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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 Physical Medicine & Rehabilitation, has a subspecialty in Pain 

Medicine and is licensed to practice in Oklahoma and 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 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 42-year-old female who reported an injury on 05/13/2002.  The mechanism of 

injury involved heavy lifting.  The patient is currently diagnosed with depressive disorder, pain 

disorder, psychological factors affecting medical condition, and opioid dependence.  The most 

recent physician progress report was submitted on 08/12/2013 by .  The patient 

reported acute anxiety and depression.  Findings on examination indicated anxiousness and 

tearfulness.  The patient scored a 49 on the Beck Depression Inventory and a 40 on the Beck 

Anxiety Inventory.  Treatment recommendations include continuation of current medication.  It 

was noted during an Agreed Medical Re-Examination on 11/08/2012 by , the patient 

was requesting a morphine drip pain pump.  Documentation of a progress report by the 

requesting physician was not provided for this review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Intrathecal Pump Trial:  Upheld 

 

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

Page(s): 52-54.   

 

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

52-54.   



 

Decision rationale: California MTUS Guidelines state implantable drug delivery systems are 

recommended only as an end-stage treatment alternative for selected patients for specific 

indications.  Indications include patients with primary liver cancer, metastatic colorectal cancer, 

head/neck cancers, or severe, refractory spasticity of cerebral or spinal cord origin.  As per the 

documentation submitted, there is no evidence of a recent failure to respond to conservative 

treatment, including pharmacologic, surgical, psychological, or physical modalities.  There is 

also no evidence of psychological clearance.  The patient continues to report acute anxiety and 

depression symptoms.  Furthermore, the implantable drug delivery system was recommended by 

.  However, there was no physician progress report submitted by this physician 

for this review.  Based on the clinical information received and the California MTUS Guidelines, 

the request is non-certified. 

 




