminal narrowing, L5-S1 partial right 

hemilaminectomy defect, normal neural foramina, and the previous disc bulge was no longer 

visualized.  Mild degenerative disc disease and facet hypertrophy were noted without evidence of 

neural impingement.  On 02/26/2014, the injured worker received trigger point injections into the 

lumbar spine region. The progress note dated 04/09/2014, noted the injured worker to have 

continued back pain with intermittent radiation to his legs.  It was noted the right sided trigger 

point injection performed previously helped significantly.  Trigger point injections were given 

using depo-medrol and lidocaine.  On 05/21/2014, the injured worker was noted to have back 

pain and noted the trigger point injections significantly improved his muscle pain by at least 

50%, increased his mobility, and also decreased the use of his pain medications.  Trigger point 

injections were again given to the lumbar spine region using depo-medrol and lidocaine.  The 

progress note dated 07/02/2014 noted the injured worker to have no active complaints.  Trigger 

point injections were given to the lumbar spine.  On 08/13/2014, the injured worker was noted to 

have numbness and tingling to the bottom of his feet, as well as a throbbing sensation in the left 

side of his neck.  He noted the trigger point injections he received helped with his back pain.  

The injured worker was noted to have trigger points, described as discreet, focal, hyperirritable 

spots along a taut band of skeletal muscle which caused referred pain with palpation.  Trigger 

point injections were given to the lumbar spine region using depo-medrol and lidocaine.  Pain 

reduction was noted immediately following the procedure, and it was also noted that there were 

no complications.  The treatment plan requested trigger point injections x3, and prescription 



refills.  Current medications included Gabapentin, Ultram, and Biofreeze.  The Request for 

Authorization form for trigger point injections x3 was submitted for review on 08/20/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Retro: Trigger Point Injections x 3:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

point injections, Page(s): 122..   

 

Decision rationale: The California MTUS Treatment Guidelines recommend trigger point 

injections for myofascial pain syndrome when there is documentation of circumscribed trigger 

points with evidence upon palpation of a twitch response, as well as referred pain. They may be 

indicated if symptoms have persisted for more than 3 months and conservative therapies have 

failed to control pain. Radiculopathy should not be present on exam. There should be no more 

than 3 to 4 injections per session, and at a frequency of no less than 2 months between injections, 

with repeat injections only when greater than 50% pain relief is obtained for 6 weeks after an 

injection, and there is documented evidence of functional improvement. There was no measured 

assessment of pain following the previous injections or documentation of pain having lasted 

greater than 6 weeks with evidence of functional improvement. There is lack of evidence to 

suggest that conservative therapies failed to control pain. Radiculopathy was noted on the 

01/15/2014 exam, with low back pain radiating to the lower extremities with decreased motor 

strength and decreased sensation in the L5-S1 nerve distribution with a positive straight leg raise 

test bilaterally. The injections were given at an interval of less than 2 months between each 

injection, and there was no documentation of objective functional improvement over the 6 week 

period or quantified pain relief to support additional injections. Therefore, the request is not 

medically necessary. 

 


