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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: 

 

The patient sustained a work-related injury on 1/26/10. A 10/31/13 progress report identifies pain 

in the back that radiates into the legs, recently increased. On exam, straight leg raising is 

positive, and there is spasm and tenderness into the lumbar paravertebral musculature. The 

treatment plan includes epidural steroid injections with preoperative labs, continuation of aquatic 

and physical therapies, and medications, including Norco, Tramadol, and Prilosec. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

AQUATIC THERAPY TWICE A WEEK FOR SIX WEEKS: Upheld 

 

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

Page(s): 22.   

 

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

22, 98-99.   

 

Decision rationale: The California MTUS Chronic Pain Treatment Guidelines state that aquatic 

therapy is recommended as an optional form of exercise therapy where available as an alternative 

to land-based physical therapy. They go on to state that it is specifically recommended whenever 

reduced weight bearing is desirable, for example in the case of extreme obesity. Up to 10 

sessions are recommended. Within the documentation available for review, there is no 



documentation indicating why the patient would require therapy in a reduced weight-bearing 

environment. It appears that the request is for continued aquatic therapy, but there is no 

documentation of remaining functional deficits that cannot be addressed within the context of an 

independent home exercise program, yet are expected to improve with formal supervised aquatic 

therapy. Furthermore, the requested number of sessions exceeds the recommendations of the 

MTUS and there is no provision for modification of the request. In light of the above issues, the 

currently requested aquatic therapy is not medically necessary. 

 

LUMBAR ESI AT L4-L5 AND L5-S1 WITH EPIDUROGRAM: Upheld 

 

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

Page(s): 46.   

 

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

46.   

 

Decision rationale: The California MTUS Chronic Pain Medical Treatment Guidelines state that 

epidural injections are recommended as an option for treatment of radicular pain, defined as pain 

in dermatomal distribution with corroborative findings of radiculopathy. They go on to clarify 

that radiculopathy must be documented by physical examination and corroborated by imaging 

studies and/or electrodiagnostic testing. Within the documentation available for review, there are 

no symptoms/findings specific for radiculopathy at the levels proposed for injection and there are 

no imaging or electrodiagnostic studies corroborating the diagnosis of radiculopathy. In the 

absence of such documentation, the currently requested lumbar ESI is not medically necessary. 

 

120 NORCO 10/325MG: Upheld 

 

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

Page(s): 74-95.   

 

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

76-79.   

 

Decision rationale: The California MTUS Chronic Pain Medical Treatment Guidelines state 

that, due to high abuse potential, close follow-up is recommended with documentation of 

analgesic effect, objective functional improvement, side effects, and discussion regarding any 

aberrant use. Guidelines go on to recommend discontinuing opioids if there is no documentation 

of improved function and pain. Within the documentation available for review, there is no 

indication that the Norco is improving the patient's function or pain (in terms of specific 

examples of functional improvement and percent reduction in pain or reduced numerical rating 

scale), no documentation regarding side effects, and no discussion regarding aberrant use. 

Opioids should not be discontinued abruptly; however, unfortunately, there is no provision for 

modification of the current request. In light of the above issues, the currently requested Norco is 

not medically necessary. 

 

PHYSICAL THERAPY TWICE A WEEK FOR SIX WEEKS: Upheld 



 

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

Page(s): 99.   

 

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

98-99.   

 

Decision rationale:  The California MTUS states 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 physical therapy sessions, but there is no documentation of specific objective 

functional improvement with the previous sessions. There is no documentation as to why any 

remaining deficits 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 physical therapy sessions for this injury and there is no 

provision for modification of the current request. In light of the above issues, the currently 

requested physical therapy is not medically necessary. 

 

PREOPERATIVE LAB TESTS TO INCLUDE A CBC, PT, PTT, INR, AND CMA-7: 
Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.   

 

Decision rationale:  Since the primary procedure is not medically necessary, none of the 

associated services are medically necessary. 

 

60 PRILOSEC 20MG: Upheld 

 

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

Page(s): 68.   

 

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

68-69.   

 

Decision rationale:  The 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. 

 

60 TRAMADOL 50MG: Upheld 

 



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

Page(s): 74-95.   

 

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

76-79.   

 

Decision rationale:  The California MTUS Chronic Pain Medical Treatment Guidelines state 

that, due to high abuse potential, close follow-up is recommended with documentation of 

analgesic effect, objective functional improvement, side effects, and discussion regarding any 

aberrant use. Guidelines go on to recommend discontinuing opioids if there is no documentation 

of improved function and pain. Within the documentation available for review, there is no 

indication that Tramadol is improving the patient's function or pain (in terms of specific 

examples of functional improvement and percent reduction in pain or reduced numerical rating 

scale), no documentation regarding side effects, and no discussion regarding aberrant use. 

Opioids should not be discontinued abruptly; however, there is no provision for modification of 

the current request. In light of the above issues, the currently requested Tramadol is not 

medically necessary. 

 


