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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 

Certification(s)/Specialty: Internal Medicine, Hospice & Palliative 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: 

 

This 54 year old male sustained an industrial injury on 6/24/14. He subsequently reports left 

shoulder and neck pain. Diagnoses include cervical/ CAD injury, cericothoracic sublux and 

cervical myospasm. An MRI of the cervical spine was completed on 9/25/14. The UR decision 

dated 12/31/14 non-certified the Pain Management Consult. The Pain Management Consult was 

denied based on criteria found in CA MTUS. 

 

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 ACOEM OMPG, Second Edition, (2004), 

Chapter 7, page 127- Consultation 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Criteria 

for the Use of Opioids, Weaning of Medications Page(s): page(s) 76-77, page 124.   

 

Decision rationale: The MTUS Guidelines encourage the use of specialist consultation when 

needed in order to more quickly return the worker to a functional state.  Consultation with pain 



management specialists is specifically supported before a trial of opioid medication if the 

worker's complaints do not match the examination and/or imaging findings and/or there are 

psychosocial concerns, the worker requires more opioid medication than the equivalent of 

morphine 120mg daily, or the worker is not tolerating opioid weaning.  The submitted and 

reviewed records indicated the worker was experiencing pain in the shoulder, neck, and upper 

back.  The documentation did not suggest any of these situations were occurring, discuss the 

reason(s) specialist care was needed, or describe special circumstances that supported a medical 

need for a consultation with a pain management specialist.  In the absence of such evidence, the 

current request for a referral to a pain management physician is not medically necessary. 

 


