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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 Preventive Medicine, has a subspecialty in Occupational Medicine 

and is licensed to practice in Iowa. 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 injured worker is a 51 year old employee with date of injury of 2/18/14. Medical records 

indicate the injured worker is undergoing treatment for cervical, lumbar and thoracic sprain. 

Subjective complaints include increased anxiety, stress and difficulty with concentration. She 

complains of neck pain, rated at a 6/10; upper back pain, rated at a 7/10; low back pain caused by 

stress, rated 2/10. She complains of headaches and sinus problems which she attributes to dirty 

ventilation in the workplace. Objective findings include tenderness in both the lumbar and 

cervical spine. She has pain with range of motion (ROM) to the cervical and lumbar spine. There 

is spasm in the paraspinal and upper trapezius in both the cervical and lumbar region. She has 

tenderness in the feet and the 1st metatarsal region. She had left foot surgery in 1999. Treatment 

has consisted of a psych consultation, Chiropractic, twelve visits (3x4); FCE (functional capacity 

evaluations), UA test for toxicology, Internal medicine referral; Motorized cold therapy; IF unit 

(interferential), Naproxen, Tramadol, Omeprazole and  Cyclobenzaprine 7.5mg; Pantomeprazole 

20mg and Ketoprofen/Cyclobenzaprine/Lidocaine 10%/3%/5% 120 gram. The utilizat              

ion review determination was rendered on 6/18/2014 recommending non-certification of 

Chiropractic, twelve visits (3x4); FCE (functional capacity evaluations); an Internal medicine 

referral; Motorized cold therapy; IF unit (interferential); Cyclobenzaprine 7.5mg; 

Pantomeprazole 20mg and Ketoprofen/Cyclobenzaprine/Lidocaine 10%/3%/5% 120 gram. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Chiropractic, twelve visits (3x4): Upheld 



 

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

Manual therapy & manipulation. 

 

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

therapy & manipulation Page(s): 58-60.  Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG) Low Back - Lumbar & Thoracic (Acute & Chronic), Chiropractic, 

Manipulation 

 

Decision rationale: ODG recommends chiropractic treatment as an option for acture low back 

pain, but additionally clarifies that "medical evidence shows good outcomes from the use of 

manipulation in acute low back pain without radiculopathy (but also not necessarily any better 

than outcomes from other recommended treatments). If manipulation has not resulted in 

functional improvement in the first one or two weeks, it should be stopped and the patient 

reevaluated." Additionally, MTUS states "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 - Not medically necessary. 

Recurrences/flare-ups - Need to reevaluate treatment success, if RTW achieved then 1-2 visits 

every 4-6 months." MTUS recommends a therapeutic trial of 6 visits over 2 weeks. The request 

is in excess of guideline recommendations.   As such, the request for Chiropractic, twelve visits 

(3x4) is not medically necessary. 

 

FCE (functional capacity evaluations): Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation ACOEM Practice Guidelines 2nd edition , 

Independent Medical Examination and Consultations, Chapter 7, pages 137-138 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 2 General Approach to 

Initial Assessment and Documentation Page(s): 21,Chronic Pain Treatment Guidelines Work 

hardening program Page(s): 125.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Fitness for duty, Functional Capacity Evaluation (FCE) 

 

Decision rationale: MTUS is silent specifically regarding the guidelines for a Functional 

Capacity Evaluation, but does cite FCE in the context of a Work Hardening Program. An FCE 

may be used to assist in the determination to admit a patient into work hardening program. 

Medical records do not indicate that this is the case.  ACOEM states, "Consider using a 

functional capacity evaluation when necessary to translate medical impairment into functional 

limitations and determine work capability." ODG states regarding Functional Capacity 

Evaluations, "Recommended prior to admission to a Work Hardening (WH) Program, with 

preference for assessments tailored to a specific task or job. Not recommend routine use as part 

of occupational rehab or screening, or generic assessments in which the question is whether 

someone can do any type of job generally." Medical records do not indicate the level of case 

management complexity outlined in the guidelines. The treating physician is not specific with 

regards to MMI. As such, the request for a Functional Capacity Evaluation is not medically 

necessary at this time. 



 

Internal medicine referral: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ACOEM for Independent Medical Examination 

and Consultations, Chapter 7 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 2 General Approach to 

Initial Assessment and Documentation Page(s): 33. Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Pain, Office Visits 

 

Decision rationale: MTUS is silent specifically regarding Internal Medicine consultation. ODG 

states concerning office visits "Recommended as determined to be medically necessary. 

Evaluation and management (E&M) outpatient visits to the offices of medical doctor(s) play a 

critical role in the proper diagnosis and return to function of an injured worker, and they should 

be encouraged. The need for a clinical office visit with a health care provider is individualized 

based upon a review of the patient concerns, signs and symptoms, clinical stability, and 

reasonable physician judgment. The determination is also based on what medications the patient 

is taking, since some medicines such as opiates, or medicines such as certain antibiotics, require 

close monitoring. As patient conditions are extremely varied, a set number of office visits per 

condition cannot be reasonably established. The determination of necessity for an office visit 

requires individualized case review and assessment, being ever mindful that the best patient 

outcomes are achieved with eventual patient independence from the health care system through 

self-care as soon as clinically feasible".  ACOEM states regarding assessments, "The content of 

focused examinations is determined by the presenting complaint and the area(s) and organ 

system(s) affected." And further writes that covered areas should include "Focused regional 

examination" and "Neurologic, ophthalmologic, or other specific screening".The treating 

physician does not document why an Internal Medicine consultation is being requested at this 

time and does not detail objective findings to support the request. Additionally, the treating 

physician does not indicate what questions are being asked of the Internal Medicine consultant. 

As such, the request for Internal medicine referral is not medically necessary. 

 
 

IF unit (interferential): Upheld 

 

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

Transcutaneous Electrotherapy Interferential Current Stimulation  

 

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

Page(s): 287-315,Chronic Pain Treatment Guidelines Interferential Current Stimulation, 

Transcutaneous electrotherapy Page(s): 54, 114-116, 118-120. 

 

Decision rationale: ACOEM guidelines state "Insufficient evidence exists to determine the 

effectiveness of sympathetic therapy, a noninvasive treatment involving electrical stimulation, 

also known as interferential therapy. At-home local applications of heat or cold are as effective 

as those performed by therapists." MTUS further states regarding inferential units, "Not 

recommended as an isolated intervention" The treating physician's progress notes do no indicate 



that the patients has poorly controlled pain, concerns for substance abuse, pain from 

postoperative conditions that limit ability to participate in exercise programs/treatments, or is 

unresponsive to conservative measures.  As such, current request for interferential (IF) unit is not 

medically necessary. 

 

Motorized cold therapy: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), 

Shoulder Chapter, Continuous-flow cryotherapy 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back 

(Lumbar and Thoracic), Lumbar Support 

http://www.deroyal.com/medicalproducts/orthopedics/product.aspx?id=pc-temptherapy- 

coldtherunit 

 

Decision rationale: MTUS is silent on the use of cold therapy units. ODG for heat/cold packs 

states "Recommended as an option for acute pain. At-home local applications of cold packs in 

first few days of acute complaint; thereafter, applications of heat packs or cold packs. 

Continuous low-level heat wrap therapy is superior to both acetaminophen and ibuprofen for 

treating low back pain. The evidence for the application of cold treatment to low-back pain is 

more limited than heat therapy, with only three poor quality studies located that support its use, 

but studies confirm that it may be a low risk low cost option. There is minimal evidence 

supporting the use of cold therapy, but heat therapy has been found to be helpful for pain 

reduction and return to normal function." The uses of devices that continually circulate a cooled 

solution via a refrigeration machine have not been shown to provide a significant benefit over ice 

packs. As such the request for Motorized cold therapy is not medically necessary. 

 

Cyclobenzaprine 7.5mg: Upheld 

 

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

Muscle relaxants (for pain). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Cyclobenzaprine, Medications for chronic pain, Antispasmodics Page(s): 41-42, 60-61, 64-66. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain, 

Cyclobenzaprine (Flexeril®) UpToDate, Flexeril 

 

Decision rationale: MTUS Chronic Pain Medical Treatment states for Cyclobenzaprine, 

"Recommended as an option, using a short course of therapy. The effect is greatest in the first 4 

days of treatment, suggesting that shorter courses may be better. Treatment should be brief." 

The medical documents indicate that patient is far in excess of the initial treatment window and 

period.Additionally, MTUS outlines that "Relief of pain with the use of medications is generally 

temporary, and measures of the lasting benefit from this modality should include evaluating the 

effect of pain relief in relationship to improvements in function and increased activity. Before 

http://www.deroyal.com/medicalproducts/orthopedics/product.aspx?id=pc-temptherapy-
http://www.deroyal.com/medicalproducts/orthopedics/product.aspx?id=pc-temptherapy-


prescribing any medication for pain the following should occur: (1) determine the aim of use of 

the medication; (2) determine the potential benefits and adverse effects; (3) determine the 

patient's preference. Only one medication should be given at a time, and interventions that are 

active and passive should remain unchanged at the time of the medication change. A trial should 

be given for each individual medication. Analgesic medications should show effects within 1 to 

3 days, and the analgesic effect of antidepressants should occur within 1 week. A record of pain 

and function with the medication should be recorded." Uptodate "Flexeril" also recommends 

"Do not use longer than 2-3 weeks". Medical documents do not fully detail the components 

outlined in the guidelines above and do not establish the need for long term/chronic usage of 

cyclobenzaprine.  As such, the request for Cyclobenzaprine 7.5mg is not medically necessary. 

 

Pantomeprazole 20mg: Upheld 

 

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

NSAIDs, GI symptoms & cardiovascular risk. 

 

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

GI symptoms & cardiovascular risk Page(s): 68-69.  Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Pain (Chronic), NSAIDs, GI symptoms & cardiovascular 

risk 

 

Decision rationale: Pantoprazole is a proton pump inhibitor. MTUS states, "Determine if the 

patient is at risk for gastrointestinal events: (1) age > 65 years; (2) history of peptic ulcer, GI 

bleeding or perforation; (3) concurrent use of ASA, corticosteroids, and/or an anticoagulant; or 

(4) high dose/multiple NSAID (e.g., NSAID + low-dose ASA)." And "Patients at intermediate 

risk for gastrointestinal events and no cardiovascular disease: (1) A non-selective NSAID with 

either a PPI (Proton Pump Inhibitor, for example, 20 mg omeprazole daily) or misoprostol (200 g 

four times daily) or (2) a Cox-2 selective agent. Long-term PPI use (> 1 year) has been shown to 

increase the risk of hip fracture (adjusted odds ratio 1.44)." ODG states, "If a PPI is used, 

omeprazole OTC tablets or Lansoprazole 24HR OTC are recommended for an equivalent clinical 

efficacy and significant cost savings. Products in this drug class have demonstrated equivalent 

clinical efficacy and safety at comparable doses, including Esomeprazole (Nexium), 

Lansoprazole (Prevacid), Omeprazole (Prilosec), Pantoprazole (Protonix), Dexlansoprazole 

(Dexilant), and Rabeprazole (Aciphex). (Shi, 2008) A trial of Omeprazole or Lansoprazole is 

recommended before Nexium therapy. The other PPIs, Protonix, Dexilant, and Aciphex, should 

also be second-line. According to the latest AHRQ Comparative Effectiveness Research, all of 

the commercially available PPIs appeared to be similarly effective)." The patient does not meet 

the age recommendations for increased GI risk. The medical documents provided establish the 

patient has experienced GI discomfort, but is nonspecific and does not indicate history of peptic 

ulcer, GI bleeding or perforation. Medical records do not indicate that the patient is on ASA, 

corticosteroids, and/or an anticoagulant; or high dose/multiple NSAID. Additionally according to 

guidelines, Pantoprazole is considered second line therapy and the treating physician has not 

provided detailed documentation of a failed trial of Omeprazole and/or Lansoprazole. As such, 

the request for Pantoprazole 20mg is not medically necessary. 

 

Ketoprofen/Cyclobenzaprine/Lidocaine 10%/3%/5% 120 gram: Upheld 



 

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

Topical analgesics. 

 

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

Analgesics Page(s): 111-113.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain, Compound creams 

 

Decision rationale: MTUS and ODG recommend usage of topical analgesics as an option, but 

also further details "primarily recommended for neuropathic pain when trials of antidepressants 

and anticonvulsants have failed."  The medical documents do no indicate failure of 

antidepressants or anticonvulsants. MTUS states, "There is little to no research to support the 

use of many of these agents. Any compounded product that contains at least one drug (or drug 

class) that is not recommended is not recommended." MTUS states regarding topical muscle 

relaxants, "Other muscle relaxants: There is no evidence for use of any other muscle relaxant as a 

topical product." Topical cyclobenzaprine is not indicated for this usage, per MTUS. As such, the 

request for Ketoprofen/Cyclobenzaprine/Lidocaine 10%/3%/5% 120 gram is not medically 

necessary. 

 

Flurbiprofen/Capsaicin/Menthol 10/0.025/2/1% 120 gram: Upheld 

 

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

Topical analgesics. 

 

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

Analgesics Page(s): 111-113.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain, Compound creams 

 

Decision rationale: MTUS and ODG recommend usage of topical analgesics as an option, but 

also further details "primarily recommended for neuropathic pain when trials of antidepressants 

and anticonvulsants have failed." The medical documents do no indicate failure of 

antidepressants or anticonvulsants. MTUS states, "There is little to no research to support the use 

of many of these agents. Any compounded product that contains at least one drug (or drug class) 

that is not recommended is not recommended." MTUS recommends topical capsaicin "only as 

an option in patients who have not responded or are intolerant to other treatments." There is no 

indication that the patient has failed oral medication or is intolerant to other treatments. 

Additionally, ODG states "Topical OTC pain relievers that contain menthol, methyl salicylate, or 

capsaicin, may in rare instances causes serious burns, a new alert from the FDA warns." As such, 

the request for Flurbiprofen/ Capsaicin/Menthol 10/0.025/2/1% 120 gram is not medically 

necessary. 


