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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: 

 

This is a 41 year old female with a date of injury of 12-5-2014. A review of the medical records 

indicates that the injured worker is undergoing treatment for head pain, thoracic 

musculoligamentous sprain-strain, lumbosacral musculoligamentous sprain-strain with 

radiculitis, lumbosacral spine disc protrusion, left shoulder sprain-strain, left shoulder tendinosis, 

left wrist sprain-strain, right ankle sprain-strain and right foot sprain-strain. According to the 

progress report dated 7-30-2015, the injured worker complained of headaches as well as pain in 

the mid-upper back, left shoulder, right ankle and foot. She complained of numbness and tingling 

in the left wrist. She also complained of pain in the lower back that radiated in the pattern of 

right L5 and S1 dermatomes. She rated her headaches and pain in the left shoulder and wrist as 

nine out of ten, which was increased from eight out of ten on the last visit. She rated her pain in 

her back as nine out of ten which was the same as the last visit. She rated her pain in her right 

ankle and foot as eight to nine out of ten, which had increased from eight out of ten on the last 

visit. Per the treating physician (7-30-2015), the injured worker was temporarily totally disabled. 

The physical exam (7-30-2015) revealed tenderness to palpation over the thoracic and lumbar 

spines. Straight leg raise was positive on the right. There was tenderness to palpation over the 

left shoulder, left wrist, right ankle and right foot. Treatment has included extracorpeal 

shockwave therapy and medications. The injured worker has been prescribed Prilosec and 

Fexmid since at least 2-26-2015. She has been prescribed Neurontin and Tramadol since at least 

5-14-2015. The original Utilization Review (UR) (8-18-2015) modified a request for chiropractic 

therapy for evaluation and treatment of the lumbar spine three times a week for four weeks to six 



sessions. Utilization Review denied requests for a pain management consultation, Relafen, 

Prilosec, Fexmid, Neurontin and Tramadol. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Chiropractic Therapy for evaluation and treatment of the lumbar spine 3 times a week for 

4 weeks: Upheld 
 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Manual therapy & manipulation. 

 

Decision rationale: Regarding the request for chiropractic care, the Chronic Pain Medical 

Treatment Guidelines state on pages 58-60 the following regarding manual therapy & 

manipulation: "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. Low back: 

Recommended as an option. Therapeutic care - Trial of 6 visits over 2 weeks, with evidence of 

objective functional improvement, total of up to 18 visits over 6-8 weeks. Elective/maintenance 

care - Not medically necessary. Recurrences/flare-ups - Need to re-evaluate treatment success, if 

RTW achieved then 1-2 visits every 4-6 months. Ankle & Foot: Not recommended. Carpal 

tunnel syndrome: Not recommended. Forearm, Wrist, & Hand: Not recommended. Knee: Not 

recommended. Treatment Parameters from state guidelines: a. Time to produce effect: 4 to 6 

treatments. b. Frequency: 1 to 2 times per week the first 2 weeks, as indicated by the severity of 

the condition. Treatment may continue at 1 treatment per week for the next 6 weeks. c. 

Maximum duration: 8 weeks. At week 8, patients should be reevaluated. Care beyond 8 weeks 

may be indicated for certain chronic pain patients in whom manipulation is helpful in improving 

function, decreasing pain and improving quality of life. In these cases, treatment may be 

continued at 1 treatment every other week until the patient has reached plateau and maintenance 

treatments have been determined. In the case of this injured worker, the request for 12 session 

exceeds guideline recommendation which specify for an initial trial of up to 6 visits. Given these 

factors, this request is not medically necessary. 

 

Pain Management Consultation for the lumbar spine: Overturned 

 

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

MTUS. Decision based on Non-MTUS Citation ACOEM Guidelines Independent Medical 

Examinatinos and Consultations Chapter 7, page 127. 



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation American College of Occupational and Environmental 

Medicine (ACOEM), 2nd Edition, (2004) Occupational Medicine Practice Guidelines, 

Independent Medical Examinations and Consultations Chapter, Page 127. 

 

Decision rationale: Regarding the request for referral to pain management consultation, 

California MTUS does not address this issue. ACOEM supports consultation if a diagnosis is 

uncertain or extremely complex, when psychosocial factors are present, or when the plan or 

course of care may benefit from additional expertise. Within the documentation available for 

review, it appears the patient has continued significant pain and functional decline despite 

conservative treatments to date. The patient has been on a regimen of anti-inflammatories, 

neuropathic pain meds, and has tried physical therapy. Despite this, the low back pain remains. 

Given this clinical picture, the request for consultation is medically necessary as a pain 

provider can render a second opinion and perhaps offer additional treatment options. 

 

Relafen (Nabumetone) 750mg to take 1 tab PO BID with food #60: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): NSAIDs (non-steroidal anti-inflammatory drugs). 

 

Decision rationale: Regarding the request for this NSAID, Chronic Pain Medical Treatment 

Guidelines state that NSAIDs are recommended at the lowest dose for the shortest period in 

patients with moderate to severe pain. Within the documentation available for review, there is no 

indication that this medication is providing any specific analgesic benefits (in terms of percent 

pain reduction, or reduction in numeric rating scale), or any objective functional improvement. 

Despite documentation of the pain scores and regions of pain for this patient, the progress notes 

submitted for review (such as the QME on DOS 7/30/15), do not indicate the analgesic efficacy 

of this medication. Given this, the current request is not medically necessary. 

 
 

Prilosec (Omeprazole) 20mg to take 1 capsule PO in the morning when taking Naproxen or 

other NSAIDS #60: Upheld 
 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): NSAIDs, GI symptoms & cardiovascular risk. 

 

Decision rationale: In this request, there is controversy over whether a PPI is warranted in this 

worker's treatment regimen. The Chronic Pain Medical Treatment Guidelines on page 68-69 

states the following regarding the usage of proton pump inhibitors (PPI): Clinicians should 

weight the indications for NSAIDs against both GI and cardiovascular risk factors. Determine if 

the patient is at risk for gastrointestinal events: (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). In the case of this injured 

worker, there is no documentation of any of the risk factors above including age, history of 

multiple NSAID use, history of gastrointestinal ulcer or bleeding, or use of concomitant 

anticoagulants or corticosteroids. Given this, this request is not medically necessary. 

 

Fexmid (Cyclobenzaprine) 15mg to take 1 tab QHS PRN pain and spasms #30: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Muscle relaxants (for pain). 

 

Decision rationale: Regarding the request for cyclobenzaprine, Chronic Pain Medical 

Treatment Guidelines support the use of non-sedating 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. Given this, the current request is not medically 

necessary. 

 

Neurontin (Gabapentin) 300mg to take 1 capsule PO TID w/ food #90: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Antiepilepsy drugs (AEDs). 

 

Decision rationale: Regarding request for gabapentin, Chronic Pain Medical Treatment 

Guidelines state that anti-epilepsy drugs are recommended for neuropathic pain. They go on to 

state that a good outcome is defined as 50% reduction in pain and a moderate response is 

defined as 30% reduction in pain. Guidelines go on to state that after initiation of treatment, 

there should be documentation of pain relief and improvement in function as well as 

documentation of side effects incurred with use. The continued use of AEDs depends on 

improved outcomes versus tolerability of adverse effects. Within the documentation available 

for review, there is no identification of any specific analgesic benefit (in terms of percent 

reduction in pain or reduction of NRS), and no documentation of specific objective functional 

improvement. Additionally, there is no discussion regarding side effects from this medication. In 

the absence of such documentation, the current request is not medically necessary. 

 

Tramadol 50mg Q8H PRN for pain #60: Upheld 



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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids, criteria for use, Opioids, specific drug list. 

 

Decision rationale: Tramadol is a centrally acting opioid agonist and also inhibits the reuptake 

of serotonin and norepinephrine. On July 2, 2014, the DEA published in the Federal Register the 

final rule placing tramadol into schedule IV of the Controlled Substances Act. This rule will 

became effective on August 18, 2014. The CPMTG specifies that this is a second line agent for 

neuropathic pain. Given its opioid agonist activity, it is subject to the opioid criteria specified on 

pages 76-80 of the CPMTG. With regard to this request, the California Chronic Pain Medical 

Treatment Guidelines state the following about on-going management with opioids: "Four 

domains have been proposed as most relevant for ongoing monitoring of chronic pain patients on 

opioids: pain relief, side effects, physical and psychosocial functioning, and the occurrence of 

any potentially aberrant (or non-adherent) drug-related behaviors. These domains have been 

summarized as the '4 A's' (analgesia, activities of daily living, adverse side effects, and aberrant 

drug-taking behaviors). The monitoring of these outcomes over time should affect therapeutic 

decisions and provide a framework for documentation of the clinical use of these controlled 

drugs." Guidelines further recommend discontinuing opioids if there is no documentation of 

improvement in function and reduction in pain. In the progress reports available for review, the 

requesting provider did not adequately document monitoring of the four domains. Improvement 

in function was not clearly outlined. This can include a reduction in work restrictions or 

significant gain in some aspect of the patient's activities. Based on the lack of documentation, 

medical necessity of this request cannot be established at this time. Although tramadol is not 

medically necessary at this time, it should not be abruptly halted, and the requesting provider 

should start a weaning schedule as he or she sees fit or supply the requisite monitoring 

documentation to continue this medication. 


