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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 Physical Medicine and Rehabilitation, has a subspecialty in Pain 

Management 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: 

 

This is a female patient with a date of injury of 5/15/12. A utilization review determination dated 

11/8/13 recommends non-certification of acupuncture, physical therapy, Medrol ointment, and 

Prilosec. Flexeril was modified from 7.5 mg #60 to 7.5 mg #20. Tramadol and a follow-up visit 

were certified. A progress report dated 10/31/13 identifies subjective complaints including right 

elbow pain resolved, right knee pain resolved only popping, L/S pain on left mild, and right hip 

pain on/off minimal. Objective examination findings identify normal gait; right hip [illegible]; 

lumbar spine. Diagnoses include contusion of the right knee/contusion lateral epicondylar area of 

the elbow; dorsolumbsacral strain/sprain r/o HNP; contusion of right hip. Treatment plan 

recommends continue acupuncture [illegible] PT; continue meds; continue home exercises; RTC 

6 weeks. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Acupuncture for lumbar 2-3 times 6 weeks: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM,Chronic Pain Treatment 

Guidelines.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.   

 



Decision rationale: Regarding the request acupuncture, California MTUS does support the use 

of acupuncture for chronic pain, with additional use supported when there is functional 

improvement documented, which is defined as "either a clinically significant improvement in 

activities of daily living or a reduction in work restrictions... and a reduction in the dependency 

on continued medical treatment." A trial of up to 6 sessions is recommended, with up to 24 total 

sessions supported when there is ongoing evidence of functional improvement. Within the 

documentation available for review, it appears that 24 sessions have been completed and there is 

no documentation of functional improvement as defined above. In light of the above issues, the 

currently requested acupuncture is not medically necessary. 

 

Physical therapy for lumbar 2-3 times 6 weeks: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM,Chronic Pain Treatment 

Guidelines.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

 

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

Physical Medicine Page(s): 98-99.   

 

Decision rationale: Regarding the request for physical therapy for lumbar 2-3 times 6 weeks, 

California MTUS cites that "patients are instructed and expected to continue active therapies at 

home as an extension of the treatment process in order to maintain improvement levels." Within 

the documentation available for review, there is documentation of completion of prior PT 

sessions, but there is no documentation of specific objective functional improvement with the 

previous sessions. The documentation does not identify any significant remaining deficits and 

why they cannot be addressed within the context of an independent home exercise program, yet 

are expected to improve with formal supervised therapy. Furthermore, the California MTUS 

supports only up to 10 PT sessions for this injury. In light of the above issues, the currently 

requested physical therapy for lumbar 2-3 times 6 weeks is not medically necessary. 

 

Flexeril 7.5 mg #20: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM,Chronic Pain Treatment 

Guidelines.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

 

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

Muscle Relaxants Page(s): 63-66.   

 

Decision rationale: Regarding the request for Flexeril (cyclobenzaprine), CA MTUS supports 

the use of nonsedating muscle relaxants to be used with caution as a 2nd line option for the short-

term treatment of acute exacerbations of pain. Guidelines go on to state that cyclobenzaprine 

specifically is recommended for a short course of therapy. Within the documentation available 

for review, there is no identification of a specific analgesic benefit or objective functional 

improvement as a result of the cyclobenzaprine. Additionally, it does not appear that this 

medication is being prescribed for the short-term treatment of an acute exacerbation, as 

recommended by guidelines. In the absence of such documentation, the currently requested 

Flexeril is not medically necessary. 



 

Medrol ointment: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM,Chronic Pain Treatment 

Guidelines.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

 

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

Topical Analgesics Page(s): 111-113.   

 

Decision rationale:  Regarding the request for Medrol ointment, California MTUS cites that 

topical analgesics are largely experimental in use with few randomized controlled trials to 

determine efficacy or safety, and they are primarily recommended for neuropathic pain when 

trials of antidepressants and anticonvulsants have failed. Within the documentation available for 

review, there is no documentation of neuropathic pain after failure of a trial of antidepressants 

and anticonvulsants. In the absence of such documentation, the currently requested Medrol 

ointment is not medically necessary. 

 

Prilosec 20 mg, #90: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM,Chronic Pain Treatment 

Guidelines.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

 

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

Page(s): 68-69.   

 

Decision rationale:  Regarding the request for Prilosec, California MTUS states that proton 

pump inhibitors are appropriate for the treatment of dyspepsia secondary to NSAID therapy or 

for patients at risk for gastrointestinal events with NSAID use. Within the documentation 

available for review, there is no indication that the patient has complaints of dyspepsia secondary 

to NSAID use, a risk for gastrointestinal events with NSAID use, or another indication for this 

medication. In light of the above issues, the currently requested Prilosec is not medically 

necessary. 

 


