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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 

Certification(s)/Specialty: Preventive Medicine, Occupational 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 57 year old male who sustained an industrial injury on 2-23-05. 

Treatments include: medication, physical therapy, injections and surgery. Progress report dated 

7-16-15 reports continued complaints of worsening right shoulder pain with significant 

limitations with range of motion. The last epidural steroid injection given on 3-9-15 provided 

60% pain relief for 3 months. He reports 30 - 40% pain relief with Norco. Diagnoses include: 

lumbar disc herniation with left lower extremity radiculopathy, reactionary depression and 

anxiety, status post right shoulder arthroscopic surgery, burning foot pain possible plantar 

fasciitis, obesity, medications induced gastritis and right axillary neuropathy. Plan of care 

includes: request therapeutic fluoroscopically guided transforaminal epidural steroid injections at 

L5-S1, 50% relief in pain for 6-8 weeks was provided with last injection so he was able to 

decrease medication and increase activity, medications refilled; Anaprox, Prilosec and written 

for Ambien, Neurontin, and Zanaflex, follow up with orthopedic surgeon for right shoulder, 

consider shoulder replacement. Follow up in 1 month. 

 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Fluoroscopically guided transforaminal lumbar epidural steroid injection at L5-S1: 

Overturned 

 



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

2009. 
 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Epidural steroid injections (ESIs). 

 

Decision rationale: According to the MTUS, several diagnostic criteria must be present to 

recommend an epidural steroid injection. The most important criteria are that radiculopathy must 

be documented by physical examination and corroborated by imaging studies and/or 

electrodiagnostic testing. 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. Patient reported a 60% relief from pain for three 

months following his previous steroid injection on 03/09/2015. I am reversing the previous 

utilization review decision. Fluoroscopically guided transforaminal lumbar epidural steroid 

injection at L5-S1 is medically necessary. 

 

Prilosec 20mg #60: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): NSAIDs, GI symptoms & cardiovascular risk. 

 

Decision rationale: According to the Chronic Pain Medical Treatment Guidelines, prior to 

starting the patient on a proton pump inhibitor, physicians are asked to evaluate the patient and to 

determine if the patient is at risk for gastrointestinal events. Criteria used are: (1) age > 65 years; 

(2) history of peptic ulcer, GI bleeding or perforation; (3) concurrent use of ASA, 

corticosteroids, and/or an anti-coagulant; or (4) high dose/multiple NSAID. There is no 

documentation that the patient has any of the risk factors needed to recommend the proton 

pump inhibitor omeprazole. A previous utilization review decision provided the patient with 

#30 instead of #60. Prilosec 20mg #60 is not medically necessary. 

 

4 trigger point injections to the cervical and lumbar spine (DOS 7/16/15): Upheld 

 

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

for its decision. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Trigger point injections. 

 

Decision rationale: The MTUS states that trigger point injections are recommended only for 

myofascial pain syndrome with limited lasting value and not recommended for radicular 

pain. These injections may occasionally be necessary to maintain function in those with 

myofascial problems when myofascial trigger points are present on examination. Not 

recommended for typical back pain or neck pain.4 trigger point injections to the cervical and 

lumbar spine (DOS 7/16/15) is not medically necessary. 

 

Ambien CR 12.5 #40: Upheld 

 



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

for its decision. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain (Chronic), 

Zolpidem (Ambien). 

 

Decision rationale: The Official Disability Guidelines do not recommend the use of sleeping 

pills for long-term use. While sleeping pills, so-called minor tranquilizers, and anti-anxiety 

agents are commonly prescribed in chronic pain, pain specialists rarely, if ever, recommend 

them for long-term use. They can be habit-forming, and they may impair function and memory 

more than opioid pain relievers. There is also concern that they may increase pain and 

depression over the long-term. The patient has been taking Ambien for longer than the 2-6 week 

period recommended by the ODG. Ambien CR 12.5 #40 is not medically necessary. 

 

Zanaflex 4mg #30: Upheld 

 

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

for its decision. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Muscle relaxants (for pain). 

 

Decision rationale: Zanaflex is a drug that is used as a muscle relaxant. The MTUS states that 

muscle relaxants are recommended with caution only on a short-term basis. Efficacy appears to 

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

The patient has been taking the muscle relaxant for an extended period of time. Zanaflex 4mg 

#30 is not medically necessary. 


