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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: New Jersey, Alabama, California
Certification(s)/Specialty: Neurology, Neuromuscular 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 47-year-old female who sustained a work related injury January 4,
2013. While working with a braiding machine, involved with repetitive reaching back and forth
with her hands at shoulder level, she developed mild thoracic discomfort on the right side into
the shoulder blade. A clinic for psychological services, dated February 4, 2014, finds the injured
worker with an improved mood, taking medications, and looking for housing. She is working
with a social worker and been approved for Medi-Cal. She is diagnoses as depressed mood and
anxiety and occasional panic attacks. She also complains of back pain that travels up her back
and head/scalp region. A cervical MRI, dated May 2009 revealed small central C4-5 disc
protrusion and small right paracentral C6-7 disc protrusion and degenerative disc disease. At
issue, is a request for 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:
Cervical epidural steroid injection (unspecified level/s): Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.




MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 181.

Decision rationale: According to MTUS guidelines, epidural steroid injection is optional for
radicular pain to avoid surgery. It may offer short-term benefit, however there is no significant
long term benefit or reduction for the need of surgery. There is no evidence that the patient has
been unresponsive to conservative treatments. In addition, there is no recent clinical and
objective documentation of radiculopathy including MRI or EMG/NCYV findings. MTUS
guidelines do not recommend epidural injections for neck pain without radiculopathy.
Therefore, the request for cervical epidural steroid injection is not medically necessary.



