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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. 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/Service. He/she is familiar with governing laws and 
regulations, including the strength of evidence hierarchy that applies to Independent Medical 
Review determinations. 

 
The Expert Reviewer has the following credentials: 
State(s) of Licensure: Arizona, California 
Certification(s)/Specialty: Family Practice 

 
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 was a 78 year old male, who sustained an industrial injury, August 17, 1989. 
He had lumbar disc disease and had undergone a laminectomy. An MRI of the lumbar spine in 
November 2014 indicated mild degenerative changes and findings consistent with a prior 
laminectomy. On December 2, 2014, the injured workers chief complaint was pain in the lower 
back with pain and numbness left greater than the right buttocks which radiates into the legs. The 
injured worker was diagnosed with low back pain stenosis and spondylosis. The injured worker 
has been treated with pain medication, two lumbar spine surgeries, Medrol dose pack, physical 
therapy, chiropractic treatments and anti-inflammatory medications.On December 2, 2014, the 
primary treating physician requested a pain management referral for low back pain stenosis and 
spondylosis. On December 9, 2014, the UR denied a pain management referral. The denial was 
based on the ODG guidelines, the office visit not determined to be medically necessary. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Pain Management Referral: Upheld 
 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation ODG-TWC 



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation office vsits 

 
Decision rationale: According to the guidelines, office visits are recommended as medically 
necessary. Specialty referral are often needed for complex diagnosis, uncertain diagnosis or need 
for a specialty intervention. In this case, the claimant has chronic back pain for which she had 
been managed with pain medication. There was no indication from the referring orthopedic 
surgeon for interventions expected from pain management that cannot be performed by a primary 
physician or from the surgeon himself. There was no mention on the amount of visits needed, 
pain scores, particular failure of prior interventions or specific intervention requested. As a 
result, the request for a pain management referral is not medically necessary. 
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