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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 Orthopedic Surgery, has a subspecialty in Spinal Surgery and is 

licensed to practice in California. 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. He/she is familiar with governing laws and regulations, including the strength of 

evidence hierarchy that applies to Independent Medical Review determinations. 

 

CLINICAL CASE SUMMARY 

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

case file, including all medical records: 

 

32 year old male with date of injury 8/3/13 after work related motor cycle accident.  Patient with 

right wrist injury and upper back and neck complaints.  Exam note from 10/7/13 demonstrates 

improved neck pain but persistent mid back pain.  Also noted was tenderness over the cervical 

paravertebral muscles.  Report of tenderness over triangofibrocartilage complex.  Radiographs 

right wrist from 8/6/13 demonstrate no evidence of fracture or subluxation.  MRI thoracic spine 

10/4/13 demonstrate possible arachnoid cyst at T7-8. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical therapy sessions with twelve (12) sessions to include pool therapy QTY: 16: Upheld 

 

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

Physical Medicine.   

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG),  Low Back 

section, aquatic therapy 

 

Decision rationale: Recommended as an optional form of exercise therapy, where available, as 

an alternative to land-based physical therapy. Aquatic therapy (including swimming) can 

minimize the effects of gravity, so it is specifically recommended where reduced weight bearing 



is desirable, for example extreme obesity. There may be advantages to weightless running in 

back pain recovery. (Ariyoshi, 1999) (Burns, 2001) This RCT concluded that water-based 

exercises produced better improvement in disability and quality of life of patients with CLBP 

(chronic low back pain) than land-based exercise, but in both groups, statistically significant 

improvements were detected in all outcome measures. The aquatic exercise program consisted of 

20 sessions, 5 x per week for 4 weeks in a swimming pool, and the land-based exercise was a 

home-based program demonstrated by a physical therapist on one occasion and then given 

written advice. (Dundar, 2009) For recommendations on the number of supervised visits: It 

recommends "Patients should be formally assessed after a "six-visit clinical trial" to see if the 

patient is moving in a positive direction, no direction, or a negative direction (prior to continuing 

with the physical therapy);  In this case the determination is for noncertification for 12 visits of 

water therapy based upon the guideline recommendation. 

 

Cervical medical branch block QTY: 1: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints Page(s): 181,Chronic Pain Treatment Guidelines ODG Facet pain, signs 

and symptoms.   

 

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

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

Back section 

 

Decision rationale: CA MTUS/ACOEM is silent on the issue of cervical facet blocks.  

According to the ODG Neck and Upper Back section: Criteria for the use of diagnostic blocks 

for facet nerve pain: Clinical presentation should be consistent with facet joint pain, signs & 

symptoms.  1. One set of diagnostic medial branch blocks is required with a response of â¿¥ 

70%. The pain response should be approximately 2 hours for Lidocaine. 2. Limited to patients 

with cervical pain that is non-radicular and at no more than two levels bilaterally. 3. There is 

documentation of failure of conservative treatment (including home exercise, PT and NSAIDs) 

prior to the procedure for at least 4-6 weeks. 4. No more than 2 joint levels are injected in one 

session (see above for medial branch block levels). 5. Recommended volume of no more than 0.5 

cc of injectate is given to each joint, with recent literature suggesting a volume of 0.25 cc to 

improve diagnostic accuracy. 6. No pain medication from home should be taken for at least 4 

hours prior to the diagnostic block and for 4 to 6 hours afterward. 7. Opioids should not be given 

as a "sedative" during the procedure. 8. The use of IV sedation may be grounds to negate the 

results of a diagnostic block, and should only be given in cases of extreme anxiety. 9. The patient 

should document pain relief with an instrument such as a VAS scale, emphasizing the 

importance of recording the maximum pain relief and maximum duration of pain. The patient 

should also keep medication use and activity logs to support subjective reports of better pain 

control. 10. Diagnostic facet blocks should not be performed in patients in whom a surgical 

procedure is anticipated. 11. Diagnostic facet blocks should not be performed in patients who 

have had a previous fusion procedure at the planned injection level. 12. It is currently not 

recommended to perform facet blocks on the same day of treatment as epidural steroid injections 

or stellate ganglion blocks or sympathetic blocks or trigger point injections as this may lead to 

improper diagnosis or unnecessary treatment.  The guideline criteria has not been met as there is 



no documentation of failure of conservative treatment prior to the procedure for at least 4-6 

weeks.  Therefore determination is for non-certification. 

 

Thoracic medical branch block QTY: 1: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints Page(s): 181.  Decision based on Non-MTUS Citation ODG Facet pain, 

signs and symptoms 

 

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

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

Back section 

 

Decision rationale: CA MTUS/ACOEM is silent on the issue of cervical facet blocks.  

According to the ODG Neck and Upper Back section: Criteria for the use of diagnostic blocks 

for facet nerve pain: Clinical presentation should be consistent with facet joint pain, signs & 

symptoms.  1. One set of diagnostic medial branch blocks is required with a response of â¿¥ 

70%. The pain response should be approximately 2 hours for Lidocaine. 2. Limited to patients 

with cervical pain that is non-radicular and at no more than two levels bilaterally. 3. There is 

documentation of failure of conservative treatment (including home exercise, PT and NSAIDs) 

prior to the procedure for at least 4-6 weeks. 4. No more than 2 joint levels are injected in one 

session (see above for medial branch block levels). 5. Recommended volume of no more than 0.5 

cc of injectate is given to each joint, with recent literature suggesting a volume of 0.25 cc to 

improve diagnostic accuracy. 6. No pain medication from home should be taken for at least 4 

hours prior to the diagnostic block and for 4 to 6 hours afterward. 7. Opioids should not be given 

as a "sedative" during the procedure. 8. The use of IV sedation may be grounds to negate the 

results of a diagnostic block, and should only be given in cases of extreme anxiety. 9. The patient 

should document pain relief with an instrument such as a VAS scale, emphasizing the 

importance of recording the maximum pain relief and maximum duration of pain. The patient 

should also keep medication use and activity logs to support subjective reports of better pain 

control. 10. Diagnostic facet blocks should not be performed in patients in whom a surgical 

procedure is anticipated. 11. Diagnostic facet blocks should not be performed in patients who 

have had a previous fusion procedure at the planned injection level. 12. It is currently not 

recommended to perform facet blocks on the same day of treatment as epidural steroid injections 

or stellate ganglion blocks or sympathetic blocks or trigger point injections as this may lead to 

improper diagnosis or unnecessary treatment.  The guideline criteria has not been met as there is 

no documentation of failure of conservative treatment prior to the procedure for at least 4-6 

weeks.  Therefore determination is for non-certification. 

 

Right wrist surgery for scapholunate ligament tear with widening laxity QTY: 1: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, 

Wrist, and Hand Complaints Page(s): 270.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, Wrist, and 

Hand Complaints Page(s): 270.   



 

Decision rationale:  Per the CA MTUS/ACOEM Occupational Medicine Practice Guidelines, 

2nd edition, 2004, Chapter 11 page 270 Forearm, Wrist and Hand complaints: Referral for hand 

surgery consultation may be indicated for patients who: - Have red flags of a serious nature - Fail 

to respond to conservative management, including worksite modifications - Have clear clinical 

and special study evidence of a lesion that has been shown to benefit, in both the short and long 

term, from surgical intervention.  In this case there is insufficient evidence in the medical records 

demonstrating failure to respond to conservative management and a clear clinical evidence of a 

surgical lesion.  Therefore the determination is for non-certification. 

 

Massage therapy QTY: 8: Upheld 

 

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

Page(s): 60.   

 

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

therapy Page(s): 60.   

 

Decision rationale:  Per the CA MTUS/ACOEM Chronic Pain Treatment Guidelines, page 60 

regarding massage therapy: Recommended as an option as indicated below. This treatment 

should be an adjunct to other recommended treatment (e.g. exercise), and it should be limited to 

4-6 visits in most cases. Scientific studies show contradictory results. Furthermore, many studies 

lack long-term followup. Massage is beneficial in attenuating diffuse musculoskeletal symptoms, 

but beneficial effects were registered only during treatment. Massage is a passive intervention 

and treatment dependence should be avoided. This lack of long-term benefits could be due to the 

short treatment period or treatments such as these do not address the underlying causes of pain. 

(Hasson, 2004) A very small pilot study showed that massage can be at least as effective as 

standard medical care in chronic pain syndromes. Relative changes are equal, but tend to last 

longer and to generalize more into psychologic domains. (Walach 2003) The strongest evidence 

for benefits of massage is for stress and anxiety reduction, although research for pain control and 

management of other symptoms, including pain, is promising. The physician should feel 

comfortable discussing massage therapy with patients and be able to refer patients to a qualified 

massage therapist as appropriate. (Corbin 2005) Massage is an effective adjunct treatment to 

relieve acute postoperative pain in patients who had major surgery, according to the results of a 

randomized controlled trial recently published in the Archives of Surgery. (Mitchinson, 2007) 

The request for massage therapy for 8 visits is non-certified as the intent of guidelines is a trial of 

initial 2 visits.  Therefore determination is for non-certification. 

 

TENS supplies and pads at periodic intervals (months) QTY: 3: Upheld 

 

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

Transcutaneous electrotherapy Page(s): 114-116.   

 

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

 



Decision rationale:  According to the California MTUS regarding TENS, chronic pain 

(transcutaneous electrical nerve stimulation), "Not recommended as a primary treatment 

modality, but a one-month home-based TENS trial may be considered as a noninvasive 

conservative option, if used as an adjunct to a program of evidence-based functional restoration, 

for the conditions described below.  Recommendations by types of pain: A home-based 

treatment trial of one month may be appropriate for neuropathic pain and CRPS II (conditions 

that have limited published evidence for the use of TENS as noted below), and for CRPS I (with 

basically no literature to support use).  Criteria for the use of TENS: Chronic intractable pain (for 

the conditions noted above): Documentation of pain of at least three months duration.  There is 

evidence that other appropriate pain modalities have been tried (including medication) and 

failed.  A one-month trial period of the TENS unit should be documented (as an adjunct to 

ongoing treatment modalities within a functional restoration approach) with documentation of 

how often the unit was used, as well as outcomes in terms of pain relief and function; rental 

would be preferred over purchase during this trial.  Other ongoing pain treatment should also be 

documented during the trial period including medication usage.  A treatment plan including the 

specific short- and long-term goals of treatment with the TENS unit should be submitted.  A 2-

lead unit is generally recommended; if a 4-lead unit is recommended, there must be 

documentation of why this is necessary."  There is insufficient evidence in the records to support 

clinical criteria for TENS pads or supplies.  There is no evidence of chronic neuropathic pain to 

support usage.  Therefore determination is for non-certification. 

 

Percocet 10/325mg 2-4 tabs daily (qd), QTY: 120: Upheld 

 

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

Page(s): 91, 78.   

 

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

the use of Percocet.   

 

Decision rationale:  Per the CA MTUS Chronic Pain Medical Treatment Guidelines Regarding 

use of Percocet, a narcotic: Short-term use: Recommended on a trial basis for short-term use 

after there has been evidence of failure of first-line non-pharmacologic and medication options 

(such as acetaminophen or NSAIDs) and when there is evidence of moderate to severe pain. Also 

recommended for a trial if there is evidence of contraindications for use of first-line medications. 

Weak opioids should be considered at initiation of treatment with this class of drugs (such as 

Tramadol, Tramadol/acetaminophen, hydrocodone and codeine), and stronger opioids are only 

recommended for treatment of severe pain under exceptional circumstances (oxymorphone, 

oxycodone, hydromorphone, fentanyl, morphine sulfate). Benefits of opioids are limited by 

frequent side effects (including nausea, constipation, dizziness, somnolence and vomiting). 

(Stitik, 2006) (Avouac, 2007) (Zhang, 2008).  There is lack of medical necessity in the medical 

records to utilize Percocet as compared to other first line non-pharmacologic and medication 

options.   Therefore, the determination is non certification. 

 

Tizanidine 4-8 tabs QTY: 240: Upheld 

 



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

Page(s): 66.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Tizanidine Page(s): 66.   

 

Decision rationale:  Per the CA MTUS Chronic Pain Medical Treatment Guidelines, page 66 

regarding Tizanidine: Tizanidine (ZanaflexÂ®, generic available) is a centrally acting alpha2-

adrenergic agonist that is FDA approved for management of spasticity; unlabeled use for low 

back pain. (Malanga, 2008) Eight studies have demonstrated efficacy for low back pain. (Chou, 

2007) One study (conducted only in females) demonstrated a significant decrease in pain 

associated with chronic myofascial pain syndrome and the authors recommended its use as a first 

line option to treat myofascial pain. (Malanga, 2002) May also provide benefit as an adjunct 

treatment for fibromyalgia. (ICSI, 2007) Side effects: somnolence, dizziness, dry mouth, 

hypotension, weakness, hepatotoxicity (LFTs should be monitored baseline, 1, 3, and 6 months). 

(See, 2008) Dosing: 4 mg initial dose; titrate gradually by 2 - 4 mg every 6 - 8 hours until 

therapeutic effect with tolerable side-effects; maximum 36 mg per day. (See, 2008) Use with 

caution in renal impairment; should be avoided in hepatic impairment. Tizanidine use has been 

associated with hepatic aminotransaminase elevations that are usually asymptomatic and 

reversible with discontinuation.  There is insufficient evidence in the records of spasticity, 

myofascial pain or other conditions that would warrant use of Tizanidine.  Therefore 

determination is for non-certification. 

 


