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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 & Rehabilitation, has a subspecialty in Pain 

Medicine 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: 

 

This case involves an injured worker who sustained an injury on 6/17/09. A utilization review 

determination dated 9/11/14 recommends non-certification of "LOS brace," neurology consult, 

physical therapy (PT), Norco, Prilosec, and Flexeril. Prior PT was noted. The 9/18/14 medical 

report identifies that the patient underwent C5-6 and C6-7 anterior cervical discectomy and 

fusion on 1/25/14 and has not had any postoperative PT since the surgery. She was cleared to 

begin PT on 6/19/14. On 8/22/14, pain was 7-9/10. On exam, there was tenderness, limited 

ROM, C5 weakness at right shoulder 5-/5. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

LOS brace: Upheld 

 

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

Complaints.   

 

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

Page(s): 301.   

 

Decision rationale: Regarding the request for LOS brace, it appears that the request is for a 

lumbar brace. ACOEM guidelines state that lumbar supports have not been shown to have any 

lasting benefit beyond the acute phase of symptom relief. Within the documentation available for 



review, the patient is well beyond the acute stage of relief and there is no documentation of a 

pending/recent lumbar spine surgery, spinal instability, compression fracture, or another clear 

rationale for a brace in the management of this patient's chronic injury. In the absence of such 

documentation, this request is not medically necessary. 

 

Neuro consultation for twitches and spasms: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ACOEM Chapter 7 Independent Medical 

Examinations and Consultations 

 

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

Decision based on Non-MTUS Citation American College of Occupational and Environmental 

Medicine (ACOEM), 2nd Edition, (2004) Occupational Medicine Practice Guidelines, 

Independent Medical Examinations and Consultations Chapter, Page 127 

 

Decision rationale: Regarding the request for neuro consult for twitches and spasms, California 

MTUS does not address this issue. ACOEM supports consultation if a diagnosis is uncertain or 

extremely complex, when psychosocial factors are present, or when the plan or course of care 

may benefit from additional expertise. Within the documentation available for review, there is no 

clear description of the patient's "twitches and spasms" to support the need for specialty 

consultation. In the absence of such documentation, this request is not medically necessary. 

 

Physical therapy x 6, cervical, lumbar spine, both shoulders: Upheld 

 

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

Physical Medicine Page(s): 98-99.   

 

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

Medicine Page(s): 98-99.   

 

Decision rationale: Regarding the request for physical therapy, Chronic Pain Medical Treatment 

Guidelines recommend up to 10 sessions with continuation of active therapies at home as an 

extension of the treatment process in order to maintain improvement levels. Within the 

documentation available for review, there is documentation of completion of prior physical 

therapy (PT) sessions, although the provider noted that no postoperative PT for the cervical spine 

has been done. There is no documentation of specific objective functional improvement with the 

previous sessions and remaining deficits that cannot be addressed within the context of an 

independent home exercise program.  In light of the above issues, this request is not medically 

necessary. 

 

Norco 7.5/325mg: Upheld 

 

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

Opioids.   

 



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

Treatment Guidelines Page(s): 44, 47, 75-79, 120.   

 

Decision rationale:  Regarding the request for Norco, California Pain Medical Treatment 

Guidelines note that it is an opiate pain medication. Due to high abuse potential, close follow-up 

is recommended with documentation of analgesic effect, objective functional improvement, side 

effects, and discussion regarding any aberrant use. Guidelines go on to recommend discontinuing 

opioids if there is no documentation of improved function and pain. Within the documentation 

available for review, there is no indication that the medication is improving the patient's function 

or pain (in terms of specific examples of functional improvement and percent reduction in pain 

or reduced NRS), no documentation regarding side effects, and no discussion regarding aberrant 

use. As such, there is no clear indication for ongoing use of the medication. In light of the above 

issues, this request is not medically necessary. 

 

Prilosec 20 mg 1 po bid prn #60 1 refill: 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 Medical 

Treatment Guidelines Page(s): 68-69.   

 

Decision rationale:  Regarding the request for omeprazole (Prilosec), California MTUS states 

that proton pump inhibitors are appropriate for the treatment of dyspepsia secondary to non-

steroidal anti-inflammatory drugs (NSAIDs) therapy or for patients at risk for gastrointestinal 

events with NSAID use. Within the documentation available for review, there is no indication 

that the patient has complaints of dyspepsia secondary to NSAID use, a risk for gastrointestinal 

events with NSAID use, or another indication for this medication. In light of the above issues, 

this request is not medically necessary. 

 

Flexeril 7.5mg po qhs prn #30, 1 refill: Upheld 

 

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

Muscle Relaxants.   

 

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

Treatment Guidelines Page(s): 63-66.   

 

Decision rationale:  Regarding the request for Flexeril, Chronic Pain Medical Treatment 

Guidelines support the use of non-sedating muscle relaxants to be used with caution as a 2nd line 

option for the short-term treatment of acute exacerbations of pain. Within the documentation 

available for review, there is no identification of a specific analgesic benefit or objective 

functional improvement as a result of the medication. Additionally, it does not appear that this 

medication is being prescribed for the short-term treatment of an acute exacerbation, as 

recommended by guidelines. In the absence of such documentation, this request is not medically 

necessary. 



 

 


