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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: Texas, Florida 

Certification(s)/Specialty: Anesthesiology, 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 53 year old female, who sustained an industrial injury on 5/18/1992. 

Diagnoses include left lumbar panplexopathy, left lower extremity weakness and numbness, 

status post lumbar decompression and fusion L2-L5 with residual lumbar disc degeneration L1-2 

with retrolisthesis, bulging facet arthropathy and moderate spinal stenosis, left knee genu 

recurvatum, probable left greater then right lumbar radiculopathy, chronic opioid medication 

management status post pain management agreement with discussion regarding risks, benefits 

and goals of medication management.  Treatment to date has included surgical intervention, 

lumbar epidural injection (3 years ago) and medications.Per the Primary Treating Physician's 

Progress Report/Request for Authorization dated 3/05/2015, the injured worker reported low 

back pain extending down the left leg and to the right buttock. She experiences burning and 

weakness over the left leg and she has almost fallen on two occasions. She has difficulty with 

balance secondary to the left leg off and on. Physical examination revealed tenderness at the L5-

S1 level. There was some weakness over the left great toe extensors at 4/5 versus 5/5 on the 

right. Straight leg raise testing on the left causes low back pain. The plan of care included an 

injection and authorization was requested for bilateral transforaminal epidural steroid injection 

L5-S1. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



Transforaminal epidural steroid injection bilateral L5-S1:  Overturned 

 

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

Epidural Steroid Injection (ESIs) Page(s): 46.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.29.5 

Page(s): 46.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain 

ChapterLow and Upper Back. 

 

Decision rationale: The CA MTUS and the ODG guidelines recommend that lumbar epidural 

steroid injections can be utilized for the treatment of lumbar radiculopathy when conservative 

treatments with medications and PT have failed. The records indicate that the patient had 

subjective, objective and radiological findings consistent with the diagnosis of lumbar 

radiculopathy. There is documentation of deterioration of symptoms despite optimum 

conservative management. The patient was history of significant pain relief and functional 

restoration following the last lumbar epidural injections 3 years ago. The criteria for bilateral L5-

S1 transforaminal lumbar epidural steroid injections are medically necessary.

 


