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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: Arizona, Michigan 
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 61 year old female who sustained an industrial injury on 08/21/02. 
Initial complaints and diagnoses are not available. Treatments to date include 2 spinal fusions, 
hardware removal, trigger point injections, medications, Pilates, and epidural steroid injections. 
Diagnostic studies include a MRI of the cervical spine. Current complaints include neck and low 
back pain. Current diagnoses include chronic cervical pain, cervical facet arthropathy, cervical 
myofascial strain, cervicalgia, cervical radiculitis, and bilateral carpal tunnel syndrome. In a 
progress not dated 02/02/15 the treating provider reports the plan of care as a urine drug screen, 
medications include Lyrica, Pamelor, and Norco; Pilates, Physical therapy, a cervical epidural 
steroid injection, and trigger point injections given on the date of service. The requested 
treatments include trigger point injections, Pilates, physical therapy, and a cervical epidural 
steroid injection. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Trigger point injections for the cervical spine, provided on date of service: 02/02/15, QTY: 
2: Overturned 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Trigger point injections Page(s): 122. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Trigger 
point injections Page(s): 122. 

 
Decision rationale: Per the MTUS, Trigger point injections are recommended only for 
myofascial pain syndrome as indicated below, with limited lasting value. Not recommended for 
radicular pain. Trigger point injections with an anesthetic such as bupivacaine are recommended 
for non-resolving trigger points, but the addition of a corticosteroid is not generally 
recommended. A trigger point is a discrete focal tenderness located in a palpable taut band of 
skeletal muscle, which produces a local twitch in response to stimulus to the band. Trigger points 
may be present in up to 33-50% of the adult population. Myofascial pain syndrome is a regional 
painful muscle condition with a direct relationship between a specific trigger point and its 
associated pain region. 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. Per the MTUS, Criteria for the use of Trigger 
point injections: Trigger point injections with a local anesthetic may be recommended for the 
treatment of chronic low back or neck pain with myofascial pain syndrome when all of the 
following criteria are met: (1) Documentation of circumscribed trigger points with evidence upon 
palpation of a twitch response as well as referred pain; (2) Symptoms have persisted for more 
than three months; (3) Medical management therapies such as ongoing stretching exercises, 
physical therapy, NSAIDs and muscle relaxants have failed to control pain; (4) Radiculopathy is 
not present (by exam, imaging, or neuro-testing); (5) Not more than 3-4 injections per session; 
(6) No repeat injections unless a greater than 50% pain relief is obtained for six weeks after an 
injection and there is documented evidence of functional improvement; (7) Frequency should not 
be at an interval less than two months; (8) Trigger point injections with any substance (e.g., 
saline or glucose) other than local anesthetic with or without steroid are not recommended. A 
review of the injured workers medical records reveal that she meets the criteria for trigger point 
injections as described above and it is noted that she had a positive response to trigger point 
injections in October of 2013 and therefore based on the guidelines and her positive response, the 
request for Trigger point injections for the cervical spine, provided on date of service: 02/02/15, 
QTY: 2 is medically necessary. 

 
Trigger point injections for the Bilateral Trapezii, provided on date of service: 02/02/15, 
QTY: 2: Overturned 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Trigger point injections Page(s): 122. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Trigger 
point injections Page(s): 122. 

 
Decision rationale: Per the MTUS, Trigger point injections are recommended only for 
myofascial pain syndrome as indicated below, with limited lasting value. Not recommended for 
radicular pain. Trigger point injections with an anesthetic such as bupivacaine are recommended 



for non-resolving trigger points, but the addition of a corticosteroid is not generally 
recommended. A trigger point is a discrete focal tenderness located in a palpable taut band of 
skeletal muscle, which produces a local twitch in response to stimulus to the band. Trigger points 
may be present in up to 33-50% of the adult population. Myofascial pain syndrome is a regional 
painful muscle condition with a direct relationship between a specific trigger point and its 
associated pain region. 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. Per the MTUS, Criteria for the use of Trigger 
point injections: Trigger point injections with a local anesthetic may be recommended for the 
treatment of chronic low back or neck pain with myofascial pain syndrome when all of the 
following criteria are met: (1) Documentation of circumscribed trigger points with evidence upon 
palpation of a twitch response as well as referred pain; (2) Symptoms have persisted for more 
than three months; (3) Medical management therapies such as ongoing stretching exercises, 
physical therapy, NSAIDs and muscle relaxants have failed to control pain; (4) Radiculopathy is 
not present (by exam, imaging, or neuro-testing); (5) Not more than 3-4 injections per session; 
(6) No repeat injections unless a greater than 50% pain relief is obtained for six weeks after an 
injection and there is documented evidence of functional improvement; (7) Frequency should not 
be at an interval less than two months; (8) Trigger point injections with any substance (e.g., 
saline or glucose) other than local anesthetic with or without steroid are not recommended. A 
review of the injured workers medical records reveal that she meets the criteria for trigger point 
injections as described above and it is noted that she had a positive response to trigger point 
injections in October of 2013 and therefore based on the guidelines and her positive response, the 
request for Trigger point injections for the bilateral trapezii, provided on date of service: 
02/02/15, QTY: 2 is medically necessary. 

 
Pilates, 2x Wk x 12 Wks, QTY: 24: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Official Disability Guidelines (ODG), Low Back. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back - 
Lumbar & Thoracic (Acute & Chronic) / Gym membership. 

 
Decision rationale: The MTUS did not specifically address the issue of Pilates therefore other 
guidelines were consulted. Per the ODG, gym memberships are "not recommended as a medical 
prescription unless a home exercise program has not been effective and there is a need for 
equipment. Plus, treatment needs to be monitored and administered by medical professionals. 
While an individual exercise program is of course recommended, more elaborate personal care 
where outcomes are not monitored by a health professional, such as gym memberships or 
advanced home exercise equipment, may not be covered under this guideline, although 
temporary transitional exercise programs may be appropriate for patients who need more 
supervision. With unsupervised programs there is no information flow back to the provider, so he 
or she can make changes in the prescription, and there may be risk of further injury to the patient. 
Gym memberships, health clubs, swimming pools, athletic clubs, etc., would not generally be 
considered medical treatment, and are therefore not covered under these guidelines. For more 



information on recommended treatments, see Physical therapy." A review of the injured workers 
medical records does not reveal extenuating circumstances that would warrant deviating from the 
guidelines and therefore the request for Pilates, 2x Wk x 12 Wks, QTY: 24 is not medically 
necessary. 

 
Physical therapy, 2x Wk x 6 Wks for the cervical spine: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Physical Medicine Page(s): 98-99. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical 
Medicine Page(s): 98-99. 

 
Decision rationale: Per the MTUS, physical therapy is recommended following specific 
guidelines, allowing for fading of treatment frequency from up to 3 visits per week to 1 or less, 
plus active self directed home physical medicine. For myalgia and myositis unspecified the 
guidelines recommend 9-10 visits over 8 weeks. Neuralgia, neuritis and radiculitis unspecified 8- 
10 visits over 4 weeks. A review of the injured workers medical records that are available to me 
are not clear on if the injured worker has had physical therapy in the past, how many sessions she 
had and if there was any pain or functional benefit, the requested quantity also exceeds the 
guideline recommendations and is not medically necessary. 

 
Cervical IL Epidural Steroid Injection - C6-C7: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Epidural steroid injections (ESIs) Page(s): 46. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Epidural 
Steroid Injections (ESIs) Page(s): 46. 

 
Decision rationale: Per the MTUS, Epidural Steroid Injections are recommended as an option 
for the treatment of radicular pain. the purpose of the ESI is to reduce pain and inflammation, 
restoring range of motion and thereby facilitating progress in more active treatment programs 
and avoiding surgery. The treatment alone offers no significant long-term functional benefit. 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. However a review of the injured workers medical records reveal that she had 
epidural steroid injections in 2011 and 2013 which provided no relief, the injured worker is 
clearly not having a positive response to ESI and the guidelines do not support repeating it when 
there is no documented pain or functional improvement, therefore the request for Cervical IL 
Epidural Steroid Injection - C6-C7 is not medically necessary. 
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