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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: District of Columbia, Virginia 

Certification(s)/Specialty: Internal 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 27-year-old female, who sustained an industrial injury on 1/4/1. The 

injured worker has complaints of neck, back pain and depression. The documentation on 2/23/15 

noted that the injured worker feels she needs to go up on the Norco, she is currently taking three 

daily but the pain is worsening and was 6/10.  The documentation noted that her antidepressant is 

also not working well although she has not been getting it on a timely manner. The 

documentation noted that the injured worker would like a closer parking spot in the client's 

parking lot and a trial of chiropractor. The diagnoses have included neck sprain; sprain 

unspecified site of back; low back strain; thoracic sprain and thoracic back sprain. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

6 sessions of chiropractic evaluation and treatment: Overturned 

 

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

manual therapy & manipulation. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792 

Page(s): 58-70. 



 

Decision rationale: Per MTUS: 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 reevaluate 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. The 

patient has not had prior chiropractic sessions per review of the clinical documentation 

provided.  Per cited guidelines, a trial of chiropractic sessions would be medically necessary. 

 

Ondansetron 4mg #90:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

Decision based on Non-MTUS Citation http://www.rxlist.com/zofran-drug/indications- 

dosage.htm. 

 

Decision rationale: MTUS and ACOEM do not address this medication so additional sources 

were sought. Per guidelines cited and given that this patient had no issues with nausea, this 

medication would not be indicated. Zofran indications: 1. Prevention of nausea and vomiting 

associated with highly emetogenic cancer Chemotherapy, including cisplatin 50 mg/m2. 2. 

Prevention of nausea and vomiting associated with initial and repeat courses of moderately 

emetogenic cancer chemotherapy. 3. Prevention of nausea and vomiting associated with 

radiotherapy in patients receiving total body irradiation, single high-dose fraction to the 

abdomen, or daily fractions to the abdomen. 4. Prevention of postoperative nausea and/or 

vomiting. As with other antiemetics, routine prophylaxis is not recommended for patients in 

whom there is little expectation that nausea and/or vomiting will occur postoperatively. In 

patients where nausea and/or vomiting must be avoided postoperatively, ZOFRAN Tablets, 

ZOFRAN ODT Orally Disintegrating Tablets, and ZOFRAN Oral Solution are recommended 

even where the incidence of postoperative nausea and/or vomiting is low. The patient had no 

known issues with post surgical nausea and vomiting. As per cited guidelines and review of the 

clinical documentation provided, there is no medical indication for this intervention, therefore, it 

is not medically necessary. 

 

Hydrocodone/acetaminophen 5-325mg #120 with 1 refill: Upheld 

http://www.rxlist.com/zofran-drug/indications-


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

opioids. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792 

Page(s): 51, 75, 91, 79-83. 

 

Decision rationale: Per MTUS: Short-acting opioids: Also known as, "normal-release" or 

"immediate-release" opioids are seen as an effective method in controlling chronic pain. They 

are often used for intermittent or breakthrough pain. These agents are often combined with other 

analgesics such as acetaminophen and aspirin. These adjunct agents may limit the upper range of 

dosing of short acting agents due to their adverse effects. The duration of action is generally 3-4 

hours. Short acting opioids include Morphine (Roxanol), Oxycodone (OxyIR, Oxyfast), 

Endocodone, Oxycodone with acetaminophen, (Roxilox, Roxicet, Percocet, Tylox, Endocet), 

Hydrocodone with acetaminophen, (Vicodin, Lorcet, Lortab, Zydone, Hydrocet, Norco), 

Hydromorphone (Dilaudid, Hydrostat). (Baumann, 2002) This medication would be indicated 

for short-term usage. The patient has chronic pain issues and a weaning process should be 

initiated. Therefore, this is not medically necessary. 


