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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: Maryland 
Certification(s)/Specialty: Physical Medicine & Rehabilitation, Neuromuscular 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 67-year-old male, who sustained an industrial injury on 1/20/1988. The 
current diagnoses are spinal stenosis of the lumbar region, degeneration of the lumbosacral 
intervertebral disc, and displacement of lumbar intervertebral disc without myelopathy. 
According to the progress report dated 1/26/2015, the injured worker complains of low back 
pain. The current medications are Neurontin, Naproxen, Tramadol, Nabumetone, Hydrocodone, 
Generlac, Flector transdermal patch, diazepam, and Butrans. Treatment to date has included 
medication management and 8 aqua therapy sessions. The plan of care includes 8 aquatic 
therapy sessions, Tramadol 50mg #60, Flector 1.3%, Neurontin 300mg #60, and Naproxen 
500mg #60. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Aquatic therapy QTY: 8.0: Upheld 
 

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



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Aquatic 
therapy Page(s): 22. 

 
Decision rationale: Aquatic therapy QTY: 8.0 are not medically necessary per the MTUS 
Chronic Pain Medical Treatment Guidelines. The MTUS recommends up to 10 visits for this 
condition. The documentation does not indicate any extenuating circumstances, which would 
necessity 8 more aquatic therapy sessions. The documentation is not clear on intolerance to a 
land based therapy program. The request is not medically necessary. 

 
Flector 1.3% transdermal #1 box with 2 refills: Upheld 

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

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical 
analgesics Page(s): 111-113. 

 
Decision rationale: Flector 1.3% transdermal #1 box with 2 refills is not medically necessary 
per the MTUS guidelines. Flector patch is a topical patch that is contains the non-steroidal anti- 
inflammatory (NSAID) Diclofenac that is indicated for acute musculoskeletal pain only. 
Diclofenac (and other NSAIDS) is indicated for patients who have mild to moderate pain. The 
MTUS recommends topical NSAIDS in the relief of osteoarthritis pain in joints that lend 
themselves to topical treatment (wrist, knee, hand, foot, and ankle). The guidelines state that 
topical diclofenac is not indicated for spine, hip or shoulder. The documentation indicates that 
the patient suffers from chronic spine pain. The MTUS does not support topical Diclofenac for 
chronic pain or for spine pain. The request for Flector patch is not medically necessary. 

 
Tramadol 50mg QTY: 60.0 with 1 refill: Upheld 

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

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Ongoing 
management Page(s): 78-80. 

 
Decision rationale: Tramadol 50mg QTY: 60.0 with 1 refill is not medically necessary per the 
MTUS Guidelines. The MTUS Chronic Pain Medical Treatment Guidelines state that a pain 
assessment should include current pain; the least reported pain over the period since last 
assessment; average pain; intensity of pain after taking the opioid; how long it takes for pain 
relief; and how long pain relief lasts. Satisfactory response to treatment may be indicated by the 
patient's decreased pain, increased level of function, or improved quality of life. The MTUS does 
not support ongoing opioid use without improvement in function or pain. The documentation 
submitted does not reveal documentation of the above pain assessment and reveals that the 
patient has been on Tramadol without significant functional improvement therefore the request 
for continued Tramadol is not medically necessary. 
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