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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: New York 

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: 

 

This 55-year-old female sustained an industrial injury to the neck and back on 1/28/04.  

Previous treatment included magnetic resonance imaging, electromyography, epidural steroid 

injections, injections and medications.  In an Initial Comprehensive Primary Treating 

Physician's Report dated 2/10/15, the injured worker ongoing neck, left shoulder, left elbow, 

low back and bilateral lower extremity pain.  The injured worker also reported acid reflux, 

heartburn and constipation as well as difficulty sleeping and episodes of depression, stress and 

anxiety.  Current diagnoses included cervical spine sprain/strain and lumbar spine 

radiculopathy.  The injured worker received an injection of Betamethasone and Lidocaine into 

the gluteus medius during the office visit.  The treatment plan included chiropractic therapy 

three times a week for four weeks and medications (Carisoprodol, Norco, Naproxen Sodium 

and Omeprazole). 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Chiropractic Care, 3 times weekly for 4 weeks (Low Back): Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints, Acupuncture Treatment Guidelines.  Decision based on Non-MTUS Citation CA 



MTUS ACOEM: Chapter 7: Independent Medical Examinations and Consultations, pages 104- 

164. 

 

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

Therapy Page(s): 58-60. 

 

Decision rationale: According to MTUS, Manual Therapy or Chiropractic therapy, is 

recommended for chronic pain if it is caused by musculoskeletal conditions. The intended goal 

or effect 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.  For the treatment of low back pain, a trial of 6 visits is recommended 

over 2 weeks, with evidence of objective improvement, with a total of up to 18 visits over 6-8 

weeks.  If manipulation has not resulted in functional improvement in the first one or two weeks, 

it should be stopped and the patient reevaluated.  In this case, the claimant has had previous 

chiropractic therapy and the request is for maintenance therapy, which is not indicated per the 

guidelines. Medical necessity for the requested service has not been established. The request is 

not medically necessary. 

 

Carisoprodol 350 mg Qty 60: Upheld 

 

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

Muscle relaxants (for pain), Antispasticity drugs. 

 

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

Relaxants Page(s): 29, 63. 

 

Decision rationale: The MTUS for Chronic Pain does not recommend muscle relaxants for 

chronic pain.  Non-sedating muscle relaxants are an option for short-term exacerbations of 

chronic low back pain.  Soma (Carisoprodol) is the muscle relaxant prescribed in this case. This 

medication is sedating. There are no reports documenting any specific and significant 

improvements in pain or function as a result of prescribing muscle relaxants. Per the MTUS, 

Soma is categorically not recommended for chronic pain, noting its habituating and abuse 

potential.  Per the MTUS, Soma is not indicated.  The requested medication is not medically 

necessary. 

 

Hydrocodone 10/325 mg (Qty unspecified): Upheld 

 

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

Opioids Page(s): 74-95. 

 

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

for the treatment of chronic pain Page(s): 91-97.  Decision based on Non-MTUS Citation 

Official Disability Guidelines: Opioids. 

 

Decision rationale: According to ODG, chronic pain can have a mixed physiologic etiology of 

both neuropathic and nociceptive components.  In most cases, analgesic treatment should begin 



with acetaminophen, aspirin, and NSAIDs.  When these drugs do not satisfactorily reduce pain, 

opioids for moderate to moderately severe pain may be added.  According to ODG and MTUS, 

Norco is a short-acting opioid analgesic. Opioid drugs are available in various dosage forms and 

strengths. They are considered the most powerful class of analgesics that may be used to manage 

both acute and chronic pain. These medications are generally classified according to potency and 

duration of dosage. The treatment of chronic pain with any opioid analgesic requires review and 

documentation of pain relief, functional status, appropriate medication use, and side effects.  A 

pain assessment should include current pain, intensity of pain after taking the opiate, and the 

duration of pain relief.  In this case, there is no documentation of the medication's pain relief 

effectiveness, functional status, or response to ongoing opioid analgesic therapy.  In addition, 

guidelines necessitate documentation that the prescriptions are from a single practitioner and 

taken as directed.  This was not documented in the records.  Medical necessity of the requested 

item has not been established. Of note, discontinuation of an opioid analgesic should include a 

taper, to avoid withdrawal symptoms.  The requested medication is not medically necessary. 


