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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: California 

Certification(s)/Specialty: Emergency 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 59 year old male who sustained an industrial injury on July 16, 2001. 

Recent primary treating office visit dated September 02, 2015 reported subjective complaint of 

"still having progressive pain," in cervical spine and lumbar spine; also having some "dystonia", 

some tremor, vision associated with scotoma. There is note of still without vision prescription 

and needs glasses. The following diagnoses ere applied to this visit: major depression, and 

chronic pain disorder. The plan of care is with recommendation for continuing cognitive therapy 

session and recommending eyeglasses, and neurologic consultation regarding plate nerve 

damage. Primary follow up dated August 27, 2015 reported subjective complaint of "continued 

pain and spasms." There is note of cervical area pain radiating into both upper extremities, lower 

back pain radiating into both lower extremities. Current medications listed are fentanyl 12 mcg 

patches, MS Contin, Oxycodone, Flexeril and Klonopin. Primary follow up dated March 2015 

reported current medications consisted of Fentanyl, Morphine Sulphate, MS Contin, and Flexeril. 

The following diagnoses were applied to this visit: failed back lumbar surgery syndrome, 

cervical radiculopathy, neck pain, and lumbar radiculopathy. The worker has been declared as 

permanent and stationary. On September 08, 2015 a request was made for a neurosurgical 

consultation that was noncertified by Utilization Review on September 11, 2015. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



1 neuro surgeon consultation: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Neck and Upper Back Complaints 

2004. 

 

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

Section(s): Introduction. 

 

Decision rationale: The requested 1 neuro surgeon consultation is not medically necessary. 

California Medical Treatment Utilization Schedule (MTUS), 2009, Chronic pain, page 1, Part 1: 

Introduction, states, "If the complaint persists, the physician needs to reconsider the diagnosis 

and decide whether a specialist evaluation is necessary." The injured worker has cervical area 

pain radiating into both upper extremities, lower back pain radiating into both lower extremities. 

The treating physician did not adequately document the medical necessity for this consult or how 

the treating physician is anticipating this consult will affect treatment. The criteria noted above 

not having been met, 1 neuro surgeon consultation is not medically necessary. 


