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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, Hawaii 

Certification(s)/Specialty: Physical Medicine & Rehabn 

 

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 68 year old female with date of injury 10/25/1995.  The treating physician report 

dated 9/17/14 (10) indicates that the patient presents with persistent low back pain, with pain into 

the left leg with history of numbness and tingling into her left foot.  The objective findings reveal 

absent patella and Achilles reflexes, decreased lumbar ROM and history of sensory examination 

that shows decreased sensation to light touch over the left lateral thigh and calf.  The patient is 

status post L4-S1 fusion (2/21/1996).  There is no prior history of epidural steroid injection 

found in the records provided.  MRI findings dated 8/5/14 (20) showed progressive moderately 

severe narrowing of the central canal and progressive significant narrowing of the left 

subarticular recess with mild impingement of the traversing left L4 nerve root; stable 

postoperative appearance of L4/S1; and additional less severe degenerative changes.  The current 

diagnoses are: 1.  Lumbar Spinal Stenosis L3-4    [ICD-9 724.02]2.  Lumbar Degenerative Disc 

Disease   [ICD-9 722.52]3.  Status Post L4-S1 Fusion, February 21, 1996 [ICD-9 V45.4]The 

utilization review report dated 10/02/14 (2) denied the request for Epidural steroid injection L3-

L4 based on specific neurologic findings consistent with radiculopathy at the specified injection 

level not being documented. Moreover, there was no indication that the patient has had an 

adequate course of conservative care prior to this request. Aside from medications, evidence of a 

recent course of active therapy was not noted. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Epidural steroid injection L3-L4:  Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Epidural steroid injections (ESIs).   

 

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

steroid injections (ESIs) Page(s): 46.   

 

Decision rationale: The patient presents with persistent low back pain, with pain into the left leg 

with history of numbness and tingling into her left foot.  The current request is for Epidural 

steroid injection L3-L4.  The MTUS guidelines state radiculopathy must be documented by 

physical examination and corroborated by imaging studies and/or electrodiagnostic testing and 

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

muscle relaxants).  In this case, the treating physician has clearly documented that the patient has 

radicular complaints into the left leg.  There are physical examination findings of radiculopathy 

presented in the reports reviewed and the MRI findings corroborate L4 radiculopathy.  The 

current request for lumbar epidural steroid injection at L3/4 is medically necessary and the 

recommendation is for authorization. 

 


