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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: 

 
The injured worker is a 74 year old female, who sustained an industrial injury on 06/17/1991. 

On provider visit dated 03/10/2015 the injured worker has reported neck and back pain. On 

examination of the spine revealed pain with extension and rotation. Paraspinal spasm was noted. 

The diagnoses have included disc degeneration lumbar spine, facet arthropathy, and status post 

blocks of the lumbar spine. Treatment to date has included MRI of cervical spine and 

medication. The provider requested right C4-C5 epidural injection, left C4-C5, bilateral C5-C6, 

C6-C7 epidural injections, physical therapy 2 x a week for the lumbar and cervical spine, Detrol 

LA, Lyrica, Celebrex, Cymbalta, Ambien, and Norco. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Right C4-C5 epidural injection: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Page(s): 46. 



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

steroid injections (ESIs) Page(s): 46. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) PAIN CHAPTER Epidural steroid injections (ESIs). 

 
Decision rationale: This requested treatment for Epidural steroid injections (ESIs) is evaluated 

in light of the CA MTUS and the Official Disability Guidelines (ODG) recommendations. As 

per MTUS, most current guidelines recommend no more than 2 ESI injections. This is in 

contradiction to previous generally cited recommendations for a "series of three" ESIs. These 

early recommendations were primarily based on anecdotal evidence. Research has now shown 

that, on average, less than two injections are required for a successful ESI outcome. Current 

recommendations suggest a second epidural injection if partial success is produced with the first 

injection, and a third ESI is rarely recommended. Epidural steroid injection can offer short-term 

pain relief and use should be in conjunction with other rehab efforts, including continuing home 

exercise program. There is little information on improved function. The American Academy of 

Neurology recently concluded that there is insufficient evidence to make any recommendation 

for the use of epidural steroid injections to treat radicular cervical pain. No more than two nerve 

root levels should be injected using transforaminal blocks. No more than one interlaminar level 

should be injected at one session. In the therapeutic phase, repeat blocks should be based on 

continued objective documented pain and functional improvement, including at least 50% pain 

relief with associated reduction of medication use for six to eight weeks, with a general 

recommendation of no more than 4 blocks per region per year. Official Disability Guidelines 

(ODG) also state there is insufficient evidence to make any recommendation for the use of 

epidural steroid injections to treat radicular cervical pain. There is no clear documentation of 

failed trial of conservative treatments including physical therapy. The request for more than two 

nerve root levels also exceeds the recommended guidelines. The request is not medically 

necessary. 

 
Left C4-C5, bilateral C5-C6, C6-C7 epidural injections: Upheld 

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

Page(s): 46. 

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

steroid injections (ESIs) Page(s): 46. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) PAIN CHAPTER Epidural steroid injections (ESIs). 

 
Decision rationale: This requested treatment for Epidural steroid injections (ESIs) is evaluated 

in light of the CA MTUS and the Official Disability Guidelines (ODG) recommendations. As 

per MTUS, most current guidelines recommend no more than 2 ESI injections. This is in 

contradiction to previous generally cited recommendations for a "series of three" ESIs. These 

early recommendations were primarily based on anecdotal evidence. Research has now shown 

that, on average, less than two injections are required for a successful ESI outcome. Current 

recommendations suggest a second epidural injection if partial success is produced with the first 

injection, and a third ESI is rarely recommended. Epidural steroid injection can offer short-term 

pain relief and use should be in conjunction with other rehab efforts, including continuing home 

exercise program. There is little information on improved function. The American Academy of 



Neurology recently concluded that there is insufficient evidence to make any recommendation 

for the use of epidural steroid injections to treat radicular cervical pain. No more than two nerve 

root levels should be injected using transforaminal blocks. No more than one interlaminar level 

should be injected at one session. In the therapeutic phase, repeat blocks should be based on 

continued objective documented pain and functional improvement, including at least 50% pain 

relief with associated reduction of medication use for six to eight weeks, with a general 

recommendation of no more than 4 blocks per region per year. Official Disability Guidelines 

(ODG) also state there is insufficient evidence to make any recommendation for the use of 

epidural steroid injections to treat radicular cervical pain. There is no clear documentation of 

failed trial of conservative treatments including physical therapy. The requests for more than 

two nerve root levels also exceeds the recommended guidelines. The request is not medically 

necessary. 

 
Physical therapy 2 times weekly for the lumbar spine and cervical spine: Upheld 

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

Page(s): 99. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Physical Medicine Page(s): 98-99. 

 
Decision rationale: The prescription for Physical Therapy is evaluated in light of the MTUS 

recommendations for Physical Therapy. MTUS recommends 1) Passive therapy (those treatment 

modalities that do not require energy expenditure on the part of the patient) can provide short 

term relief during the early phases of pain treatment and are directed at controlling symptoms 

such as pain, inflammation and swelling and to improve the rate of healing soft tissue injuries. 

They can be used sparingly with active therapies to help control swelling, pain and inflammation 

during the rehabilitation process. 2) Active therapy is based on the philosophy that therapeutic 

exercise and/or activity are beneficial for restoring flexibility, strength, endurance, function, 

range of motion, and can alleviate discomfort. Active therapy requires an internal effort by the 

individual to complete a specific exercise or task. This form of therapy may require supervision 

from a therapist or medical provider such as verbal, visual and/or tactile instruction(s). Patients 

are instructed and expected to continue active therapies at home as an extension of the treatment 

process in order to maintain improvement levels. Home exercise can include exercise with or 

without mechanical assistance or resistance and functional activities with assistive devices. The 

records are not clear if the injured worker had prior physical therapy, and what was the objective 

outcome. Also there is no mention of any significant change of symptoms or clinical findings, or 

acute flare up to support PT. The request for physical therapy is not medically necessary and 

appropriate. 
 

 
 

Detrol LA 4mg #90: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 



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

Decision based on Non-MTUS Citation Uptodate. 

 
Decision rationale: CA MTUS and Official Disability Guidelines ODG do not address this; 

therefore, the determination is based on reviewing the information in Uptodate.Tolterodine is 

used for treatment of overactive urinary bladder. It is a competitive antagonist of muscarinic 

receptors. In animal models, tolterodine demonstrates selectivity for bladder receptors over 

salivary receptors. Urinary bladder contraction is mediated by muscarinic receptors. Tolterodine 

increases residual urine volume and decreases detrusor muscle pressure. Review of submitted 

medical records of injured worker lack clinical data to support the relationship of this diagnosis 

with the industrial injury of this worker. There is also insufficient information about the 

functional benefit of this medication. Medical necessity of the requested item has not been 

established. The request is not medically necessary. 

 
Lyrica 100mg #60: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Pregabalin (Lyrica) Page(s): 16,17,19,20,48. 

 
Decision rationale: According to California MTUS Guidelines, anti-epilepsy drugs (AEDs) are 

a first-line treatment for neuropathic pain. Lyrica is FDA approved for diabetic neuropathy and 

post-herpetic neuralgia and has been used effectively for the treatment of other neuropathic 

pain.The guidelines indicate a good to moderate response to the use of Lyrica is a 30-50% 

reduction in pain. This patient has been taking Lyrica, in addition to narcotic analgesics, with no 

significant improvement documented. Without evidence of improvement, the guidelines 

recommend changing to a different first-line agent. Medical necessity for the requested 

medication has not been established. The requested medication is not medically necessary. Of 

note, discontinuation of Lyrica should include a taper, to avoid withdrawal symptoms. 

 
Celebrex 200mg #90: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

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

Page(s): 30. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Anti- 

inflammatory medications. 

 
Decision rationale: Celebrex (Celecoxib) is a selective non-steroidal anti-inflammatory drug 

(NSAID) that is a COX-2 selective inhibitor, a drug that directly targets COX-2, an enzyme 

responsible for inflammation and pain. Unlike other NSAIDs, Celebrex does not appear to 

interfere with the antiplatelet activity of aspirin and is bleeding neutral when patients are being 

considered for surgical intervention or interventional pain procedures. Celebrex may be 



considered if the patient has a risk of GI complications, but not for the majority of patients. 

Generic NSAIDs and COX-2 inhibitors have similar efficacy and risks when used for less than 3 

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

functional improvement, as compared to functionality using a non-prescription anti- 

inflammatory medication. The medical necessity of the requested medication has not been 

established. The requested medication is not medically necessary. 

 
Cymbalta 60mg #90: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain 

Treatment Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

SPECIFIC ANTIDEPRESSANTS Page(s): 13, 15-16. Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Cymbalta; Antidepressants for chronic pain. 

 
Decision rationale: According to the California MTUS Guidelines, antidepressants are indicated 

for the treatment of chronic musculoskeletal pain. They are recommended as a first-line option 

for neuropathic pain, and as a possibility for non-neuropathic pain. Cymbalta (Duloxetine) is a 

norepinephrine and serotonin reuptake inhibitor antidepressant (SNRI). It has FDA approval for 

treatment of depression, generalized anxiety disorder, and for the treatment of pain related to 

diabetic neuropathy. In this case, there is no documentation of objective functional benefit with 

prior medication use. The medical necessity for Cymbalta has not been established. The 

requested medication is not medically necessary. 

 
Ambien 10mg #90: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation ODG Pain (updated 03/23/15) Online Version. 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Insomnia Treatment. 

 
Decision rationale: Ambien (Zolpidem) is a prescription short-acting non-benzodiazepine 

hypnotic, which is indicated for the short-term treatment of insomnia with difficulty of sleep 

onset (7-10 days). Proper sleep hygiene is critical to the individual with chronic pain and often is 

hard to obtain. Ambien can be habit-forming, and may impair function and memory more than 

opioid analgesics. There is also concern that Ambien may increase pain and depression over the 

long-term. The treatment of insomnia should be based on the etiology, and pharmacological 

agents should only be used after careful evaluation of potential causes of sleep disturbance. In 

this case, the injured worker has chronic pain, and the submitted documentation does not 

indicate that Ambien has helped this injured worker. The requested medication is not medically 

necessary. 

 
Norco 10/325mg #120: Upheld 



Claims Administrator guideline: Decision based on MTUS Chronic Pain 

Treatment Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Opioids Page(s): 91-97. Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Pain Chapter-Opioids. 

 
Decision rationale: According to the CA MTUS and ODG, Norco 10/325mg (Hydrocodone/ 

Acetaminophen) is a short-acting opioid analgesic indicated for moderate to moderately severe 

pain, and is used to manage both acute and chronic pain. 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 improvement from 

previous usage, or response to ongoing opiate therapy. 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. 


