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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: Pennsylvania, Ohio, California 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This is a 55 year old male with a date of injury on 4-1-09. A review of the medical records 

indicates that the injured worker is undergoing treatment for chronic neck and back pain. On 7- 

20-15, he reported complaints of constant neck pain that radiates down the right upper extremity 

bilateral upper extremities. The pain is described as burning, sharp, and is associated with 

tingling and numbness. Activity and walking aggravates the pain. The lower back pain radiates 

down the bilateral lower extremities. He reports ongoing headaches and insomnia due to pain. 

The pain is rated 9 out of 10 with medications and 10 out of 10 without medications. His 

activities of daily living are limited due to pain. He reports the cervical epidural steroid injection 

given on 5-6-14 provided less than 5% relief with no overall improvement. Medications provide 

20% improvement with daily functioning. He is not currently working. Upon exam, the cervical 

spine range of motion was moderate to severely limited due to pain. The pain increases most 

with flexion, extension and rotation. Sensation is decreased in his left upper extremity and motor 

strength is decreased in his right upper extremity. Diagnostic studies: MRI of right and left 

shoulder done on 12-2-13 reveal supraspinatus and infraspinatus tendinitis, EMG and NCS of 

upper extremities on 11-21-13 showed abnormal studies, CT of cervical spine 10-24-12 revealed 

multiple issues. Treatments have includes: medication, physical therapy, home exercise program, 

injections, and surgery. Request for authorization dated 8-17-15 was made for spinal cord 

stimulator trial. Utilization review dated 8-24-15 non-certified the request. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Spinal Cord Stimulator trial for cervical spine: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Spinal cord stimulators (SCS). 

 

Decision rationale: MTUS recommends a spinal cord stimulator trial in situations where a 

patient has chronic neuropathic pain refractory to other first-line treatment options and where 

this treatment is recommended with goals of specifically defined verifiable functional 

improvement. Such specific functional goals are not clearly documented in this case. Therefore, 

this request is not medically necessary. 


