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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 Pain 

Management 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 is a male patient with the date of injury of October 2, 2012. A Utilization Review dated 

December 2, 2014 recommended non-certification of trigger point injections (retrospective DOS 

11/14/14), Prilosec #60 (dispensed 11/14/14), Norco 10/325 #60, clinical psychologist referral, 

physical therapy (x12) to (B) knees and (R) ankle, and TENS unit home trial (x1 month). A 

Progress Report dated November 14, 2014 identifies Interim History of pain in his right foot and 

ankle, pain in his right knee, and ongoing depressive symptoms. His stress has significantly 

exacerbated. Medication side effects and aberrant behavior and use were discussed. Objective 

Findings identify antalgic gait favoring the right lower extremity. Examination of the posterior 

lumbar musculature reveals tenderness bilaterally and increased muscle rigidity. There are 

numerous trigger points that are palpable and tender throughout the lumbar paraspinal muscles. 

The patient has decreased range of motion with obvious muscle guarding. Tenderness to 

palpation along the right ankle and medial and lateral joint lines. There is crepitus along the 

medial and lateral joint lines of the right knee. Tenderness along the right and left greater 

trochanteric region. Assessment identifies right knee medial meniscus tear, right ankle avascular 

necrosis, left ankle internal derangement secondary to right knee medial meniscus tear and right 

ankle avascular necrosis, reactionary depression/anxiety secondary to stress, medication-induced 

gastritis, left hip sprain/strain, and non-insulin dependent diabetes. Treatment Plan identifies 

trigger point injection, refill medications, refer to psychology for his depressive symptoms, 

physical therapy 2 times a week for 6 weeks to the bilateral knees and ankles, and TENS unit one 

month trial. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Four trigger point injections, provided on November 14, 2014: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

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

Pain Chapter, Trigger Point Injections. 

 

Decision rationale: Regarding the request for four trigger point injections, provided on 

November 14, 2014, Chronic Pain Medical Treatment Guidelines support the use of trigger point 

injections after 3 months of conservative treatment provided trigger points are present on 

physical examination. ODG states that repeat trigger point injections may be indicated provided 

there is at least 50% pain relief with reduction in medication use and objective functional 

improvement for 6 weeks. Within the documentation available for review, there is no 

documentation of referred pain upon palpation. Additionally, there is no documentation of failed 

conservative treatment for 3 months. In the absence of such documentation, the requested four 

trigger point injections, provided on November 14, 2014 are not medically necessary. 

 

Prilosec, sixty count, provided on November 14, 2014: Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

68-69 of 127.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), 

Pain Chapter, Proton Pump Inhibitors (PPIs). 

 

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

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

therapy or for patients at risk for gastrointestinal events with NSAID use. Within the 

documentation available for review, there is a diagnosis of medication-induced gastritis. As such, 

the currently requested omeprazole (Prilosec) is medically necessary. 

 

Norco 10/325 mg, ninety count: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

44, 47, 75-79, 120 of 127.   

 

Decision rationale: Regarding the request for Norco (hydrocodone/acetaminophen), California 

Pain Medical Treatment Guidelines state that Norco 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). Opioids should not be 

abruptly discontinued, but unfortunately, there is no provision to modify the current request to 

allow tapering. In light of the above issues, the currently requested Norco 

(hydrocodone/acetaminophen) is not medically necessary. 

 

A clinical psychologist referral: 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 Page(s): 

100-102 of 127.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), 

Chronic Pain, Behavioral Interventions. 

 

Decision rationale:  Regarding the request for clinical psychologist referral, Chronic Pain 

Medical Treatment Guidelines state that psychological evaluations are recommended. 

Psychological evaluations are generally accepted, well-established diagnostic procedures not 

only with selected using pain problems, but also with more widespread use in chronic pain 

populations. Diagnostic evaluations should distinguish between conditions that are pre-existing, 

aggravated by the current injury, or work related. Psychosocial evaluations should determine if 

further psychosocial interventions are indicated. ODG states the behavioral interventions are 

recommended. Guidelines go on to state that an initial trial of 3 to 4 psychotherapy visits over 2 

weeks may be indicated. Within the documentation available for review, there is no mental status 

exam and no indication of what is intended to be addressed with the currently requested 

psychological consultation. In the absence of clarity regarding those issues, the currently 

requested clinical psychologist referral is not medically necessary. 

 

Physical therapy to the bilateral knees and right ankle, twelve sessions: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints, 

Chapter 14 Ankle and Foot Complaints Page(s): 337-338; 369.  Decision based on Non-MTUS 

Citation Official Disability Guidelines (ODG), Knee and Leg Chapter, Physical Therapy and 

Ankle and Foot Chapter, Physical Therapy. 

 

Decision rationale:  Regarding the request for physical therapy to the bilateral knees and right 

ankle, twelve sessions, Chronic Pain Medical Treatment Guidelines recommend a short course of 

active therapy with continuation of active therapies at home as an extension of the treatment 

process in order to maintain improvement levels. ODG has more specific criteria for the ongoing 



use of physical therapy. ODG recommends a trial of 6 physical therapy sessions. If the trial of 

physical therapy results in objective functional improvement, as well as ongoing objective 

treatment goals, then additional therapy may be considered. Within the documentation available 

for review, there is no indication of any specific objective treatment goals and no statement 

indicating why an independent program of home exercise would be insufficient to address any 

objective deficits. Furthermore, the request exceeds the amount of physical therapy 

recommended for an initial trial and, unfortunately, there is no provision for modification of the 

current request. In the absence of such documentation, the current request for physical therapy to 

the bilateral knees and right ankle, twelve sessions is not medically necessary. 

 

A one-month TENS unit home trial: Upheld 

 

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

Criteria for the Use of TENS.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

114-117 of 127.   

 

Decision rationale:  Regarding the request for one-month TENS unit home trial, Chronic Pain 

Medical Treatment Guidelines state that transcutaneous electrical nerve stimulation (TENS) is 

not recommended as a primary treatment modality, but a one-month home-based TENS trial may 

be considered as a noninvasive conservative option if used as an adjunct to a program of 

evidence-based functional restoration. Guidelines recommend failure of other appropriate pain 

modalities including medications prior to a TENS unit trial. Prior to TENS unit purchase, one 

month trial should be documented as an adjunct to ongoing treatment modalities within a 

functional restoration approach, with documentation of how often the unit was used, as well as 

outcomes in terms of pain relief and function. Within the documentation available for review, 

there is no documentation of any specific objective functional deficits which a tens unit trial 

would be intended to address. Additionally, it is unclear what other treatment modalities are 

currently being used within a functional restoration approach. In the absence of clarity regarding 

those issues, the currently requested one-month TENS unit home trial is not medically necessary. 

 

 


