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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 Emergency Medicine and is licensed to practice in New York. 

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 60-year-old female who was injured on March 11, 2004.  The patient continued 

to experience pain in lower back with radiation down both lower extremities and neck pain. 

Physical examination was notable for tenderness over the cervical spine musculature, , multiple 

trigger points palpated in the cervical and lumbar musculature, normal  upper extremity motor 

strength, tenderness to the lumbar paraspinal musculature, and decreased strength to the left 

lower extremity. Diagnoses included lumbar post-laminectomy syndrome, cervical 

myoligamentous injury, left upper extremity chronic regional pain syndrome, gastritis, and 

reactionary depression/anxiety. Treatment included surgery, epidural steroid injections, and 

medications.  Requests for authorization for four Trigger Point Injections, physical therapy # 12 

following ESI, psychological evaluation, Anaprox 550 mg # 60, and Prilosec 20 mg # 60 were 

submitted for consideration. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Four Trigger point injections: Upheld 

 

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

Criteria for the use of Trigger point injections.   

 

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

Interventions and Guidelines Page(s): 122.   



 

Decision rationale: Trigger point injections are recommended only for myofascial pain 

syndrome as indicated below, with limited lasting value. Trigger point injections with an 

anesthetic such as bupivacaine are recommended for non-resolving trigger points, but the 

addition of a corticosteroid is not generally recommended. A trigger point is a discrete focal 

tenderness located in a palpable taut band of skeletal muscle, which produces a local twitch in 

response to stimulus to the band. Trigger points may be present in up to 33-50% of the adult 

population. Myofascial pain syndrome is a regional painful muscle condition with a direct 

relationship between a specific trigger point and its associated pain region.  Criteria for use of 

trigger point injections are as follows:1)Documentation of circumscribed trigger points with 

evidence upon palpation of a twitch response as well as referred pain; (2) Symptoms have 

persisted for more than three months; (3) Medical management therapies such as ongoing 

stretching exercises, physical therapy, NSAIDs and muscle relaxants have failed to control pain; 

(4) Radiculopathy is not present (by exam, imaging, or neuro-testing); (5) Not more than 3-4 

injections per session; (6) No repeat injections unless a greater than 50% pain relief is obtained 

for six weeks after an injection and there is documented evidence of functional improvement; (7) 

Frequency should not be at an interval less than two months; (8) Trigger point injections with 

any substance (e.g., saline or glucose) other than local anesthetic with or without steroid are not 

recommended.In this case there is no documentation that of trigger points with twitch response 

or referred pain.  Criteria for use of trigger point injections have not been met.  The request is not 

medically necessary and appropriate. 

 

Physical therapy tme 12 following ESI: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ODG Post Epidural Steroid Injections 

 

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

Interventions and Guidelines Page(s): 98-99.   

 

Decision rationale: Chronic Pain Medical Treatment Guidelines state that there is no high-grade 

scientific evidence to support the effectiveness or ineffectiveness of passive physical modalities 

such as traction, heat/cold applications, massage, diathermy, TENS units, ultrasound, laser 

treatment, or biofeedback.  They can provide short-term relief during the early phases of 

treatment.  Active treatment is associated with better outcomes and can be managed as a home 

exercise program with supervision.  ODG states that physical therapy is more effective in short-

term follow up.  Patients should be formally assessed after a "six-visit clinical trial" to see if the 

patient is moving in a positive direction, no direction, or a negative direction (prior to continuing 

with the physical therapy).  When treatment duration and/or number of visits exceed the 

guideline, exceptional factors should be noted.  Recommended number of visits for myalgia and 

myositis is 9-10 visits over 8 weeks;and for neuralgia, neuritis, and radiculitis is 8-10 visits over 

4 weeks.  In this case the request for 12 visits of physical therapy surpasses the recommended six 

visits for clinical trial to determine functional improvement.  The request is not medically 

necessary and appropriate. 

 

Anaprox DS 550mg #60: Upheld 



 

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

NSAIDs.   

 

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

Interventions and Guidelines Page(s): 68.   

 

Decision rationale: Anaprox is Naproxen, a nonsteroidal anti-inflammatory drug (NSAID).   

Chronic Medical Treatment Guidelines state that "anti-inflammatory drugs are the traditional 

first line of treatment, but long term use may not be warranted". For osteoarthritis it was 

recommended that the lowest dose for the shortest length of time be used.  It was not shown to be 

more effective that acetaminophen, and had more adverse side effects.  Adverse effects for GI 

toxicity and renal function have been reported. Medications for chronic pain usually provide 

temporary relief.  Medications should be prescribed only one at a time and should show effect 

within 1-3 days.  Record of pain and function with the medication should be documented.  In this 

case the patient had been receiving the medication since at least May 2014 and had not obtained 

analgesia.  The duration of treatment increases the risk of adverse effects with little benefit.  The 

request is not medically necessary and appropriate. 

 

Psychological evaluation: 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 Pain 

Interventions and Guidelines Page(s): 101-102.  Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG) Pain, Behavioral Interventions 

 

Decision rationale:  Chronic Pain Medical Treatment Guidelines state that psychological 

treatment is recommended for appropriately identified patients during treatment for chronic pain. 

The guidelines also state that psychological intervention includes setting goals, determining 

appropriateness of treatmemt, conceptualizing a patient's pain beliefs and coping styles, 

assessing psychological and cognitive function, and addressing co-morbid mood disorders.  

There should be an initial trial of 3-4 visits of psychotherapy over 2 weeks to determine if there 

is functional improvement. With evidence of objective functional improvement, recommended 

number of visits is a total of up to 6-10 visits over 5-6 weeks.  In this case patient had received 

approval for psychological evaluation and had been evaluated on May 29, 2014.  The request is 

not medically necessary and appropriate. 

 

Prilosec 20mg #60: Upheld 

 

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

NSAIDs.   

 

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

Interventions and Guidelines Page(s): 68.   



 

Decision rationale:  Prilosec is Omeprazole, a Proton Pump Inhibitor (PPI).  PPI's are used in 

the treatment of peptic ulcer disease and may be prescribed in patients who are using non-

steroidal anti-inflammatory drugs and are at high risk for gastrointestinal events.  Risk factors for 

high-risk events are age greater than 65, history of peptic ulcer, GI bleeding or perforation, 

concurrent use of ASA, corticosteroids, and/or an anticoagulant, or high dose/multiple NSAID 

(e.g., NSAID + low-dose ASA).  The patient in this case was using NSAID medication, but did 

not have any of the risk factors for a gastrointestinal event.  The request is not medically 

necessary and appropriate. 

 


