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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: Preventive Medicine, Occupational 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 35 year old male, who sustained an industrial injury on 5/1/2006. He 
reports a low back injury. Diagnoses include sciatica, lumbar pain, discopathy, lumbar 4-5 
herniated nucleus pulposus, anxiety and depression. Treatments to date include right sided hemi- 
laminotomy, lumbar interbody fusion, hardware removal, posterolateral lumbar interbody fusion, 
physical therapy and medication management. A progress note from the treating provider dated 
1/9/2015 indicates the injured worker reported low back pain with bilateral lower extremities 
pain. On 1/26/2014, Utilization Review non-certified the request for Ultram 50 mg #60 with 2 
refills, Norco 10/325 mg #45, lumbar spine support and modified the request for reevaluation 
with orthopedic surgeon to one visit only, citing MTUS, ACOEM and Official Disability 
Guidelines. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Ultram 50mg #60 x 2: Upheld 
 

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



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 
113. 

 
Decision rationale: The Chronic Pain Medical Treatment Guidelines state that continued or 
long-term use of opioids should be based on documented pain relief and functional improvement 
or improved quality of life. Tramadol is a centrally acting synthetic opioid analgesic and it is not 
recommended as a first-line oral analgesic. Despite the long-term use of tramadol, the patient has 
reported very little, if any, functional improvement or pain relief over the course of the last 6 
months. A previous utilization review decision provided the patient with sufficient quantity of 
medication to be weaned slowly off of narcotic. Ultram 50mg #60 x 2 is not medically necessary. 

 
Norco 10/325mg #45: Upheld 

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

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 
74-94. 

 
Decision rationale: A previous utilization review decision provided the patient with sufficient 
quantity of medication to be weaned slowly off of narcotic. The Chronic Pain Medical Treatment 
Guidelines state that continued or long-term use of opioids should be based on documented pain 
relief and functional improvement or improved quality of life. Despite the long-term use of 
Norco, the patient has reported very little, if any, functional improvement or pain relief over the 
course of the last 6 months. Norco 10/325mg #45 is not medically necessary. 

 
Lumbar spine support purchase: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 
Complaints.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG- 
TWC), Low Back Procedure Summary. 

 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 
Page(s): 301. 

 
Decision rationale: According to the MTUS, lumbar supports have not been shown to have any 
lasting benefit beyond the acute phase of symptom relief. Based on the patient's stated date of 
injury, the acute phase of the injury has passed. A back brace is not medically necessary. 

 
Re-evaluation with an orthopedic surgeon: 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-TWC), 
Pain Procedure Summary. 



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation ACOEM Practice Guidelines, Chapter 7, Independent 
Medical Examinations and Consultations, page 132. 

 
Decision rationale: According to the MTUS, a referral request should specify the concerns to 
be addressed in the independent or expert assessment, including the relevant medical and non- 
medical issues, diagnosis, causal relationship, prognosis, temporary or permanent impairment, 
workability, clinical management, and treatment options. The medical record lacks sufficient 
documentation and does not support a re-evaluation request. Therefore, the request is not 
medically necessary. 
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