
 

Case Number: CM15-0137326  

Date Assigned: 07/27/2015 Date of Injury:  09/03/2010 

Decision Date: 08/28/2015 UR Denial Date:  06/24/2015 

Priority:  Standard Application 
Received:  

07/15/2015 

 

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: California 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management, Occupational 

Medicine 

 

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 36 year old female, who sustained an industrial injury on 9/3/10.  The 

injured worker has complaints of neck and upper back pain.  The documentation noted on 

examination of paravertebral muscles, spasm, tenderness and tight muscle band is noted on the 

left side and tenderness at the paracervical muscles and trapezius.  Range of motion is restricted 

with flexion limited to 40 degrees limited by pain and extension limited to 10 degrees limited by 

pain.  The diagnoses have included pain in joint of ankle and foot; sprain and strains of neck and 

brachial neuritis or radiculitis not otherwise specified.  Treatment to date has included 

medications; home exercise program and physical therapy.  The request was for spinal cord 

stimulator trial. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Spinal cord stimulator trial:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.  Decision based on Non-MTUS Citation Official Disability Guidelines, Neck & 

Upper Back. 

 



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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Neck and Upper 

Back: Spinal Cord Stimulation. 

 

Decision rationale: ODG only considers spinal cord stimulators an option for individuals 

diagnosed with CRPS and after failed back surgery. This patient is not diagnosed with either 

condition nor is there any explanation provided as to why this case would be an exception to 

evidence based guidelines. The patient's psychological testing reveals conditions that would 

preclude additional major interventional procedures whose sole purpose is to treat pain. This 

request for a spinal cord stimulator trial is not medically necessary.

 


