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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: Massachusetts 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 
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 49 year old male who sustained an industrial injury on 12/16/13. He had 

complaints of low back pain. Treatments to date include medications, epidural injections, 

acupuncture. Primary treating physician's progress report dated 5/6/15 reports complaints of 

ongoing lower back pain with radiation to the left lower leg along with numbness, tingling and 

cramping. He has difficulty lying on his left side and is having sleep disruption. He has limited 

range of motion of the lumbar spine, abnormal gait and reduced sensation of the left lower 

extremity. Diagnoses include left knee sprain, moderate bilateral L5 radiculopathy, recurrent 

disc herniation L5-SI with annular tear and status post prior laminectomy L4-L5 and L5-SI. 

Work status: return to work with restrictions - sedentary/deskwork only. Plan of care includes: 

waiting for approval regarding additional 6 acupuncture sessions, request a left translaminar 

epidural at L4-L5, the option of surgery was discussed but will first try more therapy and lumbar 

epidural and prescribed Tizanidine for increased muscle spasms. Follow up in 4 weeks. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Left L4-5 Translaminar ESI: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines ESI. 



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Criteria for the use of Epidural steroid injections Page(s): 46. 

 
Decision rationale: The claimant sustained a work-related injury in December 2013 and 

continues to be treated for radiating low back pain. He underwent a lumbar transforaminal 

epidural steroid injection on October 2014 with a reported 20% benefit. The procedure report 

was provided and confirms good epidural spread. When seen, he was having low back pain 

radiating into the left lower extremity. There was decreased lumbar range of motion. There was 

decreased left lower extremity sensation. There was positive left straight leg raising and the 

claimant was limping. Another epidural steroid injection was requested via an interlaminar 

approach. Guidelines recommend that, in the therapeutic phase, repeat injections 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. In this case, 

the claimant only had 20% pain relief degree lasting less than 6 weeks. The technique being 

requested is considered less targeted than the transforaminal epidural steroid injection previously 

performed. The requested repeat lumbar epidural steroid injection was not medically necessary. 


