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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Orthopedic Surgery, 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 physician 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 patient is a 49-year-old female who reported injury on 4/26/09. The mechanism of injury 

was a trip and fall. The patient ambulates with a walker.  She has moderate to severe low back 

pain in the bilateral extremities; the pain was noted to affect the patient's activities of daily 

living. The patient was noted to have palpable tenderness, spasms, and decreased range of 

motion to the lumbar spine. The patient was noted to be status post anterior posterior L5-S1 

interbody fusion, and was noted to have L5-S1 partial laminectomy and right-sided L5-S1 

discectomy. The patient's diagnosis was noted to be other and unspecified disorders of the back 

in the lumbar region without neurogenic claudication. The patient was noted to have a great deal 

of pain, and the request was made for chronic pain management. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Pain management consult for a possible spinal cord stimulator and back brace:  Upheld 

 

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

Complaints Page(s): 301.  Decision based on Non-MTUS Citation the Independent Medical 

Examinations and Consultations (ACOEM Practice Guidelines, 2nd Edition (2004), Chapter 7), 

page 127 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

78.   



 

Decision rationale: The California MTUS recommends the consideration of a consultation with 

a multidisciplinary pain clinic if doses of opioids are required beyond what is usually required 

for the condition, or if pain does not improve on opioids in three months. The clinical 

documentation submitted for review failed to provide the medication(s) the patient was taking to 

support the necessity for the request. Given the lack of documentation of opioid medication, the 

request for pain management consult for possible spinal cord stimulator and back brace is not 

medically necessary. 

 


