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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: Physical Medicine & Rehabilitation, Pain Management 

 

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 71 year old male, who sustained an industrial injury on 8/24/2001. 
Diagnoses have included low back pain, lumbar sprain/strain with degenerative joint disease, 
cervical sprain/strain with spondylosis, thoracic sprain/strain, bilateral carpal tunnel syndrome 
and constipation from narcotic use and pain medications. Treatment to date has included an H- 
wave unit, physical therapy, chiropractic treatment, a home exercise program and medication . 
According to the progress report dated 5/6/2015, the injured worker complained of neck and 
back pain.  He reported that the H-wave unit was very heavy and cumbersome. He wanted to get 
a transcutaneous electrical nerve stimulation (TENS) unit. He stated that it was helpful in the 
past. Physical exam revealed limited range of motion in neck and back. Authorization was 
requested for Glucosamine, Colace, Flexeril and a transcutaneous electrical nerve stimulation 
(TENS) unit. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Glucosamine 500 mg #120: Upheld 
 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Glucosamine (and Chondroitin Sulfate). 



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 
50 of 127. 

 
Decision rationale: Regarding the request for glucosamine, CA MTUS states that it is 
recommended as an option given its low risk, in patients with moderate arthritis pain, especially 
for knee osteoarthritis. Within the documentation available for review, there is no indication of 
subjective/objective/imaging findings consistent with osteoarthritis for which the use of 
glucosamine would be supported by the CA MTUS. In the absence of such documentation, the 
currently requested glucosamine is not medically necessary. 

 
Colace 100 mg #80: Overturned 

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

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Opioid Induced 
Constipation Treatment. 

 
Decision rationale: Regarding the request for colace, California MTUS does not contain criteria 
regarding constipation treatment. ODG states that opioid induced constipation is recommended 
to be treated by physical activity, maintaining appropriate hydration, and following a diet rich in 
fiber. Over-the-counter medication such as stool softener's may be used as well. Second line 
treatments include prescription medications. Within the documentation available for review, 
there is documentation of subjective complaints of constipation due to opiates. There is some 
question as to whether or not the patient is continuing to take opiate pain medication. Notes state 
that he is, but it does not appear that any prescriptions have been provided recently. A one-month 
prescription of Colace should allow the requesting physician time to better document the cause 
of the patient's constipation. As such, the currently requested colace is medically necessary. 

 
Flexeril 10 mg #30: 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): 
63-66 of 127. 

 
Decision rationale: Regarding the request for cyclobenzaprine (Flexeril), Chronic Pain Medical 
Treatment Guidelines support the use of nonsedating muscle relaxants to be used with caution as 
a 2nd line option for the short-term treatment of acute exacerbations of pain. Guidelines go on to 
state that cyclobenzaprine specifically is recommended for a short course of therapy. Within the 
documentation available for review, there is no identification of a specific analgesic benefit or 
objective functional improvement as a result of the cyclobenzaprine. Additionally, it does not 
appear that this medication is being prescribed for the short-term treatment of an acute 



exacerbation, as recommended by guidelines. Finally, there is no documentation of failure of 
first-line treatment options, as recommended by guidelines. In the absence of such 
documentation, the currently requested cyclobenzaprine (Flexeril) is not medically necessary. 

 
Transcutaneous electrical nerve stimulation (TENS) unit for 30 day trial: Overturned 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 300, Chronic 
Pain Treatment Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 
114-121 of 127. 

 
Decision rationale: Regarding the request for TENS 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, it appears the patient has 
significant pain with limitation of function. Additionally, the patient has tried an H-wave unit 
which was too heavy. The patient has recently undergone physical therapy and was instructed in 
a home exercise program. As such, a tens unit trial, to be utilized alongside a home exercise 
program, seems reasonable. As such, the currently requested TENS unit trial is medically 
necessary. 
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