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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 Anesthesia, has a subspecialty in Acupuncture and Pain Medicine 

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 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: 

 

This case involves a 47 year old male injured worker with date of injury 10/13/09 with related 

low back and left lower extremity pain. Per progress report dated 5/22/14, he rated his pain 6-

7/10 in intensity. He reported increased numbness and burning into the right foot and toes. Per 

physical exam, gait was antalgic with the use of a cane. Straight leg raise test was positive on the 

left, and tenderness to palpation over the lumbar paraspinals with spasm was noted. Imaging 

studies were not available for review. Treatment to date has included physical therapy, 

chiropractic manipulation, and medication management. The date of UR decision was 7/1/14.The 

date of UR decision was 7/1/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Docuprene 100mg #120 with 2 refills: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines 

 

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

Page(s): 77.   

 



Decision rationale: Per MTUS Chronic Pain Medical Treatment Guidelines, when initiating 

opioid therapy, prophylactic treatment of constipation should be initiated. As opioid therapy was 

found not medically necessary, the request is not medically necessary. 

 

Oxycodone 20mg #120 with 2 refills: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Page(s): 78, 92.   

 

Decision rationale: Per MTUS Chronic Pain Medical Treatment Guidelines page 78 regarding 

on-going management of opioids "Four domains have been proposed as most relevant for 

ongoing monitoring of chronic pain patients on opioids: Pain relief, side effects, physical and 

psychosocial functioning, and the occurrence of any potentially aberrant (or nonadherent) drug 

related behaviors. These domains have been summarized as the '4 As' (Analgesia, activities of 

daily living, adverse side effects, and any aberrant drug-taking behaviors).The monitoring of 

these outcomes over time should affect therapeutic decisions and provide a framework for 

documentation of the clinical use of these controlled drugs." Review of the available medical 

records reveals neither documentation to support the medical necessity of oxycodone nor any 

documentation addressing the'4 A's' domains, which is a recommended practice for the on-going 

management of opioids. Specifically, the notes do not appropriately review and document pain 

relief, functional status improvement, appropriate medication use, or side effects. The MTUS 

considers this list of criteria for initiation and continuation of opioids in the context of efficacy 

required to substantiate medical necessity, and they do not appear to have been addressed by the 

treating physician in the documentation available for review. Furthermore, efforts to rule out 

aberrant behavior (e.g. CURES report, urine drug screening, opiate agreement) are necessary to 

assure safe usage and establish medical necessity. There is no documentation comprehensively 

addressing this concern in the records available for my review. Therefore, this request is not 

medically necessary. 

 

Valium 10mg #90 with 2 refills: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepines Page(s): 24.   

 

Decision rationale: Per MTUS Chronic Pain Medical Treatment Guidelines p24 regarding 

benzodiazepines, "Not recommended for long-term use because long-term efficacy is unproven 

and there is a risk of dependence. Most guidelines limit use to 4 weeks. Their range of action 

includes sedative/hypnotic, anxiolytic, anticonvulsant, and muscle relaxant. Chronic 

benzodiazepines are the treatment of choice in very few conditions. Tolerance to hypnotic effects 

develops rapidly. Tolerance to anxiolytic effects occurs within months and long-term use may 



actually increase anxiety. The documentation submitted for review indicates that the injured 

worker uses Valium 3 times a day for spasms. It has been in use since at least 5/2014; however, 

the guidelines do not recommend benzodiazepines for long term use, limiting use to 4 weeks. 

The treatment as requested with 2 refills represents longer than the recommended usage period. 

As such, the request is not medically necessary. 

 

Physical therapy 2x4 lumbar spine: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Medicine Page(s): 98-99.   

 

Decision rationale:  Per MTUS Chronic Pain Medical Treatment Guidelines, physical medicine 

guidelines state: Allow for fading of treatment frequency (from up to 3 visits per week to 1 or 

less), plus active self-directed home Physical Medicine. Myalgia and myositis, unspecified 

(ICD9 729.1): 9-10 visits over 8 weeks. Neuralgia, neuritis, and radiculitis, unspecified (ICD 

729.2): 8-10 visits over 4 weeks." The documentation submitted for review indicates that the 

injured worker had prior lumbar surgery on 10/24/13. However, there is limited information 

regarding the number of visits of physical therapy completed to date. There is no documentation 

provided noting specific and sustained functional benefit from the previous physical therapy. 

There is limited evidence of exacerbation or progression of symptoms to support the request. 

There was no mention of what the new physical therapy sessions were intended to do or why 

they may be more effective than HEP alone. Therefore, the request is not medically necessary. 

 

Chiropractic care 2 x 4 for the lumbar spine: Upheld 

 

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

for its decision.   

 

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

Therapy & Manipulation Page(s): 58-59.   

 

Decision rationale:  Per MTUS Chronic Pain Medical Treatment Guidelines with regard to 

chiropractic care: "Recommended for chronic pain if caused by musculoskeletal conditions. 

Manual Therapy is widely used in the treatment of musculoskeletal pain. The intended goal or 

effect of Manual Medicine is the achievement of positive symptomatic or objective measurable 

gains in functional improvement that facilitate progression in the patient's therapeutic exercise 

program and return to productive activities. Manipulation is manual therapy that moves a joint 

beyond the physiologic range-of-motion but not beyond the anatomic range-of-motion. Low 

back: Recommended as an option. Therapeutic care - Trial of 6 visits over 2 weeks, with 

evidence of objective functional improvement, total of up to 18 visits over 6-8 weeks. 

Elective/maintenance care is not medically necessary. Recurrences/flare-ups - need to reevaluate 

treatment success, if RTW achieved then 1-2 visits every 4-6 months." Per the documentation 

submitted for review it is indicated that the injured worker was previously approved for 8 



sessions of chiropractic care on 4/10/14. However, there was no documentation of objective 

functional improvement to support further sessions. Therefore, this request is not medically 

necessary. 

 


