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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, has a subspecialty in Pain Medicine and is 

licensed to practice in Texas and 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 patient is a 64 year old who was injured on 1/28/1998. The diagnoses listed are low back 

pain, status post lumbar fusion and hardware removal and left peroneal neuropathy. On 

10/28/2013,  noted significant decrease in symptoms following removal of 

lumbar hardware surgery. The radicular nature of the back pain had resolved. The improvement 

was reported to have plateaued and no further active treatment was deemed necessary. The 

patient was advised to return only when necessary. The medications listed are naproxen for pain, 

omeprazole for prophylaxis of NSAID induced gastrointestinal complications and Flexeril for 

muscle spasm. The patient has had past injections of Toradol with Marcaine and Vitamins E. 

There was no post injection evaluation report.  A Utilization Review decision was rendered 

recommending non certification of injection 2cc Toradol with 1cc Marcaine and injection B-12 

complex with 1cc Marcaine done on 10/28/2013. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 
RETROSPECTIVE INTRAMUSCULAR INJECTION OF 2CC TORADOL MIXED 

WITH 1CC OF MARCAINE: Upheld 
 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

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

Chapter. 



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

72. 

 

Decision rationale: The CA MTUS addressed the use of NSAIDs in the treatment of 

musculoskeletal pain. Toradol is an injectable NSAID that is indicated for the relief of severe 

pain during acute injury and during the perioperative period. Marcaine is a local anesthetic that 

can be mixed with other medications to decrease injection related pain. On 10/28/2014,  

 noted that the patient had reported significant improvement and reduction in symptoms 

following the recent removal of hardware surgery. The radicular pain had resolved. The pain 

relief had plateaued. The patient was then told to return to the clinic only as needed. There was 

no indication that the patient was suffering from severe acute pain or acute exacerbation of 

chronic pain. The patient was stable on naproxen - an oral NSAID. There was no indication for 

the intramuscular injection of 2cc Toradol mixed with 1cc Marcaine that was done on 

10/28/2013. The retrospective request for Intramuscular Injection is not medically necessary. 

 

RETROSPECTIVE INTRAMUSCULAR INJECTION OF VITAMIN B-12 COMPLEX 

MIXED WITH 1CC MARCAINE: Upheld 
 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

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

Chapter. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain Chapter 

Vitamin B-12. 

 

Decision rationale: The CA MTUS did not address the use of vitamins in the treatment of 

chronic musculoskeletal or neuropathic pain. Chronic vitamin deficiency can be associated with 

idiopathic peripheral neuropathy. Treatment with vitamin replacement can lead to symptomatic 

improvement and resolution of the neuropathy. The ODG guideline recommend replacement 

therapy in the treatment of painful B-12 deficiency neuropathy. The patient was diagnosed with 

post-surgical large nerve - left peroneal neuropathy. Marcaine is a local anesthesia medication 

that can be mixed with other medications to reduce injection associated pain.  

reported significant improvement in symptoms following removal of hardware surgery. The 

patient was noted to have had complete resolution of the radicular pain. There is no clinical or 

objective data to support the intramuscular injection of vitamin B-12 complex mixed with 1cc 

Marcaine that was done on 10/28/2013. The retrospective request for Intramuscular Injection is 

not medically necessary. 




