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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: Florida 

Certification(s)/Specialty: Family Practice 

 

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 34 year old male, who sustained an industrial injury on 9/15/2005. 

Diagnoses include lumbar discogenic disease, lumbar radiculitis, status post lumbar fusion, 

symptomatic hardware lumbar spine, bilateral knee sprain/strain, status post knee surgery x 1, 

bilateral knee internal derangement, history of inguinal hernia and major depressive disorder. 

Treatment to date has included aqua therapy, home exercise program, oral medications, activity 

modification, physical therapy, and prolonged rest. Per the Primary Treating Physician's 

Progress Report dated 5/15/2014, the injured worker reported Physical examination of the 

lumbar spine revealed spasms, painful range of motion as well as limited range of motion. There 

was a positive Lasegue bilaterally and positive straight leg raise bilaterally at 60 degrees. There 

was motor weakness at quad and hip flexion bilaterally at 4/5 with decreased sensation 

bilaterally at L3-4 and S1 levels. Pain was noted bilaterally at L3-4 and L5-S1. Examination of 

the bilateral knees revealed healed arthroscopic portals on the right with medial and lateral joint 

line tenderness to palpation. There was a positive Apley's grind test. On the left there was 

medial and lateral joint line tenderness. The plan of care included injections, diagnostics and 

medications and authorization was requested for a lumbar epidural steroid injection bilaterally at 

L5-S1 and L3-4, Norco 10/325mg #240, Flexeril 10mg #90, Prilosec 20mg #60, Levitra 20mg 

and one sleep study. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

1 Lumbar Epidural steroid injection bilaterally at L5-S1 and L3-L4: Upheld 

 

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

Complaints Page(s): 300, 309, Chronic Pain Treatment Guidelines Epidural steroid injections. 

 

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

Steroid Injections Page(s): 46 of 127. 

 

Decision rationale: Criteria for the use of Epidural steroid injections: Note: The purpose of ESI 

is to reduce pain and inflammation, restoring range of motion and thereby facilitating progress 

in more active treatment programs, and avoiding surgery, but this treatment alone offers no 

significant long-term functional benefit. 1) Radiculopathy must be documented by physical 

examination and corroborated by imaging studies and/or electrodiagnostic testing. 2) Initially 

unresponsive to conservative treatment (exercises, physical methods, NSAIDs and muscle 

relaxants). 3) Injections should be performed using fluoroscopy (live x-ray) for guidance. 4) If 

used for diagnostic purposes, a maximum of two injections should be performed. A second 

block is not recommended if there is inadequate response to the first block. Diagnostic blocks 

should be at an interval of at least one to two weeks between injections. 5) No more than two 

nerve root levels should be injected using transforaminal blocks. 6) No more than one 

interlaminar level should be injected at one session. 7) In the therapeutic phase, repeat blocks 

should be based on continued objective documented pain and functional improvement, 

including at least 50% pain relief with associated reduction of medication use for six to eight 

weeks, with a general recommendation of no more than 4 blocks per region per year. 

(Manchikanti, 2003) (CMS, 2004) (Boswell, 2007). 8) Current research does not support a 

"series-of-three" injections in either the diagnostic or therapeutic phase. We recommend no 

more than 2 ESI injections. Regarding this patient's case, MTUS guidelines are not satisfied. 

More than 1 interlaminar level is being requested for injection (bilaterally L5-S1 and L3-L4.) 

Only 1 level should be injected per session per MTUS guidelines. Likewise, this request is not 

considered medically necessary. 

 

Sleep study: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guideline, Pain (Chronic) 

Polysomnography. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation ODG. 2015 online edition. Polysommnography. 

 

Decision rationale: MTUS guidelines do not address indications for sleep studies. Therefore, 

the ODG was referenced. The ODG states "Recommended after at least six months of an 

insomnia complaint (at least four nights a week), unresponsive to behavior intervention and 

sedative/sleep-promoting medications, and after psychiatric etiology has been excluded. Not 

recommended for the routine evaluation of transient insomnia, chronic insomnia, or insomnia 

associated with psychiatric disorders. Home portable monitor testing may be an option." 

Regarding this patient's case, there is no documentation of this patient's insomnia being 

unresponsive to behavioral intervention. Documentation does suggest that he has been 

unresponsive to sleep promoting medications. Documentation does also suggest that his 

insomnia has responded and improved with psychiatric treatment. Likewise, this request is not 



considered medically necessary. 

 

Norco 10/325mg, #240: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Opioids. 

 

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

for use of opioids Page(s): 76-80 of 127. 

 

Decision rationale: In accordance with California MTUS guidelines, narcotics for chronic pain 

management should be continued if "(a) If the patient has returned to work, (b) If the patient has 

improved functioning and pain." MTUS guidelines also recommend that narcotic medications 

only be prescribed for chronic pain when there is evidence of a pain management contract being 

upheld with proof of frequent urine drug screens. Regarding this patient's case, there is no 

objective evidence of functional improvement. Likewise, this requested chronic narcotic pain 

medication is not considered medically necessary. 

 

Flexeril 10mg, #90: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Muscle relaxants. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Antispasticity/Antispasmodic Drugs Page(s): 100, 97. 

 

Decision rationale: In accordance with the California MTUS guidelines, Flexeril is a muscle 

relaxant and muscle relaxants are not recommended for the treatment of chronic pain. From the 

MTUS guidelines: "Recommend non-sedating muscle relaxants with caution as a second-line 

option for short-term treatment of acute exacerbations in patients with chronic LBP. Efficacy 

appears to diminish over time, and prolonged use of some medications in this class may lead to 

dependence." Likewise, this request for Flexeril is not medically necessary. 

 

Prilosec 20mg, #60: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines NSAIDs, GI symptoms & cardiovascular risk. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs, 

GI symptoms & cardiovascular risk Page(s): 68-69 of 127. 

 

Decision rationale: In accordance with California MTUS guidelines, PPI's (Proton Pump 

Inhibitors) can be utilized if the patient is concomitantly on NSAIDS and if the patient has 

gastrointestinal risk factors. Whether the patient has cardiovascular risk factors that would 

contraindicate certain NSAID, use should also be considered. The guidelines state, 

"Recommend with precautions as indicated. Clinicians should weight the indications for 

NSAIDs against both GI and cardiovascular risk factors. Determine if the patient is at risk for 

gastrointestinal events: (1) age > 65 years; (2) history of peptic ulcer, GI bleeding or 

perforation; 

(3) concurrent use of ASA, corticosteroids, and/or an anticoagulant; or (4) high dose/multiple 

NSAID (e.g., NSAID + low-dose ASA)." This patient does not have any of these 



gastrointestinal or cardiovascular risk factors. Likewise, this request for Prilosec is not 

medically necessary. 


