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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The physician 

reviewer is Board Certified in Emergency Department and is licensed to practice in New York.  

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 physician 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/services. 

 

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 patient was 68-year-old female who continued to experience persistent lumbar spine pain 

since her injury on December 12, 2000.  Diagnoses included lumbar spine strain/ sprain.  MRI 

dated January 2, 2007 showed grade 1 spondylolisthesis L5-S1, multi-level disc bulges, and facet 

hypertrophy at L5-S1.  Treatment included physical therapy, home exercise program, and 

analgesics.  Request for authorizations for 10 weeks of Lindora weight loss program, 1 home 

assistant for 6 weeks, Vicodin 5/500 mg #60, Robaxin 750 mg #120, and Anaprox were 

submitted on July 6, 2013. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Lindora weight loss program,10 Weeks: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Decision based on Non-MTUS Citation Treatment Guidelines from the Medical Letter, April 1, 

2011, Issue 104, page 17:  Diet, Drugs, and Surgeries for Weight Loss. 

 

Decision rationale: Diet and exercise are the preferred methods for losing weight, but are still 

associated with high long-term failure rates.  Patients on a diet generally lose 5% of their body 

weight over the first 6 months, but by 12-24 months weight often returns to baseline. The long-

term ineffectiveness of weight-reduction diets may be due to compensatory changes in energy 



expenditure that oppose the maintenance of a lower body weight, as well as genetic and 

environmental factors.  There are no recommendations for Lindora weight loss program in the 

Chronic Pain Medical Treatment Guidelines or in the Offiical Disability Guidelines.  The lack of 

information does not allow determination for medical necessity and safety. 

 

Home care assistant for 6wks: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Interventions and Guidelines Page(s): 51.   

 

Decision rationale: Chronic Pain Medical Treatment Guidelines state that home health services 

are recommended only for recommended medical treatment in patients who are homebound, on a 

part-time or "intermittent" basis, generally up to no more than 35 hours per week.  Medical 

treatment does not include personal care like bathing, dressing, or toileting and it does not 

include homemaker services like shopping, laundry, or cleaning. The patient is not homebound 

in this case.  There is no documentation of the medical treatment that the patient requires.  The 

request for home health assistant is not authorized. 

 

Vicodin 5/500mg #60: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Interventions and Guidelines Page(s): 76-96.   

 

Decision rationale: Chronic Pain Medical Treatment Guidelines state that opioids are not 

recommended as a first line therapy.  Opioid should be part of a treatment plan specific for the 

patient and should follow criteria for use.  Criteria for use include establishment of a treatment 

plan, determination if pain is nociceptive or neuropathic, failure of pain relief with non-opioid 

analgesics, setting of specific functional goals, and opioid contract with agreement for random 

drug testing.  If analgesia is not obtained, opioids should be discontinued.  The patient should be 

screened for likelihood that he or she could be weaned from the opioids if there is no 

improvement in pain of function.  It is recommended for short term use if first-line options, such 

as acetaminophen or NSAIDS have failed.  Tramadol is a synthetic opioid affecting the central 

nervous system.  It has several side effects which include increasing the risk of seizure in 

patients taking SSRI's, TCA's and other opioids.  In this case the medication was not prescribed 

for short term use and the criteria for opioid use were not met. 

 

Robaxin 750mg #120: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   



 

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

Interventions and Guidelines Page(s): 63-65.   

 

Decision rationale:  Chronic Medical Treatment Guidelines state that muscle relaxants should 

be used caution as a second-line option only.  They may be effective in reducing pain, and 

muscle tension, and increasing mobility, but have been shown to have little benefit in back pain 

patients beyond NSAIDs in pain and overall improvement. Also there is no additional benefit 

shown in combination with NSAIDs.  Efficacy appears to diminish over time, and prolonged use 

of some medications in this class may lead to dependence. Sedation is the most commonly 

reported adverse effect of muscle relaxant medications.  Skeletal muscle relaxants are the most 

widely prescribed drug class for musculoskeletal conditions and the most commonly prescribed 

antispasmodic agents are carisoprodol, cyclobenzaprine, metaxalone, and methocarbamol, but 

despite their popularity, skeletal muscle relaxants should not be the primary drug class of choice 

for musculoskeletal conditions. 

 

Anaprox: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Interventions and Guidelines Page(s): 67-68.   

 

Decision rationale:  Anaprox is a nonsteroidal anti-inflammatory drug.   Chronic Medical 

Treatment Guidelines state that "anti-inflammatory drugs are the traditional first line of 

treatment, but long term use may not be warranted". For osteoarthritis it was recommended that 

the lowest dose for the shortest length of time be used.  It was not shown to be more effective 

that acetaminophen, and had more adverse side effects.  Adverse effects for GI toxicity and renal 

function have been reported. Medications for chronic pain usually provide temporary relief.  

Medications should be prescribed only one at a time and should show effect within 1-3 days.  

Record of pain and function with the medication should be recorded.  In this case the patient had 

been receiving the medication for several months without relief. 

 


