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Employee:      
Claim Number:     
Date of UR Decision:   7/17/2013 
Date of Injury:    4/10/2012 
IMR Application Received:   7/30/2013 
MAXIMUS Case Number:    CM13-0004612 
 
 

1) MAXIMUS Federal Services, Inc. has determined the request for a cervical 
epidural steroid injection C4-C5, C5-C6, C6-C7   is not medically necessary 
and appropriate. 
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INDEPENDENT MEDICAL REVIEW DECISION AND RATIONALE 
 
An application for Independent Medical Review was filed on 7/30/2013 disputing the 
Utilization Review Denial dated 7/17/2013. A Notice of Assignment and Request for 
Information was provided to the above parties on 8/8/2013.  A decision has been made 
for each of the treatment and/or services that were in dispute: 
 

1) MAXIMUS Federal Services, Inc. has determined the request for cervical 
epidural steroid injection C4-C5, C5-C6, C6-C7   is not medically necessary 
and appropriate. 

 
Medical Qualifications of the Expert Reviewer: 
The independent medical doctor who made the decision has no affiliation with the 
employer, employee, providers or the claims administrator.  The physician reviewer is 
Board Certified in Physical Medicine and Rehabilitation and Pain Management and is 
licensed to practice in Texas.  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 treatments and/or services at issue.   
 
Expert Reviewer Case Summary:   
The patient is a 48-year-old female who reported injury on 04/10/2012. The MRI of the 
cervical spine without contrast, dated 06/24/2012, official read per , MD, 
revealed the following impression: (1) mild degenerative disc and facet disease; (2) no 
evidence of stenosis; (3) there were subtle signal changes within the spinal cord which 
are likely artifactual, however, if myelopathy symptoms then recommend correlation with 
contrast-enhanced MRI. The discs at C5-C6 were noted to have a disc protrusion of 
2mm without stenosis, with normal facet joints; C6-C7, a small disc protrusion of less 
than 2mm without evidence of stenosis and facets were normal. The electrodiagnostics 
dated 08/15/2012, official read per , MD revealed the patient had mild 
abnormality on the needle EMG exam. Cervical paraspinals at C6-7 level on the right 
side showed electrophysiologic evidence of partial denervation and reinnervation. 
Additionally, it was stated that the muscle tested in both upper extremities as listed in 
the tabular data did not show any electrophysiologic evidence of acute and/or ongoing 
denervation indicating involvement of the posterior rami of cervical root at C6-7. Motor 
nerve conduction studies of the median nerve tested bilaterally and the right ulnar nerve 
were normal. There was a mild abnormality detected on the sensory nerve conduction 
study of the median nerve bilaterally. There is electrophysiologic evidence of mild delay 
involving the median sensory nerve fibers across the carpal tunnel bilaterally, left more 
than right side. There is no electrophysiologic evidence of generalized peripheral 
neuropathy involving myelinated motor or sensory nerve fibers of both upper 
extremities. It was stated sensory nerve conduction study was performed along the right 
lateral antebrachial cutaneous nerve of the arm and was noted to be normal. Rule out 
stretch injury to the upper trunk and lateral cord of the right brachial plexus. The patient 
noted upon questioning that she has sensation of her hands falling asleep off an on 
which she attributed to using her hands a lot and doing a lot of lifting and did not report 
that as a work injury. According to the patient, most of her pain was so severe at the 
neck and shoulder and going down her arm that it was what she was concentrating on 
more as her work injury. Further questioning revealed the patient has had the feeling of 
her hands falling asleep, especially when she first wakes up in the morning, and has to 
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rub her hands and shake her hands and fingers to relieve the tingling sensation in the 
morning, which is intermittent. The physical examination dated 07/01/2013 revealed 
subjective complaints of neck pain, worse on the right than left. The patient was noted 
to have fallen 3 weeks prior to the office visit when the patient became dizzy. The 
patient was noted to fall on her right shoulder, her face, and both knees. Physical 
examination findings revealed the patient had forward flexion of 30 degrees, extension 
of 40 degrees, rotation to the right of 50 degrees, and the left 70 degrees. There was 
noted to be tenderness to palpation, especially on the right trapezius muscle more than 
left, and a trapezial spasm was noted. The numbness extended down the hand to the 
ring and small fingers of the hand. The physician stated that he was requesting the 
epidural steroid injections based on the patient had a physical examination that 
demonstrated a reduced range of motion of the neck and paraspinal muscle tenderness 
and signs of radicular irritability. Additionally he stated that the MRI revealed herniated 
nucleus pulposus at C4-C7 levels and the patient had an EMG/NCS with radicular 
findings. 
  
Documents Reviewed for Determination:  
The following relevant documents received from the interested parties and the 
documents provided with the application were reviewed and considered.  These 
documents included: 
 

 Application of Independent Medical Review  
 Utilization Review Determination 
 Medical Records from Claims Administrator and Employee Representative 
 Medical Treatment Utilization Schedule (MTUS) 

 
1) Regarding the request for a cervical epidural steroid injection C4-C5, C5-C6, 

C6-C7 : 
Section of the Medical Treatment Utilization Schedule Relied Upon by the Expert 
Reviewer to Make His/Her Decision  
The Claims Administrator based its decision on the California Chronic Pain 
Guidelines, pg.46, which is part of the MTUS.  
 
The Expert Reviewer based his/her decision on the California Chronic Pain 
Guidelines, pg.46, which are part of the MTUS.   
 
Rationale for the Decision: 
The MTUS guidelines indicate that for epidural steroid injections radiculopathy 
must be documented by physical examination and corroborated by imaging 
studies and/or electrodiagnostic testing and be initially unresponsive to 
conservative treatment. The documentation submitted for review fails to provide 
objective findings of radiculopathy upon examination. The medical records note 
that the employee reported subjective complaints of neck pain, worse on the right 
than left. The physical examination findings revealed the employee had forward 
flexion of 30 degrees, extension of 40 degrees, rotation to the right of 50 
degrees, and the left 70 degrees. There was noted to be tenderness to palpation, 
especially on the right trapezius muscle more than left, and a trapezial spasm 
was noted. In addition, the electromyography failed to evidence radiculopathy, as 
did the MRI of the cervical spine. Given the above, The request for a cervical 
epidural steroid injection C4-C5, C5-C6, C6-C7 is not medically necessary 
and appropriate. 
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Effect of the Decision: 
The determination of MAXIMUS Federal Services and its physician reviewer is deemed 
to be the final determination of the Administrative Director, Division of Workers’ 
Compensation.  With respect to the medical necessity of the treatment in dispute, this 
determination is binding on all parties.   
 
In accordance with California Labor Code Section 4610.6(h), a determination of the 
administrative director may be reviewed only if a verified appeal is filed with the appeals 
board for hearing and served on all interested parties within 30 days of the date of 
mailing of the determination to the employee or the employer.  The determination of the 
administrative director shall be presumed to be correct and shall be set aside only upon 
proof by clear and convincing evidence of one or more of the grounds for appeal listed 
in Labor Code Section 4610.6(h)(1) through (5). 
 
 
Sincerely, 
 
 
Paul Manchester, MD, MPH 
Medical Director 
 
 
cc: Department of Industrial Relations 

Division of Workers’ Compensation 
    1515 Clay Street, 18th Floor 

Oakland, CA  94612 
 
 
/th 
 

 

Disclaimer: MAXIMUS is providing an independent review service under contract with the 
California Department of Industrial Relations. MAXIMUS is not engaged in the practice of 
law or medicine. Decisions about the use or nonuse of health care services and 
treatments are the sole responsibility of the patient and the patient’s physician.  
MAXIMUS is not liable for any consequences arising from these decisions. 


	Claim Number:    002733-000607-WC-01
	Date of UR Decision:   7/17/2013
	Date of Injury:    4/10/2012



