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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 Physical Medicine and Rehabilitation, has a subspecialty in Pain 

Management 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 a 39 year old with an injury date on 6/24/11. The patient complains of persistent 

left upper extremity pain and is awaiting evaluation for paddle placement of spinal cord 

stimulator per 10/15/14 report. The patient has 7/10 pain, is working full time, and is currently 

taking Xanax daily (helps with spasms/sleep) and Percocet 4-5 times a week to help with 

function and complex regional pain syndrome (CRPS) flare-ups per 9/17/14 report. Based on the 

10/15/14 progress report provided by the treating physician, the diagnosis is reflex sympathetic 

dystrophy (RSD) of upper limb. Exam on 10/15/14 showed "allodynia dorsum of left hand, 

visible sweating of left palm." Range of motion of left hand is limited with dorsiflexion at 8 

degrees per 8/6/14 report. The patient's treatment history includes stellate ganglion block 

injection, medication, medications, psychological evaluation, and spinal cord stimulator trial. 

The treating physician is requesting 2 monthly follow-up visits with a pain medicine specialist to 

be seen once a month. The utilization review determination being challenged is dated 10/25/14 

and modifies request to one visit as "visits on an indefinite basis is not supported."  The 

requesting physician provided treatment reports from 5/2/14 to 10/15/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

2 Monthly Follow-Up Visits with a Pain Medicine Specialist to be seen once a month:  
Overturned 

 



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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, Pain Procedure 

Summary 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 15 Stress Related 

Conditions Page(s): 398, 405.   

 

Decision rationale: This patient presents with left upper extremity pain. The provider has asked 

for 2 monthly follow-up visits with a pain medicine specialist to be seen once a month but the 

requesting progress report is not included in the provided documentation. Regarding follow-up 

visits, ACOEM states the frequency of follow-up visits may be determined by the severity of 

symptoms, whether the patient was referred for further testing and/or psychotherapy, and 

whether the patient is missing work. These visits allow the physician and patient to reassess all 

aspects of the stress model (symptoms, demands, coping mechanisms, and other resources) and 

to reinforce the patient's supports and positive coping mechanisms. Generally, patients with 

stress-related complaints can be followed by a midlevel practitioner every few days for 

counseling about coping mechanisms, medication use, activity modifications, and other 

concerns. These interactions may be conducted either on site or by telephone to avoid interfering 

with modified- or full-duty work if the patient has returned to work. Follow-up by a physician 

can occur when a change in duty status is anticipated (modified, increased, or full duty) or at 

least once a week if the patient is missing work. In this case, the patient has had 8 office visits 

from 5/2/14 to 10/15/14, with ongoing left arm pain. The requested 1-2 monthly follow ups once 

a month appears reasonable for patient's chronic pain condition. Therefore, this request is 

medically necessary. 

 


