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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 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: 

 

According to the records made available for review, this is a 62-year-old female with a 4/14/10 

date of injury. The documentation of subjective findings are constant aching neck pain with 

numbness and tingling radiating down to all fingertips in the left upper extremity and to the 

elbow in the right upper extremity rated 4/10 and constant aching low back pain with numbness 

and tingling radiating down right lower extremity to the toes and to the ankle in the left lower 

extremity rated 3/10. The documented objective findings are tender to palpation of bilateral 

paraspinal musculature of the cervical spine and midline in lumbar region, cervical, thoracic, and 

lumbar range of motion limited in all planes, left wrist extensor 4+/5, left deltoid 5-/5, left triceps 

5-/5, bilateral tibialis anterior and extensor hallucis longus 4+/5, bilateral psoas, quadriceps, 

hamstrings 5-/5, remainder 5/5, reflexes normal, positive straight leg raise on right at 60 degrees, 

decreased sensation left L4, L5, S1 and right C6, C7, and C8 dermatomes, and positive 

Spurling's bilaterally to the elbows. The current diagnoses are cervical spine strain, facet 

arthropathy, cervical stenosis, lumbar strain, lumbar facet arthropathy, neural foraminal stenosis, 

right hip strain, right hip degenerative joint disease, cervical radiculopathy, and lumbar 

radiculopathy. The treatment to date includes physical therapy, acupuncture, and medications 

(Norco, Xanax, Lyrica, Advil, and Medrox patches). Medical report dated 4/16/14 indicates 

patient continues to see  in the pain management clinic for her neck and back 

complaints and a plan for pain management consultation with . 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 



Pain Management Consult:  Upheld 

 

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

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

Visits. 

 

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

Decision based on Non-MTUS Citation ACOEM Practice Guidelines. 

 

Decision rationale: MTUS reference to ACOEM guidelines identifies that consultation is 

indicated to aid in the diagnosis, prognosis, therapeutic management, determination of medical 

stability, and permanent residual loss and/or the examinee's fitness for return to work, as criteria 

necessary to support the medical necessity to support the medical necessity of consultation. 

Within the medical information available for review, there is documentation of diagnoses of 

cervical spine strain, facet arthropathy, cervical stenosis, lumbar strain, lumbar facet arthropathy, 

neural foraminal stenosis, right hip strain, right hip degenerative joint disease, cervical 

radiculopathy, and lumbar radiculopathy. However, given documentation that patient continues 

to see  in the pain management clinic for her neck and back complaints and plan for 

referral to  for pain management and given no documentation of a rationale for an 

additional pain management consult, there is no documentation that consultation is indicated to 

aid in the diagnosis, prognosis, therapeutic management, determination of medical stability, and 

permanent residual loss and/or the examinee's fitness for return to work. Therefore, based on 

guidelines and a review of the evidence, the request for Pain Management Consult is not 

medically necessary. 

 




