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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, District of Columbia, Maryland 
Certification(s)/Specialty: Anesthesiology, 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 41 year old male, who sustained an industrial injury on September 8, 
2006, incurring knee, low back and pelvic injuries. He was diagnosed with bilateral 
patellofemoral syndrome, lumbar spondylosis and sacroiliitis and a pelvic fracture. Treatment 
included lumbar Radiofrequency Ablation providing him with some relief of back pain 
symptoms, pain medications, anti-inflammatory drugs, physical therapy, chiropractic sessions, 
surgical interventions, lumbar facet blocks and activity restrictions. He underwent an open 
reduction and internal fixation of the fractured pelvis. Currently, the injured worker complained 
of aching and burning sensation across the lumbar spine and pelvis rating the pain 6 out of 10 on 
a pain scale from 0 to 10. His symptoms were aggravated with bending, lifting, increased 
activities, driving, and sitting, climbing stairs and lying down. His symptoms were relieved with 
pain medications, massage, rest and sitting. The treatment plan that was requested for 
authorization included outpatient Radiofrequency Ablation to the bilateral lumbar spine; a 
prescription for Ibuprofen 800 mg #90 with one refill and a prescription for Norco 10-325 mg 
#60. On October 27, 2015, a request for Radiofrequency Ablation to the bilateral lumbar spine 
and a prescription for ibuprofen were denied by utilization review. A request for a prescription 
of Norco quantity #60 was modified to a quantity of #30. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Outpatient Radiofrequency Ablation to the Bilateral L4-5 and L5-S1: Upheld 
 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Rhizotomy. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back, Facet 
Joint Radiofrequency Neurotomy. 

 
Decision rationale: Per MTUS ACOEM, "There is good quality medical literature 
demonstrating that radiofrequency neurotomy of facet joint nerves in the cervical spine provides 
good temporary relief of pain. Similar quality literature does not exist regarding the same 
procedure in the lumbar region." Per ODG with regard to facet joint radiofrequency neurotomy: 
"Under study. Conflicting evidence, which is primarily observational, is available as to the 
efficacy of this procedure and approval of treatment should be made on a case-by-case basis. 
Studies have not demonstrated improved function." The ODG indicates that criteria for facet 
joint radiofrequency neurotomy are as follows: (1) Treatment requires a diagnosis of facet joint 
pain using a medial branch block as described above. See Facet joint diagnostic blocks 
(injections). (2) While repeat neurotomies may be required, they should not occur at an interval 
of less than 6 months from the first procedure. A neurotomy should not be repeated unless 
duration of relief from the first procedure is documented for at least 12 weeks at = 50% relief. 
The current literature does not support that the procedure is successful without sustained pain 
relief (generally of at least 6 months duration). No more than 3 procedures should be performed 
in a year's period. (3) Approval of repeat neurotomies depends on variables such as evidence of 
adequate diagnostic blocks, documented improvement in VAS score, decreased medications and 
documented improvement in function. (4) No more than two joint levels are to be performed at 
one time. (5) If different regions require neural blockade, these should be performed at intervals 
of no sooner than one week, and preferably 2 weeks for most blocks. (6) There should be 
evidence of a formal plan of additional evidence-based conservative care in addition to facet 
joint therapy. Per the medical records it was noted that the injured worker was previously treated 
with facet injections and lumbar RFA, however, there was no documentation of improvement in 
VAS score, decreased medication use, improvement in function, or duration of relief. Absent 
such documentation, repeat neurotomy is not medically necessary. 

 
Ibuprofen 800mg quantity 90 with one refill: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009, Section(s): Anti-inflammatory medications. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): NSAIDs (non-steroidal anti-inflammatory drugs). 

 
Decision rationale: With regard to the use of NSAIDs for chronic low back pain, the MTUS 
CPMTG states "Recommended as an option for short-term symptomatic relief. A Cochrane 
review of the literature on drug relief for low back pain (LBP) suggested that NSAIDs were no 



more effective than other drugs such as acetaminophen, narcotic analgesics, and muscle 
relaxants. The review also found that NSAIDs had more adverse effects than placebo and 
acetaminophen but fewer effects than muscle relaxants and narcotic analgesics. In addition, 
evidence from the review suggested that no one NSAID, including COX-2 inhibitors, was clearly 
more effective than another." "Low back pain (chronic): Both acetaminophen and NSAIDs have 
been recommended as first line therapy for low back pain. There is insufficient evidence to 
recommend one medication over the other. Selection should be made on a case-by-case basis 
based on weighing efficacy vs. side effect profile." The documentation submitted for review 
indicates that the injured worker has been using this medication since at least 9/2015. As it is 
only recommended for short-term symptomatic relief, the request is not medically necessary. 
Furthermore, the requested two-month supply is not appropriate, as ibuprofen is only 
recommended for short-term use. 

 
Norco 10/325mg quantity 60: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009, Section(s): Opioids, long-term assessment. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Opioids, criteria for use. 

 
Decision rationale: Per MTUS Chronic Pain Medical Treatment Guidelines p78 regarding on- 
going management of 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 any 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." Review of the available medical 
records reveals no documentation to support the medical necessity of norco nor any 
documentation addressing the "4 A's" domains, which is a recommended practice for the on- 
going management of opioids. Specifically, the notes do not appropriately review and document 
pain relief, functional status improvement, appropriate medication use, or side effects. The 
MTUS considers this list of criteria for initiation and continuation of opioids in the context of 
efficacy required to substantiate medical necessity, and they do not appear to have been 
addressed by the treating physician in the documentation available for review. Furthermore, 
efforts to rule out aberrant behavior (e.g. CURES report, UDS, opiate agreement) are necessary 
to assure safe usage and establish medical necessity. There is no documentation comprehensively 
addressing this concern in the records available for my review. As MTUS recommends 
discontinuing opioids if there is no overall improvement in function, the request is not medically 
necessary. 
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