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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 is a 61 year old patient with date of injury of 09/06/2001. Medical records indicate the 

patient is undergoing treatment for low back pain, s/p lumbar fusion at L4, L5, S1, neck pain.  

Subjective complaints include low back pain rated 7/41. Objective findings include tenderness to 

lumbar paraspinal muscles, decreased range of motion at the waist.  MRI of cervical spine form 

10/05/2001 revealed multilevel cervical spondylosis, more severe at C5-C6 producing moderate 

right intervertebral forminal narrowing and mild left intervertebral formanial narrowing.  

Treatment has consisted of trigger point injections, chiropractic care, aquatic therapy, fusion L5-

S1, MS Contin, Percocet, Flexeril, Neurontin, Lidoderm patches, Colace, Ibuprofen, Metformin 

and Trazodone. The utilization review determination was rendered on 11/12/2014 recommending 

non-certification of Botox 400 units 5 injections on each side at each level of vertebral lumbar 

spine at 40 units at each level, Outpatient Physical therapy 2 x week for 2 weeks and Urine drug 

screen. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Botox 400 units 5 injections on each side at each level of vertebral lumbar spine at 40 units 

at each level:  Upheld 

 

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

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

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Botulinum toxin Page(s): 25-26.   

 

Decision rationale: MTUS states regarding Botox injections, "Not recommended for the 

following: tension-type headache; migraine headache; fibromyositis; chronic neck pain; 

myofascial pain syndrome; & trigger point injections." Additionally MTUS states Botox 

injections are "Recommended: cervical dystonia, a condition that is not generally related to 

workers' compensation injuries (also known as spasmodic torticolis), and is characterized as a 

movement disorder of the nuchal muscles, characterized by tremor or by tonic posturing of the 

head in a rotated, twisted, or abnormally flexed or extended position or some combination of 

these positions." and "Recommended: chronic low back pain, if a favorable initial response 

predicts subsequent responsiveness, as an option in conjunction with a functional restoration 

program."The medical records provided did not indicate any conditions that MTUS recommends 

as appropriate for Botox Injections. As such, the request for Botox 400 units 5 injections on each 

side at each level of vertebral lumbar spine at 40 units at each level is not medically necessary. 

 

Outpatient Physical therapy 2 x week for 2 weeks:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM.   

 

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

Page(s): 287-315,Chronic Pain Treatment Guidelines Physical Therapy, Physical Medicine 

Page(s): 98-99.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Low Back - Lumbar & Thoracic (Acute & Chronic), Physical Therapy. 

 

Decision rationale: California MTUS guidelines refer to physical medicine guidelines for 

physical therapy and recommends as follows: "Allow for fading of treatment frequency (from up 

to 3 visits per week to 1 or less), plus active self-directed home Physical Medicine."  

Additionally, ACOEM guidelines advise against passive modalities by a therapist unless 

exercises are to be carried out at home by patient. ODG quantifies its recommendations with 10 

visits over 8 weeks for lumbar sprains/strains and 9 visits over 8 weeks for unspecified 

backache/lumbago. ODG further states that a "six-visit clinical trial" of physical therapy with 

documented objective and subjective improvements should occur initially before additional 

sessions are to be warranted.Medical documentation provided indicate that this patient has had 

physical therapy in the past. The treating physician requested physical therapy sessions in 

conjunction with Botox injections, which were not medically necessary. As such, the request for 

Outpatient Physical therapy 2 x week for 2 weeks is not medically necessary. 

 

Urine drug screen:  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 Opioids 

and Substance abuse Page(s): 74-96;108-109.  Decision based on Non-MTUS Citation 

University of Michigan Health System Guidelines for Clinical Care: Managing Chronic Non-



terminal Pain, Including Prescribing Controlled Substances (May 2009), pg 32 Established 

Patients Using a Controlled Substance. 

 

Decision rationale: MTUS states that use of urine drug screening for illegal drugs should be 

considered before therapeutic trial of opioids are initiated. Additionally, "Use of drug screening 

or inpatient treatment with issues of abuse, addiction, or poor pain control. Documentation of 

misuse of medications (doctor-shopping, uncontrolled drug escalation, drug diversion) would 

indicate need for urine drug screening. There is insufficient documentation provided to suggest 

issues of abuse, addiction, or poor pain control by the treating physician. University of Michigan 

Health System Guidelines for Clinical Care: Managing Chronic Non-terminal Pain, Including 

Prescribing Controlled Substances (May 2009) recommends for stable patients without red flags 

"twice yearly urine drug screening for all chronic non-malignant pain patients receiving opioids - 

once during January-June  and another July-December". The patient has been on chronic opioid 

therapy. The treating physician has not indicated why a urine drug screen is necessary at this 

time and has provided no evidence of red flags. As such, the request for Urine drug screen is not 

medically necessary. 

 


