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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: 

 

This patient is a 34 year old male with a date of injury of 10/7/11.  Per treating physician report 

dated 10/24/14, the patient presents with neck, midback and low back pain.  His pain is about 

7/10 before medications and comes down to 4-5/10 with medications.  With medications he is 

going to school.  He is also stretching and walking and taking care of his family.  He is taking 

Tramadol during the day and Norco at night, with good benefit and tolerating them well.  He has 

been receiving massages and "that significantly helped his back and neck pain."  He would like 

additional sessions.  Examination of the neck revealed tenderness in the paracervical muscles and 

upper facets.  He has pain with extension.  Examination of the lumbar spine revealed tenderness 

in the paraspinal muscles and pain with forward flexion.  Reflexes of the lower extremities are 

2+ and strength is 5/5 bilaterally. The listed diagnoses are chronic pain syndrome, neck pain 

causing headaches, low back pain with radicular component, DDD cervical spine, and discogenic 

pain of cervical and lumbar spine.  Treatment plan is for facet injections, massage therapy and 

refill of medications.  The Utilization review denied the request on 11/4/14.  Treatment reports 

from 7/18/14 through 10/24/14 were provided for review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Massage therapy 1 times 6 weeks:  Upheld 

 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

therapy Page(s): 60.   

 

Decision rationale: The MTUS Guidelines under its Chronic Pain Section page 60 has the 

following regarding massage therapy, "Recommended as an option as indicated below.  This 

treatment should be an adjunct to other recommended treatment (e.g., exercise) and it should be 

limited to 4 to 6 visits in most cases." Medical records indicate that the patient has been utilizing 

this modality for his continued pain.  The total number of sessions received thus far is not 

indicated in the medical reports.  The Utilization review states that the patient has had 

"significant massage therapy."  MTUS Guidelines state that massage therapy is beneficial in 

accentuating diffuse musculoskeletal symptoms, but beneficial effects were registered only 

during treatment.  This is a passive intervention and dependence should be avoided.  In this case, 

treater's request for 6 additional sessions exceeds what is recommended by MTUS.  The 

requested massage therapy is not medically necessary. 

 

1 Prescription for Norco 10/325 mg #30:  Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

for use of opioids Page(s): 88, 89, 76-78.   

 

Decision rationale: This patient presents with chronic neck, midback and low back pain.  The 

current request is for 1 prescription for Norco 10/325 mg #30.  The 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, 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. Review of the medical file indicates that the patient has been utilizing Norco since at least 

7/18/14.  Report 7/18/14 notes decrease in pain from 6-7/10 to 2-3/10 with medications.  The 

patient completed an "Opioid Risk Tool with a score of 1, which is minimal risk."  On 8/18/14, 

the patient reported decrease in pain from 7-8/10 to 3-5/10 with medications, and the patient is 

able to exercise and has lost some weight.  CURES report showed patient received Norco from 

an oral surgeon, which is consistent with what the patient had reported.  A UDS was performed.  

Progress report 10/24/14 again provides a pain scale denoting a decrease in pain and the patient 

is able to go to school with current medications.  The treater does not document any side effects.  

In this case, the treating physician has provided adequate documentation covering the required 

4A's for opiate management.  The requested Norco is medically necessary. 

 

1 Prescription for Tramadol 50 mg #200:  Overturned 

 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

for use of opioids Page(s): 88, 89, 76-78.   

 

Decision rationale: The 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, 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. Review of the medical file indicates that 

the patient has been utilizing Tramadol concurrently with Norco since at least 7/18/14.  The 

patient states he takes Tramadol during the day and Norco at night.  Report 7/18/14 notes 

decrease in pain from 6-7/10 to 2-3/10 with medications.  The patient completed an "Opioid Risk 

Tool with a score of 1, which is minimal risk."  On 8/18/14, the patient reported decrease in pain 

from 7-8/10 to 3-5/10 with medications, and the patient is able to exercise and has lost some 

weight.  CURES report showed patient received Norco from an oral surgeon, which is consistent 

with what the patient had reported.  A UDS was performed.  Progress report 10/24/14 again 

provides a pain scale denoting a decrease in pain and the patient is able to go to school with 

current medications.  The treater does not document any side effects.  In this case, the treating 

physician has provided adequate documentation covering the required 4A's for opiate 

management.  The requested Tramadol is medically necessary. 

 


