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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 Physical Medicine and Rehabilitation, has a subspecialty in 

Interventional Spine 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: 

 

The patient is a 61 year old female with an injury date of 06/09/11.  The 09/15/14 report by the 

treater states that the patient presents with continued lower back pain with radiation into the right 

leg and hips.  Hip and left knee pain is increased due to a fall one week ago.  Her gait is antalgic 

and limping and reports indicate the patient is working; however, this is not stated.  Examination 

of the lumbar spine shows tenderness in the right and left paravertebral regions at the L2-L3, L3-

L4 and L4-L5 levels along with tenderness in the bilateral buttock and the bilateral hips, left 

greater than right.  Straight leg raise is positive right and there is spasm and tenderness in the 

thoracic paraspinal muscles.  Tenderness and swelling of the left knee is also noted.  The 

patient's diagnoses include: -Spondylosis lumbar with myelopathy-Lumbar disc disorder-

Pelvic/thigh/hip pain-Radiculopathy lumbar spine-Degenerative disc disease lumbar-Failed back 

syndrome lumbar-Knee/lower leg pain. Current medications are listed as Escitalopram, 

Hydrocodone, Atenolol, Lexapro, and Norco. The utilization review being challenged is dated 

10/09/14.  Reports were provided from 10/16/13 to 09/15/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Lexapro 20mg tablet, 1 tablet every morning as needed for 30days, #30:  Overturned 

 

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

MTUS.  Decision based on Non-MTUS Citation ODG, Pain Chapter and Mental Illness & Stress 



 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Mental Stress and 

Illness Chapter, Escitalopram (Lexapro) 

 

Decision rationale: The patient presents with lower back pain radiating into the right leg and 

hips with increased hip and left knee pain due to a recent fall.  The treater requests for Lexapro 

20 mg tablets, 1 tablet every mooring as needed for 30 days, #30.  The reports provided show 

this patient has been taking this medication since at least 11/04/13. ODG guidelines under 

Mental Stress and Illness Chapter, Escitalopram (Lexapro) Topic, states, "[Lexapro is] 

recommended as a first-line treatment option for major depressive disorder."  ODG Pain chapter 

guidelines, Anxiety medications in chronic pain topic states, "Recommend diagnosing and 

controlling anxiety as an important part of chronic pain treatment, including treatment with 

anxiety medications..."  ODG further states this medication is approved for major depressive 

disorder. The 09/15/14 report by the treater states, "The patient continues to struggle with 

depression related to pain... She also states that the anti-depressive medication does help to 

improve her quality of life."  This report also discusses the plan to request a psych consult and 

treatment for the patient.  The 11/04/13 report states that this medication stabilizes the patient's 

mood significantly. In this case, reports document the patient's depression as the result of chronic 

pain and the benefit of the medication to the patient.  ODG recommends the medication as a first 

line treatment.  The request is medically necessary. 

 

Norco 10mg-325mg, 1 tablet five times daily as needed for 30days, #150:  Upheld 

 

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

Hydrocodone/Acetaminophen, Opioids for chronic pain.  Decision based on Non-MTUS Citation 

ODG, Pain Chapter: Opioids 

 

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

Page(s): 88 and 89, 78.   

 

Decision rationale: The patient presents with lower back pain radiating into the right leg and 

hips with increased hip and left knee pain due to a recent fall.  The treater requests for Norco 

(Hydrocodone-acetaminophen-an opioid) 10 mg-325 mg, 1 tablet five times daily as needed for 

30 days, #150.  The reports provide show the patient has been taking this medication since at 

least 11/04/13.MTUS Guidelines pages 88 and 89 state, "Pain should be assessed at each visit, 

and functioning should be measured at 6-month intervals using a numerical scale or validated 

instrument." MTUS page 78 also requires documentation of the 4As (analgesia, activities of 

daily living (ADLs), adverse side effects, and adverse behavior), as well as "pain assessment" or 

outcome measures that include current pain, average pain, least pain, intensity of pain after 

taking the opioid, time it takes for medication to work and duration of pain relief."The reports 

provided show the patient's pain is rated 7-8/10 on 11/04/13, 5-6/10 on 06/08/14 and 6/10 on 

08/08/14 and 6/10 on 09/15/14.   The 09/15/14 report states medications improve the patient's 

ability to sit, stand and walk by about 50%.  She denies adverse effects.  There is no evidence of 

misuse or diversion."  The 08/08/14 report states medications improve the ability to perform 

household chores by 10% and work by 10%.  Urine toxicology reports are provided.  The 



04/18/14 and 05/29/14 reports show positive (present) for Hydrocodone, Hydromorphone and 

Morphine.  Morphine was not an anticipated positive.  The tests are not discussed in the reports 

provided.   In this case, pain and functioning are documented and the specific ADLs of walking, 

sitting, standing and working are mentioned to show a significant change with use of this 

medication.  Opiate management issues are only partially addressed as there is no discussion of 

the unanticipated positive for Morphine.  Furthermore, outcome measures are not fully addressed 

as required by MTUS. The request is not medically necessary. 

 

 

 

 


