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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 Anesthesiology and Pain Medicine 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 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 injured worker is a 51-year-old male who sustained an injury to his head on 10/22/13 when 

he was cutting dead branches from a tree using a gas chainsaw, he cut a large branch, it bounced 

back and impacted his face on the right side, causing a large laceration on his right eyebrow. The 

injured worker reported constant neck pain at 6-8/10 VAS that radiated into the upper back with 

associated tingling. The injured worker also noted low back pain at 3-8/10 VAS that radiated into 

the right leg. Physical examination noted tenderness and spasm of the paraspinal musculature, 

limited range of motion, positive shoulder depression, bilateral tenderness and spasm of the 

lumbosacral paraspinals, straight leg raise positive right and Kemp's positive bilaterally. The 

injured worker was diagnosed with a laceration above the right eye, psychological problems and 

sleep problems. The injured worker was then referred to an orthopedic specialist. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
ORTHOPEDIC EVALUATION: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 5 Cornerstones 

of Disability Prevention and Management Page(s): 92. Decision based on Non-MTUS Citation 

the Independent Medical Examiniations and Consultations, Chapter 7, Page 127. 



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Head Chapter, 

Office Visits. 

 
Decision rationale: The request for orthopedic evaluation is not medically necessary. The 

previous request was denied on the basis that the medical records did not establish medical 

necessity of the orthopedic evaluation. The chiropractic report of 11/05/13 does not note 

evidence of any 'red flags' to suggest the injured worker would require this type of specialty 

referral. There was no clinical evidence of exam findings or imaging study of a pain generator 

that would warrant the request. Additionally, there was no indication that the patient has 

undergone conservative treatment for this acute injury. Conservative care should be completed 

prior to considering this type supposed to referral. The ODG states that the need for a clinical 

office visit with a healthcare provider is individualized based upon a review of the injured 

worker's concerns, signs and symptoms, clinical stability and reasonable physician judgment; 

however, in concurrence with the previous denial, there was no indication that the injured worker 

had completed any previous conservative treatment before referral to an orthopedic specialist. 

Given the clinical documentation submitted for review, medical necessity of the request for 

orthopedic evaluation has not been established. 


