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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 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 55 year old female who reported an injury to her neck and low back. A 

clinical note dated 12/04/13 indicated the injured worker stating the injury occurred on 02/28/12 

when she was involved in a motor vehicle accident. The injured worker utilized non-steroidal 

medications which provided some improvement in pain level.  A clinical note dated 07/09/14 

indicated the injured worker rating her neck pain and low back pain 6/10 on the visual analog 

sale (VAS).  Neck pain radiated into bilateral upper extremities rated 6/10 on the (VAS).  The 

injured worker was improving with rest and medications.  Activities and prolong actually simply 

said prolonged activities exacerbated the pain.  The injured worker demonstrated 5/5 strength 

throughout upper extremities. The injured worker was involved in a second motor vehicle 

accident in 2013.  The utilization review dated 05/21/14 resulted in denial for consultation for the 

spine as insufficient information had been submitted regarding radicular pain or nerve 

compromise. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Spine surgery consultation for cervical and lumbar spine:  Overturned 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints Page(s): 180.   

 



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

Decision based on Non-MTUS Citation American College of Occupational and Environmental 

Medicine (ACOEM), 2nd Edition, (2004) IME and Consultations, page 503. 

 

Decision rationale: The injured worker complained of radiating pain and functional deficits in 

the upper extremities. Given the pain radiating into the upper extremities and ongoing need for 

treatment addressing ongoing complaints this request is medically necessary and appropriate. 

 


