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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 & Rehabilitation, has a subspecialty in 

Interventional Spine and is licensed to practice in California. 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 patient is a 52 year old male with an injury date of 10/01/10. Based on the progress report 

dated 09/24/14 provided by  the patient complains of back pain and 

difficulty along with paresthesia in the left bottom feet. Physical examination reveals moderate 

tenderness in the low back with referred pain to the buttocks. Range of motion is limited to 50% 

of normal. Progress report dated 08/13/14 reveals numbness and tingling in the bottom of his feet 

and toes. The patient also experiences throbbing sensation in the left side of the neck. 

Examination also revealed "trigger points, or discrete, focal, hyperirritable spots along a taut 

band of skeletal muscles which caused referral pain with palpation." Progress report from 

07/02/14 indicates low back pain with a range of motions that is limited to 75% of normal. 

Physical examination showed moderate tenderness in lower back. The patient's list of 

medications, as per 09/24/14 progress report, includes Gabapentin, Ultram, and Biofreeze. The 

patient received trigger point injection to the lumbar spine, as per progress report dated 08/13/14, 

and noted immediate reduction in pain. Progress report dated 07/02/14 also states that the patient 

received trigger point injection to the lumbar spine and noted immediate pain relief. QME as of 

06/20/14 indicates patient underwent microdiskectomy at L5-S1 in February, 2011 and QME, as 

of 02/10/14 indicates patient experienced increased range of motion, less pain, and increased 

strength after surgery. However, he began to develop occasional spasms in his legs after six 

months. An EMG on 01/17/13 indicates evidence of chronic partial denervation at L5 root and 

S1 root, more on the right than left and there was no impact on activities of daily living.MRI of 

the Lumbar Spine on 01/30/14 showed mild facial hypertrophy at L3-4 and L4-5, partial right 

hemilaminectomy defect and previously seen bulging not visible. MRI of the Lumbar Spine on 

07/27/12 indicated mild diffuse disc desiccation at L1-2, noted disc desiccation with 



circumferential disc bulge and mild foraminal narrowing at L3-4 mild circumferential disc bulge 

with mild bilateral foraminal narrowing at L4- and disc desiccation and small right parasagittal 

disc herniation along with mild bilateral foraminal narrowing and moderate neural foraminal 

narrowing and right exiting nerve root compromise at L4-5. Diagnosis as of 09/24/14 include 

grade I Retrolisthesis at L5-S1.  is requesting for Trigger Point Injections X3 

Lumbar. The utilization review determination being challenged is dated 10/17/14. The rationale 

was "Based on the lack of evidence for significant functional improvement with previous 

injections, current diagnosis of radiculopathy and lack of subjective findings for trigger points 

during recent examination, continued use of injections are not supported."  Treatment reports 

were provided from 07/02/14 - 08/13/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Trigger point injections x3 lumbar:  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 patient presents with back pain and difficulty along with paresthesia in 

the left bottom feet with range of motion limited to 50% of normal, per progress report dated 

09/24/14. The MTUS Guidelines, on page 122, state that "trigger point injections with a local 

anesthetic may be recommended for the treatment of chronic low back or neck pain with 

myofascial pain syndrome when all of the following criteria are met: (1) Documentation of 

circumscribed trigger points with evidence upon palpation of a twitch response as well as 

referred pain; (2) Symptoms have persisted for more than three months; (3) Medical 

management therapies such as ongoing stretching exercises, physical therapy, NSAIDs and 

muscle relaxants have failed to control pain; (4) Radiculopathy is not present (by exam, imaging, 

or neuro-testing); (5) Not more than 3-4 injections per session; (6) No repeat injections unless a 

greater than 50% pain relief is obtained for six weeks after an injection and there is documented 

evidence of functional improvement; (7) Frequency should not be at an interval less than two 

months; (8) Trigger point injections with any substance (e.g., saline or glucose) other than local 

anesthetic with or without steroid are not recommended."  In this case, the patient complains of 

lower back pain with symptoms in the left bottom feet. Although progress report dated 08/13/14 

reveals trigger points along a taut band of skeletal muscles which caused referral pain with 

palpation, the latest progress report from 09/24/14 does not indicate the presence of 

circumscribed trigger points upon palpation. There is no documentation of physical therapy and 

other forms of conservative therapies. In addition, the patient received trigger point injections, as 

per progress reports dated 08/13/14 and 07/02/14. However, there is no evidence of greater than 

50% pain relief for six weeks after the injection, as required by MTUS guidelines. 

Recommendation is denial. 

 




