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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 44 year old male with the injury date of 03/01/2013. The patient presents with 

pain in his lower back, radiating down his lower extremities bilaterally. The patient rates his pain 

as 8-9/10. His lumbar flexion is 7 degrees, lumbar extension is 7 degrees, left lateral bending is 

13 degrees and right lateral bending is 8 degrees. According to computerized ROM and muscle 

test on 01/15/2014, the patient has 19% whole person impairment. The patient reports 

experiencing finding a comfortable position for sleep which causes him to wake up frequently at 

night. The patient also reports experiencing anxiety and emotional stress. The patient works with 

modified duty with no kneeling/squatting, no scooping/bending, limited push/pull to 10 lbs.  The 

patient is taking Norco and  Voltram.MRI on 05/08/20141)      Moderate degree of cervical canal 

stenosis at L4-L52)       At L4-L5, there is a broad 4mm midline disc protrusion resulting in 

abutment and displacement of the descending L5 nerve roots bilaterally3)      At L5-S1, there is 

3mm midline disc protrusion resulting in mild effacement of the anterior thecal sac with no 

neural abutmentDiagnosis on 05/05/2014 is Low back pain with bilateral radiculitis.The 

utilization review determination being challenged is dated on 05/13/2014. Treatment reports 

were provided from 01/14/2014 to 05/20/2014. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Physical Therapy to Lumbar 3 X 4:  Upheld 

 



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

Physical medicine guidelines.   

 

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

medicine Page(s): 98-99.   

 

Decision rationale: The patient presents with pain and weakness in his lower back and legs. The 

request is for 12 sessions of PHYSICAL THERAPY for lumbar spine. There was one physical 

therapy report report available for this review. The review of the reports suggests that the patient 

has had physical therapy in the past. For non-post-operative therapy treatments MTUS guidelines 

allow 8-10 sessions for neuralgia, neuritis, and radiculitis, unspecified and 9-10 sessions for 

myalgia and myositis, unspecified.In this case, the treater has asked for additional therapy but no 

reports are provided discussing the rationale. There is no report as to how the patient has done 

and why the patient needs physical therapy at this point. Given the lack of discussion, and the 

current 12 therapy sessions request exceeding what is allowed per MTUS, recommendation is for 

denial. 

 

Norco 10/325mg #60, one refill:  Upheld 

 

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

Opioids.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

CRITERIA FOR USE OF OPIOIDS Page(s): 88, 89, 76-78.   

 

Decision rationale: The patient presents with pain and weakness in his lower back and legs. The 

request is for NORCO 10/325mg#60 one refill. The patient has been utilizing Norco since at 

least 03/03/2014. Regarding chronic opiate use, MTUS guidelines page and 89 states, "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 4A's 

(analgesia, 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 review of 

the reports does not show any discussion specific to this medication. The four A's including 

analgesia, ADL's, side effects, and aberrant drug seeking behavior are not addressed. There are 

no before and after pain scales, and no urine drug screens as required by the MTUS. Given the 

lack of sufficient documentation demonstrating efficacy for chronic opiate use, the patient should 

slowly be weaned as outlined in MTUS guidelines. Recommendation is for denial. 

 

 

 

 


