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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: Utah, Arkansas 

Certification(s)/Specialty: Family Practice, Sports 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 57-year-old male who sustained a work related injury April 9, 2007. 

According to a primary treating physician's progress report, dated February 6, 2015, the injured 

worker presented with continuing pain in the lower back, rated 5/10. He also complains of 

radiating pain into the left lower extremity with numbness and tingling. Medication helps 

reduce the pain by 60%. Diagnosis is documented as herniated disc, lumbar spine. Treatment 

plan included continue medications, continue ice and heat, and requests for authorization for 

MRI of the lumbar spine, physical therapy, chiropractic treatment, Hydrocodone / 

Acetaminophen, and Naproxen. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MRI of the lumbar spine: Upheld 

 

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

Complaints. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Low 

Back Chapter. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Low Back 

Pain, Page 305. 

 

Decision rationale: MTUS treatment guidelines were reviewed in regards to this specific case, 

and the clinical documents were reviewed. The request is for MRI of the back. MTUS guidelines 

state the following: Despite the lack of strong medical evidence supporting it, discography, 

including MRI, is fairly common, and when considered, it should be reserved only for patients 

who meet the following criteria: Back pain of at least three months duration. Failure of 

conservative treatment. Satisfactory results from detailed psycho-social assessment. 

(Discography in subjects with emotional and chronic pain problems has been linked to reports of 

significant back pain for prolonged periods after injection, and therefore should be avoided.) Is a 

candidate for surgery. Has been briefed on potential risks and benefits from discography and 

surgery. The clinical documents lack documentation that the patient has met these criteria. 

According to the clinical documentation provided and current MTUS guidelines; MRI, as written 

above, is not medically necessary to the patient at this time. 

 

16 physical therapy visits for the lumbar spine: Upheld 

 

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

Physical Medicine. Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG). 

 

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

Medicine Pages 98-99. 

 

Decision rationale: MTUS treatment guidelines were reviewed in regards to this specific case, 

and the clinical document were reviewed. The request is for physical therapy x 16 sessions. The 

patient has completed 18 sessions of therapy to date. The current request exceeds the amount of 

physical therapy sessions are recommended. Therapy x 16 sessions is not medically necessary to 

the patient at this time. 

 

16 chiropractic treatment sessions for the lumbar spine: Upheld 

 

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

Manual therapy & manipulation. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG). 

 

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

therapy & manipulation, page(s) 58-60. 

 

Decision rationale: MTUS guidelines state the following: Manual Therapy and Manipulation 

recommendations. Ankle & Foot: Not recommended. Carpal tunnel syndrome: Not 

recommended. Forearm, Wrist, & Hand: Not recommended. Knee: Not recommended: Low 

back: Recommended as an option. The patient has completed 18 sessions of therapy to date. The 

current request of 16 session exceeds the amount of chiro therapy sessions are recommended. 

According to the clinical documentation provided and current MTUS guidelines; Chiropractic 

manipulative treatment, QTY: 16.00: is not medically necessary to the patient at this time. 

 

Hydrocodone/Acetaminophen 10/325mg #60: Upheld 

 

 



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

Hydrocodone (Vicodin, Lortab). 

 

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

criteria for use, page(s) 75-79. 

 

Decision rationale: MTUS treatment guidelines were reviewed in regards to this specific case, 

and the clinical documents were reviewed. The MTUS indicates that ongoing management of 

opioids includes documentation of prescriptions given from a single practitioner, prescriptions 

from a single pharmacy and the lowest dose should be used to improve function. There should 

also be an ongoing review of the 4 A's, including analgesia, activities of daily living, adverse 

side effects, and aberrant drug behaviors. According to the clinical documents, documentation 

of analgesia is noted. Documentation for abuse and aberrant drug usage is unclear at this time. 

According to the clinical documentation provided and current MTUS guidelines; Hydrocodone, 

as written above, is not medically necessary to the patient at this time. 

 

Naproxen 550mg #60: Upheld 

 

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

NSAIDs. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

NSAIDs (non-steroidal anti-inflammatory drugs) pages 66-73. 

 

Decision rationale: MTUS treatment guidelines were reviewed in regards to this specific case, 

and the clinical documents were reviewed. The request is for Naproxen. MTUS guidelines state 

that these medications are recommended at the lowest dose for the shortest period in-patient with 

moderate to severe pain. Naproxen is indicated for short-term relief of pain. The patient has been 

taking this medication since at least 2010. According to the clinical documentation provided and 

current MTUS guidelines; Naproxen is not medically necessary to the patient at this time. 


