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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: Physical Medicine & Rehabilitation 

 

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 55 year old male who sustained an industrial injury on October 24, 2006. 

A recent pain management follow up dated July 24, 2015 reported subjective complaint of "neck 

pain, low back pain radiating down bilateral lower extremities and ongoing stiffness headaches." 

The worker reported "no changes in medications being prescribed. The following diagnoses were 

applied to this visit: chronic pain, other; cervical radiculopathy; chronic pain, other; lumbar 

radiculopathy; diabetes; hypertension; chronic pain, other. The plan of care is with 

recommendation for a lumbar transforaminal epidural injection; continue home exercises; 

recommended weight loss. The current medication regimen is to be maintained as listed: Opioid, 

Lidocaine ointment and cervical epidural bilateral injection (Tramadol, Voltaren gel, Lidocaine 

ointment). There is note of the worker "failed to have a positive response to chiropractic therapy, 

and physical therapy." A primary treating office visit dated October 30, 2014 reported subjective 

complaint of neck and back pain. He is "miserable." He is attending physical therapy. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Diagnostic right L4-5, L5-S1 transforaminal, epidural steroid injection using fluoroscopy: 

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: The patient presents with neck pain radiating down bilateral upper 

extremities, and low back pain radiating down the bilateral lower extremities rated 6/10 with and 

10/10 without medications. The request is for Diagnostic right L4-5, L5-S1 transforaminal, 

epidural steroid injection using fluoroscopy. The request for authorization is dated 08/18/15. 

The patient reports that acupuncture and the use of TENS unit is helpful. Patient is to continue 

on-going home exercise program. Per progress report dated 08/21/15, the patient is not working. 

MTUS page 46, 47 states that an ESI is "Recommended as an option for treatment of radicular 

pain (defined as pain in dermatomal distribution with corroborative findings of radiculopathy)". 

MTUS further states, "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." Physical 

examination of the lumbar spine reveals spasm and tenderness to palpation in the spinal 

vertebral are L4-S1 levels. Range of motion was moderately limited secondary to pain. Positive 

straight leg raise on the right. MRI of the lumbar spine, 06/16/15, shows the L4-L5 disc 

demonstrates 1-2 mm of central and left-sided disc protrusion best seen on the axial view 

without spinal stenosis or foraminal narrowing, the posterior facet joints are unremarkable; the 

L5-S1 disc demonstrates 6 mm of focal right-sided disc protrusion with a focal area of increased 

signal consistent with annular tear, there is no spinal stenosis or foraminal narrowing, the 

posterior facet joints are unremarkable. Per progress report dated, 08/21/15, treater states that 

"the patient has failed conservative treatment (including drug therapy, activity modifications, 

and/or physical therapy as noted above) and wishes to proceed with a lumbar epidural steroid 

injection." Treater states the patient obtained good benefit from previous epidural steroid 

injection with at least 50% pain relief for a duration of at least 3 months. The patient's low back 

pain and radicular leg symptoms are supported by physical examination findings which are 

corroborated by MRI. In this case, treater has also documented benefit from prior injection. 

Unfortunately, the patient has return of symptoms. MTUS allows up to 4 blocks per year. This 

request appears reasonable and in accordance with guidelines. Therefore, the request is 

medically necessary. 

 

Tramadol 50mg #60 (twice a day): 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): Opioids, criteria for use. 



Decision rationale: The patient presents with neck pain radiating down bilateral upper 

extremities, and low back pain radiating down the bilateral lower extremities rated 6/10 with and 

10/10 without medications. The request is for Tramadol 50mg #60 (twice a day). The request for 

authorization is dated 08/18/15. MRI of the lumbar spine dated 06/16/15 shows the L4-L5 disc 

demonstrates 1-2 mm of central and left-sided disc protrusion best seen on the axial view without 

spinal stenosis or foraminal narrowing, the posterior facet joints are unremarkable; the L5-S1 

disc demonstrates 6 mm of focal right-sided disc protrusion with a focal area of increased signal 

consistent with annular tear, there is no spinal stenosis or foraminal narrowing, the posterior 

facet joints are unremarkable. Physical examination of the lumbar spine reveals spasm and 

tenderness to palpation in the spinal vertebral at the L4-S1 levels. Range of motion was 

moderately limited secondary to pain. The patient reports that the use of acupuncture and TENS 

unit is helpful. Patient is to continue on-going home exercise program. Per progress report dated 

08/21/15, the patient is not working. MTUS, Criteria for use of Opioids Section, pages 88 and 89 

states, "Pain should be assessed at each visit, and functioning should be measured at 6-month 

intervals using a numerical scale or validated instrument." MTUS, Criteria for use of Opioids 

Section, page 78 also requires documentation of the 4As (analgesia, ADLs, adverse side effects, 

and adverse behavior), as well as "pain assessment" or outcome measures that include current 

pain, average pain, least pain, intensity of pain after taking the opioid, time it takes for 

medication to work and duration of pain relief. MTUS, Criteria for use of Opioids Section, p77, 

states that "function should include social, physical, psychological, daily and work activities, and 

should be performed using a validated instrument or numerical rating scale." MTUS, 

Medications for chronic pain Section, page 60 states that "Relief of pain with the use of 

medications is generally temporary, and measures of the lasting benefit from this modality 

should include evaluating the effect of pain relief in relationship to improvements in function and 

increased activity." MTUS, page 113 regarding Tramadol (Ultram) states: Tramadol (Ultram) is 

a centrally acting synthetic opioid analgesic and it is not recommended as a first-line oral 

analgesic. For more information and references, see Opioids. See also Opioids for neuropathic 

pain. Per progress report dated 08/21/15, treater's reason for the request is "as needed for pain." 

Patient has been prescribed Tramadol since at least 05/08/15. MTUS requires appropriate 

discussion of the 4A's, however, in addressing the 4A's, treater does not discuss how Tramadol 

significantly improves patient's activities of daily living with specific examples. Analgesia is 

discussed, specifically showing pain reduction with use of Tramadol. Patient is not experiencing 

side effects and is complying with the pain management agreement and there are no signs of 

medication abuse or diversion. No UDS report or CURES review. In this case, the treater has not 

adequately discussed the 4A's as required by MTUS. Therefore, given the lack of documentation, 

the request is not medically necessary. 

 


