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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 Neurology, has a subspecialty in Pain Medicine, and is licensed to 

practice in Florida. 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: 

 

4/22/14 note indicates bilateral low neck pain with radiation to the left arm. There is numbness 

and parathesias in the bilateral hands. Past history includes an anterior cervical discectomy and 

fusion at C5-6 and C6-7  Examination notes 4+/5 strength in the left wirst extensors and left 

hand intrinsics with 4/5 strength in the left deltoid and left grip. The note indicates the insured 

has failed physical therapy, NSAIDS, epidural steroid injections, and psychological sessions. 

The insured was reported to have been psychologically cleared for spinal cord stimulator trial by 

psychiatrist on 12/10/13.  2/7/13 note indicated cervical ESI procedure. 4/19/12 was a cervical 

ESI procedure.  12/10/13 psychology evaluation noted the insured was deemed an appropriate 

candidate for nerve stimulator. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Implant percutaneous neuroelectrodes - Outpatient: Overturned 

 

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

Spinal Cord Stimulators (SCS). 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) neck, spinal cord 

stimulator Recommended only for selected patients in cases when less invasive procedures have 

failed or are contraindicated. See the Pain Chapter for Indications for stimulator implantation. 



There is some evidence supporting the use of Spinal Cord Stimulation (SCS) for Failed Back 

Surgery Syndrome (FBSS) and other selected chronic pain conditions. Spinal Cord Stimulation is 

a treatment that has been used for more than 30 years, but only in the past five years has it met 

with widespread acceptance and recognition by the medical community. In the first decade after 

its introduction, SCS was extensively practiced and applied to a wide spectrum of pain 

diagnoses, probably indiscriminately. The results at follow-up were poor and the method soon 

fell in disrepute. In the last decade there has been growing awareness that SCS is a reasonably 

effective therapy for many patients suffering from neuropathic pain for which there is no 

alternative therapy. There are several reasons for this development, the principal one being that 

the indications have been more clearly identified. The enhanced design of electrodes, leads, and 

receivers/stimulators has substantially decreased the incidence of re-operations for device failure. 

Further, the introduction of the percutaneous electrode implantation has enabled trial stimulation, 

which is now commonly recognized as an indispensable step in assessing whether the treatment 

is appropriate for individual patients. These implantable devices have a very high initial cost 

relative to conventional medical management (CMM); however, over the lifetime of the  

carefully selected patient, SCS may lead to cost-saving and more health gain relative to CMM for 

FBSS. See the Pain Chapter for complete list of references. Fair evidence supports the use of 

spinal cord stimulation in failed back surgery syndrome, those with persistent radiculopathy after 

surgery, according to the recently released joint American College of Physicians/ American Pain 

Society guideline recommendations on surgery and interventional treatments. (Chou, 2008) The 

National Institute for Health and Clinical Excellence (NICE) of the UK just completed their  

Final Appraisal Determination (FAD) of the medical evidence on spinal cord stimulation (SCS), 

concluding that SCS is recommended as a treatment option for adults with failed back surgery 

syndrome lasting at least 6 months despite appropriate conventional medical management. 

(NICE, 2008)Recent research: New 24-month data is available from a study randomizing 100 

failed back surgery syndrome patients to receive spinal cord stimulation (SCS) plus conventional 

medical management (CMM) or CMM alone. At 24 months, the primary outcome was achieved 

by 37% randomized to SCS versus 2% to conventional medical management (CMM), and by 

47% of patients who received SCS as final treatment versus 7% for CMM.  

 

Decision rationale: The medical records support a condition of chronic pain with associated 

neurologic features that has failed conservative treatment and is associated with post surgical 

condition.  The insured has been psychologically screened and been deemed an appropriate 

candidate to be able to have a stimulator trial. ODG supports spinal cord stimulator trial for such 

a condition of failed back pain when other conservative care has not been effective. Therefore 

the request for implant percutaneous neuroelectrodes outpatient are medically necessary. 


