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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 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 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: 

 

This 56-year-old female suffered a vocationally related injury on 12/5/03.  Subsequently, she has 

undergone a series of lumbar surgeries including an L4-5 fusion followed by an L3-4 fusion and 

more recently hardware removal.  The claimant continues to complain of significant low back 

pain requiring chronic narcotic medication.  A most recent physical examination documented no 

profound neurologic deficit.  More recently, the claimant has been through a psychological 

evaluation and deemed a reasonable and appropriate candidate for a spinal cord stimulator. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

SPINAL CORD STIMULATOR TRIAL:  Overturned 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Spinal 

Cord Stimulators Page(s): 105-107.   

 

Decision rationale: The California MTUS Chronic Pain 2009 Guidelines do not support the use 

of implantable spinal cord stimulators as there is insufficient evidence for treatment of either 

chronic low back pain or chronic radicular pain syndromes and/or chronic failed back syndrome.  

With that said, the Chronic Pain Guidelines go on to point out that spinal cord stimulators can be 



considered as a last resort for highly selected patients who have failed multiple other 

conservative measures including a functional restoration program or forensic psychological 

assessment.    This claimant would appear to fall into the highly selected group of patients who 

have failed all reasonable forms of conservative care to date.  Based on the fact that this claimant 

is requiring significant doses of narcotic pain medications and the potential the spinal cord 

stimulator could conceivably reduce this claimant's narcotic medications and conceivably 

improve her function, a spinal cord stimulator trial would appear to be a reasonable option at this 

point.  Although not clearly recommended by the California MTUS Chronic Pain Guidelines, the 

Guidelines do qualify their statements pointing out that 83% of the panel agreed that spinal cord 

stimulator can be an option in a highly selected group of patients, of which this patient would 

appear to be one.  Therefore, the request for spinal cord stimulator trial is not medically 

necessary and appropriate. 

 


