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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 Internal 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 patient is an injured worker with chronic low back pain. Orthopedic agreed medical 

evaluation (AME) report dated November 13, 2013 documented that the patient sustained injury 

to the low back and bilateral hips while working as a maintenance worker on November 28, 

2003. The patient complained of low back and the pain radiates to the right and left hips and 

down the bilateral lower extremities to the thighs. In 2012, the patient had a lumbar spine medial 

branch block injection and two epidural steroid injections to the lumbar spine. Diagnoses were 

sprain strain lumbar spine and bilateral lower extremity radiculitis. X-ray performed 11/13/13 

demonstrated advanced degenerative disc disease L5-S1 level. MRI of the lumbar spine 

performed 11/21/13 demonstrated L5-S1 moderate spondylosis with intervertebral disc space 

narrowing and a central inferior 4 mm disc protrusion. Primary treating physician's orthopedic 

spine surgery progress report dated 6/20/2014 documented subjective complaints of lower back 

pain. Medications were Naproxen, Prilosec, Cyclobenzaprine, and Norco 5-325 mg. The patient 

walks with a normal gait and lumbar tenderness. Lumbosacral range of motion was normal. 

Motor power was 5/5 in the lower extremities. Straight leg raise was negative. Diagnoses were 

severe disc space narrowing L5-S1 with disc bulge, L5-S1 disc herniation, and bilateral lumbar 

radiculopathy. The patient's orthopedic spine surgeon requested ongoing pain management care 

for medication management. The orthopedic spine surgeon noted that his practice is a surgical 

practice, and the patient's medications should be monitored by a pain management physician 

whose scope includes pain management.  Utilization review determination date was 7/9/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Ongoing pain management care (unspecified duration/quantity):  Overturned 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

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

Treatment Index, 12th edition (web), 2014, Pain Chapter, Office Visits. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 5 Cornerstones of Disability 

Prevention and Management Page(s): 75.  Decision based on Non-MTUS Citation American 

College of Occupational and Environmental Medicine (ACOEM)2nd Edition (2004)Chapter 7 

Independent Medical Examiner Page 127. 

 

Decision rationale: Medical Treatment Utilization Schedule (MTUS) addresses occupational 

physicians and other health professionals.  American College of Occupational and 

Environmental Medicine (ACOEM) 2nd Edition (2004) Chapter 5 Cornerstones of Disability 

Prevention and Management (Page 75) states that occupational physicians and other health 

professionals who treat work-related injuries and illness can make an important contribution to 

the appropriate management of work-related symptoms, illnesses, or injuries by managing 

disability and time lost from work as well as medical care.  ACOEM Chapter 7 Independent 

Medical Examiner (Page 127) states that the health practitioner may refer to other specialists 

when the plan or course of care may benefit from additional expertise. A referral may be for 

consultation to aid in the diagnosis, prognosis, and therapeutic management, determination of 

medical stability, and permanent residual loss, or fitness for return to work. A consultant may act 

in an advisory capacity, or may take full responsibility for investigation and treatment of a 

patient. The primary treating physician's orthopedic spine surgery progress report dated 

6/20/2014 documented the diagnoses of severe disc space narrowing L5-S1 with disc bulge, L5-

S1 disc herniation, and bilateral lumbar radiculopathy. Medications included Naproxen, 

Cyclobenzaprine, and Norco 5-325 mg. On June 20, 2014, the patient's orthopedic spine surgeon 

requested ongoing pain management care for medication management. The orthopedic spine 

surgeon noted that his practice is a surgical practice, and the patient's medications should be 

monitored by a pain management physician whose scope includes pain management. The 

patient's orthopedic spine surgeon, whose practice focus is surgical, requested that the patient's 

medications be monitored and managed by a pain management specialist. This request is 

supported by ACOEM guidelines. ACOEM Chapter 7 Independent Medical Examiner (Page 

127) states that a referral may be for therapeutic management. A consultant may take full 

responsibility for the treatment of a patient.Therefore, the request for ongoing pain management 

care is medically necessary. 

 


