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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: New Jersey, Alabama, California 

Certification(s)/Specialty: Neurology, Neuromuscular Medicine 

 

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 45-year-old male with an industrial injury dated 11/30/2011. His 

diagnoses included cervical disc disease, thoracic disc disease, left shoulder arthropathy/labrum 

tear, headaches and essential tremor. Prior treatment included physical therapy and acupuncture 

(provided very minimum relief) and medications. The injured worker presented on 05/21/2015 

with complaints of sharp neck pain located on the middle of the neck and upper back down to the 

left shoulder. The pain was rated as 6/10. There was no tingling/numbness or weakness. The 

injured worker reported increasing anxiety due to pain and injury and was asking for psych 

evaluation. Physical exam revealed decreased range of motion of cervical spine which was 70% 

of what was expected. Motor examination of the upper limbs did not reveal focal deficit. 

Sensory examination of the upper limbs was intact to pin/light touch. The provider documents 

cervical spine MRI done on 03/13/2013 showed multi-level deteriorative disc changes and 

thoracic disc bulges. MRI of the thoracic spine done on the same date showed 3.6 mm disc 

bulging at thoracic 6-7. A more detailed report is available in this note. There is no formal report 

in the submitted records. The treatment plan included cervical epidural steroid injection for 

persistent neck pain, psych evaluate, Buspirone, Tramadol, Lidoderm, Soma and follow up with 

family doctor. The injured worker was to remain off work until 05/25/2015. The request is for 

cervical epidural steroid injection. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Cervical epidural steroid injection: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 

Complaints Page(s): 181. 

 

Decision rationale: According to MTUS guidelines, cervical epidural corticosteroid injections 

are of uncertain benefit and should be reserved for patients who otherwise would undergo 

open surgical procedures for nerve root compromise. Epidural steroid injection is optional for 

radicular pain to avoid surgery. It may offer short term benefit, however there is no significant 

long term benefit or reduction for the need of surgery. Furthermore, there is no clinical and 

objective documentation of radiculopathy. MTUS guidelines do not recommend epidural 

injections for neck pain without radiculopathy. Therefore, the request for cervical epidural 

steroid injection is not medically necessary. 


