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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: California 

Certification(s)/Specialty: Emergency Medicine 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

The injured worker is a 58 year old female, who sustained an industrial injury on 6/9/2009. 

Diagnoses have included lumbar sprain/strain, probable herniated nucleus pulposus (HNP) of the 

lumbar spine and lower extremity weakness. Treatment to date has included physical therapy and 

medication.  According to the progress report dated 4/27/2015, the injured worker complained of 

sharp, aching low back pain and bilateral leg pain. The pain radiated to the bilateral legs. There 

was weakness to the muscles of the low back and bilateral legs. Work status was modified work 

with restrictions. Exam of the thoracic/lumbar spine revealed tenderness and spasms. 

Authorization was requested for  a right hand cane; an interferential unit rental (five month trial); 

urine toxicology screen; follow-up in four to six weeks; physiotherapy for the low back; Norco; 

Prilosec; Motrin; Flexeril; Gaba/Flur compound cream and an epidural injection to the lumbar 

spine L5-S1. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

(R) hand cane: 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: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee and Leg 

Walking aids (canes, crutches, braces, orthoses, & walkers). 

 

Decision rationale: The request is for the use of a cane.  The MTUS guidelines are silent 

regarding this topic.  The ODG states the following: Recommended, as indicated below. Almost 

half of patients with knee pain possess a walking aid. Disability, pain, and age-related 

impairments seem to determine the need for a walking aid. Nonuse is associated with less need, 

negative outcome, and negative evaluation of the walking aid. (Van der Esch, 2003) There is 

evidence that a brace has additional beneficial effect for knee osteoarthritis compared with 

medical treatment alone, a laterally wedged insole (orthosis) decreases NSAID intake compared 

with a neutral insole, patient compliance is better in the laterally wedged insole compared with a 

neutral insole, and a strapped insole has more adverse effects than a lateral wedge insole. 

(Brouwer-Cochrane, 2005) Contralateral cane placement is the most efficacious for persons with 

knee osteoarthritis. In fact, no cane use may be preferable to ipsilateral cane usage as the latter 

resulted in the highest knee moments of force, a situation which may exacerbate pain and 

deformity. (Chan, 2005) While recommended for therapeutic use, braces are not necessarily 

recommended for prevention of injury. (Yang, 2005) Bracing after anterior cruciate ligament 

reconstruction is expensive and is not proven to prevent injuries or influence outcomes. 

(McDevitt, 2004) Recommended, as indicated below. Assistive devices for ambulation can 

reduce pain associated with OA. Frames or wheeled walkers are preferable for patients with 

bilateral disease. (Zhang, 2008) While foot orthoses are superior to flat inserts for patellofemoral 

pain, they are similar to physical therapy and do not improve outcomes when added to physical 

therapy in the short-term management of patellofemoral pain. (Collins, 2008) In patients with 

OA, the use of a cane or walking stick in the hand contralateral to the symptomatic knee reduces 

the peak knee adduction moment by 10%. Patients must be careful not to use their cane in the 

hand on the same side as the symptomatic leg, as this technique can actually increase the knee 

adduction moment. Using a cane in the hand contralateral to the symptomatic knee might shift 

the body's center of mass towards the affected limb, thereby reducing the medially directed 

ground reaction force, in a similar way as that achieved with the lateral trunk lean strategy 

described above. Cane use, in conjunction with a slow walking speed, lowers the ground reaction 

force, and decreases the biomechanical load experienced by the lower limb. The use of a cane 

and walking slowly could be simple and effective intervention strategies for patients with OA. In 

a similar manner to which cane use unloads the limb, weight loss also decreases load in the limb 

to a certain extent and should be considered as a long-term strategy, especially for overweight 

individuals. (Reeves, 2011) See also Trekking poles; U-Step walker. In this case, a cane would 

not be indicated.  This is secondary to bilateral disease and back pain.  A more appropriate 

walking aid may be a walker if stability is compromised.  As such, the request is not medically 

necessary. 

 

IF unit rental (x5 month trial): Upheld 

 

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

TENS.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 8 

C.C.R. 9792.20 - 9792.26 (pages 118-119 of 127).  Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Low back & thoracic Interferential therapy. 

 

Decision rationale: The request is for the use of Interferential therapy to aid in pain relief. It has 

been postulated that Interferential stimulation allows for deeper penetration of tissue, whereas 

TENS is predominantly a superficial stimulus.  The MTUS guidelines states that this is not 

recommended as an isolated event with lacking quality evidence of effectiveness.  The 

randomized trials that have evaluated the effectiveness of this treatment have included studies for 

back pain, jaw pain, soft tissue shoulder pain, cervical neck pain and post-operative knee pain.  

There is insufficient literature to support Interferential current stimulation for the treatment of 

these conditions.  The ODG guidelines states that its use for low back pain is generally not 

recommended.  In this case the documentation does not support the use of this treatment 

modality.  As such, the request is not medically necessary. 

 

Urine toxicology screen: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 8 

C.C.R. 9792.20 - 9792.26 (Page 78 of 127).   

 

Decision rationale: The request is for a drug screen for evaluation of illegal drug use.  The 

MTUS guidelines state that a drug screen should be performed for patients with issues of abuse, 

addiction, or poor pain control.  A random screen is advised for those who are considered at high 

risk.  In this case, the patient does not meet the qualifying factors necessary.  As such, the request 

is not medically necessary. 

 

Physiotherapy low back (x6): Upheld 

 

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

Physical Medicine.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 8 

C.C.R. 9792.20 - 9792.26 (pages 58-60 of 127).   

 

Decision rationale:  The request is for physiotherapy to aid in pain relief.  The MTUS 

guidelines states that manipulation is recommended for chronic pain if caused by 

musculoskeletal conditions. Manual Therapy is widely used in the treatment of musculoskeletal 

pain. The intended goal or effect of Manual Medicine is the achievement of positive 

symptomatic or objective measurable gains in functional improvement that facilitate progression 

in the patient's therapeutic exercise program and return to productive activities. Manipulation is 

manual therapy that moves a joint beyond the physiologic range-of-motion but not beyond the 

anatomic range-of-motion.  It is indicated for low back pain but not ankle and foot conditions, 

carpal tunnel syndrome, forearm/wrist/hand pain, or knee pain.  The use of active treatment 



modalities instead of passive treatments is associated with substantially better clinical outcomes. 

(Fritz, 2007) Active treatments also allow for fading of treatment frequency along with active 

self-directed home PT, so that less visits would be required in uncomplicated cases.  In this case, 

the patient would benefit most from at home active therapy.  As such, the request is not 

medically necessary. 

 

Prilosec 20 mg: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 8 

C.C.R. 9792.20 - 9792.26 (page 68 of 127).   

 

Decision rationale:  The request is for the use of a medication in the class of a proton pump 

inhibitor.  This is usually given as an acid reducing medication for patients with esophageal 

reflux, gastritis, or peptic ulcer disease.  It can also be used as a preventative measure in patients 

taking non-steroidal anti-inflammatories for chronic pain.  Unfortunately, they do have certain 

side effects including gastrointestinal disease.  The MTUS guidelines states that patients who are 

classified as intermediate or high risk, should be treated prophylactically.  Criteria for risk are as 

follows:  "(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)."  Due to the fact the patient does not meet to above 

stated criteria, the request for use is not medically necessary. 

 

Flexeril 10 mg #15: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 8 

C.C.R. 9792.20 - 9792.26 (pages 63 of 127).   

 

Decision rationale:  The request is for the use of a muscle relaxant to aid in pain relief.  The 

MTUS guidelines state that the use of a medication in this class is indicated as a second-line 

option for short-term treatment of acute exacerbations of low back pain. Muscle relaxants may 

be effective in reducing pain and muscle tension, which can increase mobility.  However, in most 

LBP cases, they show no benefit beyond NSAIDs in pain improvement. Efficacy appears to 

diminish over time, and prolonged use may lead to dependence. (Homik, 2004)  Due to 

inadequate qualifying evidence and prolonged duration of use, the request is not medically 

necessary.  All muscle relaxant medications should be titrated down slowly to prevent an acute 

withdrawal syndrome. 

 

Gaba/Flu compound cream: Upheld 

 



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

Topical Analgesics.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 8 

C.C.R. 9792.20 - 9792.26 (pages 111 to 113 of 127).   

 

Decision rationale:  The request is for the use of a compounded medication for topical use to aid 

in pain relief. These products contain multiple ingredients which each have specific properties 

and mechanisms of action.  The MTUS guidelines state the following: "Any compounded 

product that contains at least one drug (or drug class) that is not recommended is not 

recommended." In this case, the use of gabapentin is stated to be not indicated for use for the 

patient's condition.  The guidelines state the following:  "Gabapentin: Not recommended. There 

is no peer-reviewed literature to support use."  As such, the request is not medically necessary. 

 


