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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 General Preventive Medicine and is licensed to practice in 

Indiana. 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 employee is a 50-year-old male with date of injury of 9/7/2014. A review of the medical 

records indicates that the patient is undergoing treatment for lumbago. Subjective complaints 

include continued low back pain and hip pain. Objective findings include tenderness to palpation 

over the right paravertebral lumbar area; straight leg raise positive to 80 degrees bilaterally. 

Treatment has included acupuncture, physical therapy, previous epidural steroid injections, 

TENS, trigger point injections, and several classes of pain medications. The utilization review 

dated 4/8/2014 non-certified acupuncture, physical therapy, nerve root block, Celebrex, Norco, 

and Valium. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Acupuncture, QTY: 6: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.  Decision 

based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain and Carpal Tunnel 

Syndrome, Acupuncture. 



Decision rationale: MTUS Acupuncture Medical Treatment Guidelines clearly state that 

acupuncture is used as an option when pain medication is reduced or not tolerated; it may be 

used as an adjunct to physical rehabilitation and/or surgical intervention to hasten functional 

recovery. The medical documents did not provide detail regarding patient's increase or decrease 

in pain medication from previous acupuncture treatments. Furthermore, there is no 

documentation about the employee's functional improvement with previous sessions, which is a 

necessary requirement by the above stated guidelines for continued use. As such, the request for 

acupuncture for 6 sessions is not medically necessary. 

 

Physical Therapy, QTY: 6: Upheld 

 

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

Physical Medicine. 

 

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

Medicine Page(s): 98-99. 

 

Decision rationale: The above-cited guidelines state that passive therapy (those treatment 

modalities that do not require energy expenditure on the part of the patient) can provide short- 

term relief during the early phases of pain treatment and are directed at controlling symptoms 

such as pain, inflammation and swelling and to improve the rate of healing soft tissue injuries. 

They can be used sparingly with active therapies to help control swelling, pain and inflammation 

during the rehabilitation process. Active therapy is based on the philosophy that therapeutic 

exercise and/or activity are beneficial for restoring flexibility, strength, endurance, function, 

range of motion, and can alleviate discomfort. Active therapy requires an internal effort by the 

individual to complete a specific exercise or task. This form of therapy may require supervision 

from a therapist or medical provider such as verbal, visual and/or tactile instruction(s). Patients 

are instructed and expected to continue active therapies at home as an extension of the treatment 

process in order to maintain improvement levels. Home exercise can include exercise with or 

without mechanical assistance or resistance and functional activities with assistive devices. The 

employee has had 88 previous physical therapy visits from Oct 2013 to Mar 2014, but there is no 

documentation of the functional improvements seen with those physical therapy appointments. 

There is no mention of a home exercise program or a plan for starting one. Thus, the request for 

more physical therapy for 6 sessions is not medically necessary. 

 

Nerve Root Block, Lumbar Left L5: Upheld 

 

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

Epidural Steroid Injections. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 287-315. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Low Back - Lumbar & Thoracic (Acute & Chronic), Facet joint intra-articular injections 

(therapeutic blocks)Up to Date, Subacute and chronic low back pain: Nonsurgical interventional 

treatment. 



Decision rationale: MTUS is silent regarding medial branch diagnostic blocks. The Official 

Disability Guidelines (ODG) recommends the criteria for use of therapeutic intra-articular and 

medial branch blocks, are as follows: 1. No more than one therapeutic intra-articular block is 

recommended. 2. There should be no evidence of radicular pain, spinal stenosis, or previous 

fusion. 3. If successful (initial pain relief of 70%, and pain relief of at least 50% for a duration of 

at least 6 weeks), the recommendation is to proceed to a medial branch diagnostic block and 

subsequent neurotomy (if the medial branch block is positive). 4. No more than two joint levels 

may be blocked at any one time. 5. There should be evidence of a formal plan of additional 

evidence-based activity and exercise in addition to facet joint injection therapy. The medical 

records do not meet the above guidelines with the documented radicular symptoms or functional 

improvement and relief from previous blocks. As such, the request for nerve root block, to the 

lumbar left L5 is not medically necessary at this time. 

 
 

Nerve Root Block, Lumbar Right L5: Upheld 

 

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

Epidural Steroid Injections. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 287-315.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Low Back - Lumbar & Thoracic (Acute & Chronic), Facet joint intra-articular injections 

(therapeutic blocks) Up to Date, Subacute and chronic low back pain: Nonsurgical interventional 

treatment. 

 

Decision rationale: MTUS is silent regarding medial branch diagnostic blocks. The Official 

Disability Guidelines (ODG) recommends criteria for use of therapeutic intra-articular and 

medial branch blocks, are as follows: 1. No more than one therapeutic intra-articular block is 

recommended. 2. There should be no evidence of radicular pain, spinal stenosis, or previous 

fusion. 3. If successful (initial pain relief of 70%, and pain relief of at least 50% for a duration of 

at least 6 weeks), the recommendation is to proceed to a medial branch diagnostic block and 

subsequent neurotomy (if the medial branch block is positive). 4. No more than two joint levels 

may be blocked at any one time. 5. There should be evidence of a formal plan of additional 

evidence-based activity and exercise in addition to facet joint injection therapy. The medical 

records do not meet the above guidelines with the documented radicular symptoms or functional 

improvement and relief from previous blocks. ACOEM does not recommend diagnostic blocks. 

Similarly, Up to Date states Facet joint injection and medial branch block -- Glucocorticoid 

injections into the facet joint have not been shown to be effective in the treatment of low back 

pain. A 2009 American Pain Society guideline recommends against their use. As such, the 

request for nerve root block, to the lumbar right L5 is not medically necessary at this time. 

 

Celebrex 200mg, QTY: 60: 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 Anti- 

inflammatory medications, Celebrex, NSAIDs Page(s): 22, 30, 70.  Decision based on Non- 

MTUS Citation Official Disability Guidelines (ODG), Pain, NSAIDs, GI symptoms & 

cardiovascular risk. 

 

Decision rationale: Anti-inflammatory medications are the traditional first line treatment for 

pain, but COX-2 inhibitors (Celebrex) should be considered if the patient has risk of 

gastrointestinal (GI) complications, according to MTUS. The medical documentation provided 

does not indicate a reason for the patient to be considered high risk for GI complications. Risk 

factors for GI bleeding according to the Official Disability Guidelines (ODG) include: (1) age > 

65 years; (2) history of peptic ulcer, GI bleeding or perforation; (3) concurrent use of aspirin 

(ASA), corticosteroids, and/or an anticoagulant; or (4) high dose or multiple NSAID (e.g., 

NSAID + low-dose ASA). Additionally, the medical records do not indicate that he is 

undergoing treatment for any of the FDA approved uses such as osteoarthritis, rheumatoid 

arthritis, juvenile rheumatoid arthritis in patients 2 years and older, ankylosing spondylitis, acute 

pain, and primary dysmenorrhea. As such, the request for one prescription of Celebrex 200mg 

#60 is not medically necessary. 

 

Norco 10/325mg, QTY: 90: Upheld 

 

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

Opioids Page(s): 74-82. 

 

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

Page(s): 74-96.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), 

Neck and Upper Back (Acute and Chronic), Low Back - Lumbar & Thoracic (Acute & Chronic), 

Opioids, Pain. 

 

Decision rationale: The Official Disability Guidelines (ODG) does not recommend the use of 

opioids except for short use for severe cases, not to exceed 2 weeks. The patient has exceeded 

the 2 week recommended treatment length for opioid usage. MTUS does not discourage use of 

opioids past 2 weeks, but does state that ongoing review and documentation of pain relief, 

functional status, appropriate medication use, and side effects. Pain assessment should include 

current pain; the least reported pain over the period since last assessment; average pain; intensity 

of pain after taking the opioid; how long it takes for pain relief; and how long pain relief lasts. 

Satisfactory response to treatment may be indicated by the patient's decreased pain, increased 

level of function, or improved quality of life. The treating physician does not fully document the 

least reported pain over the period since last assessment, intensity of pain after taking opioid, 

pain relief, increased level of function, or improved quality of life. As such, the question for 

Norco 325/10mg # 90 is not medically necessary. 

 

Valium 5mg, QTY: 15: Upheld 

 

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

Benzodiazepines Page(s): 24. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepines Page(s): 24. 

 

Decision rationale: Valium is a benzodiazepine. The MTUS Chronic Pain guidelines indicate 

that benzodiazepines are not recommended for long-term use because long-term efficacy is 

unproven and there is a risk of dependence. Most guidelines limit use of benzodiazepines to four 

weeks. There appears to be little benefit for the use of this class of drugs over non- 

benzodiazepines for the treatment of spasms. The records submitted and reviewed indicate the 

employee has been on this medication for longer than four weeks. The request for Valium 5mg 

#15 is not medically necessary. 


