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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. The expert 

reviewer is Board Certified in Anesthesiology and Pain Medicine, and is licensed to practice in 

Florida. 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/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: 

 

The injured worker is a 58-year-old female who reported an injury on 1/1/07. The mechanism of 

injury was not provided. Current diagnoses include multilevel cervical degenerative disc disease 

with spondylolisthesis and facet arthrosis, status post anterior cervical discectomy and fusion, 

congenital fusion at C2-3, and severe disc degeneration at C7-T1. The injured worker was 

evaluated on 10/16/13. The injured worker reported an increase in neck pain. The injured worker 

has completed a course of acupuncture with 50% improvement. Current medications include 

morphine ER 15mg, Neurontin 800mg, Robaxin 750mg, and Tramadol 50mg. Physical 

examination revealed cervical paraspinous tenderness with a positive twitch response, painful 

range of motion, 5/5 motor strength in bilateral upper extremities, and a slight decrease in 

sensation in the right thumb and index finger. Treatment recommendations at that time included 

continuation of current medication, 12 additional neuromuscular massage therapy visits, 16 

additional acupuncture treatments, and a replacement of the current TENS unit. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

REPLACEMENT OF A TENS UNIT: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

114-121.   

 

Decision rationale: The California MTUS guidelines state that transcutaneous electrotherapy 

(TENS) is not recommended as a primary treatment modality, but a one-month home based trial 

may be considered as a non-invasive conservative option. As per the documentation submitted, 

the injured worker has previously utilized a TENS unit. However, there is no documentation of 

how often the unit is used, as well as outcomes in terms of pain relief and function. Therefore, 

ongoing use cannot be determined as medically appropriate. As such, the request is not medically 

necessary. 

 

16 ADDITIONAL ACUPUNCTURE VISITS: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.   

 

Decision rationale: The California MTUS guidelines state that acupuncture may be used as an 

option when pain medication is reduced or not tolerated, and may be used as an adjunct to 

physical rehabilitation and/or surgical intervention. Acupuncture treatment may be extended if 

functional improvement is documented. Although it is noted that the injured worker reported 

improvement in symptoms following acupuncture therapy, there is no evidence of objective 

functional improvement that would warrant the need for a continuation of treatment. The current 

request for 16 sessions of acupuncture exceeds guideline recommendations. Based on the clinical 

information received, the request is not medically necessary. 

 

12 ADDITIONAL  NEUROMUSCULAR MASSAGE THERAPY VISITS: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

60.   

 

Decision rationale: The California MTUS Guidelines state that massage therapy is 

recommended as an adjunct to other recommended treatments including exercise, and should be 

limited to 4-6 visits. As per the documentation submitted, the injured worker has completed a 

course of massage therapy. However, there is no documentation of objective functional 

improvement. The current request for 12 sessions of massage therapy exceeds guideline 

recommendations. Therefore, the request is not medically necessary. 

 

120 MORPHINE ER 15MG: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

74-82.   

 

Decision rationale:  The California MTUS guidelines state that a therapeutic trial of opioids 

should not be employed until the patient has failed a trial of nonopioid analgesics. Ongoing 

review and documentation of pain relief, functional status, appropriate medication use, and side 

effects should occur. The injured worker has utilized morphine ER 15mg since April 2013. The 

injured worker reported an increase in neck pain with ongoing muscle spasms and radiation to 

the bilateral upper extremities. There is no documentation of objective functional improvement. 

There is also no frequency listed in the current request. Therefore, the request is not medically 

necessary. 

 

120 NEURONTIN 800MG: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

16-18.   

 

Decision rationale:  The California MTUS guidelines state that antiepilepsy drugs are 

recommended for neuropathic pain. The injured worker has utilized Neurontin 800mg since 

April 2013. The injured worker continues to report increasing neck pain with an increase in 

muscle spasms and radiation into bilateral upper extremities. There is no evidence of objective 

functional improvement. There is also no frequency listed in the current request. Therefore, the 

request is not medically necessary 

 

240 ROBAXIN 750MG: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

63-66.   

 

Decision rationale:  The California MTUS guidelines state that muscle relaxants are 

recommended as non-sedating second line options for the short-term treatment of acute 

exacerbations. Efficacy appears to diminish over time and prolonged use may lead to 

dependence. The injured worker has utilized Robaxin 750mg since April 2013. The injured 

worker continues to report increasing neck pain with an increase in muscle spasms. Guidelines 

do not recommend long-term use of this medication. There is also no frequency listed in the 

current request. Therefore, the request is not medically necessary. 

 

120 TRAMADOL 50MG: Upheld 

 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

74-82.   

 

Decision rationale:  The California MTUS guidelines state that a therapeutic trial of opioids 

should not be employed until the patient has failed a trial of non-opioid analgesics. Ongoing 

review and documentation of pain relief, functional status, appropriate medication use, and side 

effects should occur. The injured worker has utilized tramadol 50mg since April 2013. The 

injured worker reported an increase in neck pain with ongoing muscle spasms and radiation to 

bilateral upper extremities. There is no documentation of objective functional improvement. 

There is also no frequency listed in the current request. Therefore, the request is not medically 

necessary. 

 


