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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. The expert 

reviewer is Board Certified in Occupational Medicine and is licensed to practice in California. 

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/services. He/she is familiar with 

governing laws and regulations, including the strength of evidence hierarchy that applies to 

Independent Medical Review determinations. 

 

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 application for independent medical review was signed on August 29, 2014. It was for a 

lumbar MRI and repeat trigger point injections. Per the records provided, the claimant was 

described as a 54-year-old lady with an April 29, 2012 date of injury. As of June 5, 2014 there 

was neck and shoulder muscle pain and also low back pain. There were chronically elevated 

hepatic enzymes that reportedly prohibit the use of acetaminophen. She has trigger point 

injections every other month and they provide a 50% decrease in back muscle pain that last 4 to 

6 weeks. The pain level is self-reported and it ranges from 7 to 10 out of 10. She was reportedly 

upset to be given a decrease from 4mg of oxycodone a day to two a day due to the prior non 

certification of the medicine. She was struggling with activities of daily living and her pain level 

remained high. Physical exam shows 75% of expected for cervical range of motion. The 

oxycodone was re-prescribed. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Lumbar Magnetic Resonance Imaging (MRI):  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints Page(s): 303-304.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG), Low Back Chapter 

 



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 303.   

 

Decision rationale: Under MTUS/ACOEM, although there is subjective information presented 

in regarding increasing pain, there are little accompanying physical signs.  Even if the signs are 

of an equivocal nature, the MTUS note that electrodiagnostic confirmation generally comes first. 

The ODG guidelines note, in the Low Back Procedures section:- Lumbar spine trauma: trauma, 

neurological deficit- Uncomplicated low back pain, suspicion of cancer, infection- 

Uncomplicated low back pain, prior lumbar surgery- Uncomplicated low back pain, cauda 

equina syndromeThese criteria are also not met in this case; under the MTUS and other 

evidence-based criteria, the request for Lumbar Magnetic Resonance Imaging (MRI) is not 

medically necessary. 

 

Repeat Trigger Pain Injections QTY: 1:  Upheld 

 

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 Page(s): 

122.   

 

Decision rationale: The MTUS notes 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.   Classic triggering was not demonstrated.  The patient has had them repeatedly in 

the past without long term, objective, functional benefit.   The request for a Repeat Trigger Pain 

Injections is not medically necessary. 

 

 

 

 


