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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: California 
Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 

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 59 year old female, who sustained an industrial injury on 2/22/01. The 
injured worker has complaints of back pain radiating into lower extremities. The diagnoses have 
included displacement of lumbar intervertebral disc without myelopathy. Treatment to date has 
included norco; flexeril; trazodone; docusate sodium; restoril; MS contin and neurontin. The 
request was for hysingla extended relase 60mg #60; norco 10/325mg #180; aquatic therapy 
times four and COPE/cognitive behavioral therapy once every 2 weeks for 12 weeks. A progress 
report dated April 27, 2015 indicates that the patient's Norco dose was increased due to reducing 
MSContin in 2013. The patient remained stable in her functionality and is improved with the 
current medication. The patient is undergoing urine drug screens every 3-4 months with no red 
flags noted. The patient has opiate induced constipation due to MSContin and Norco. Docusate 
is used on an as needed basis. 12 sessions of cognitive behavioral therapy are requested in hopes 
of reducing and stopping temazepam and to see if the patient can cut down other medications. 
The patient finished 5 sessions as of April 27, 2015. The patient has filled out an opiate risk tool 
and is low risk for developing any type of problematic behavior. The note indicates that the 
patient was recommended to undergo physical therapy. 6 sessions of therapy were certified on 
January 7, 2015. The patient preferred aquatic therapy period. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Hysingla ER 60mg #60: Upheld 
 
Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 
for its decision. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 9792.20 
- 9792.26 MTUS (Effective July 18, 2009) Page(s): 44, 47, 75-79, 120 of 127. 

 
Decision rationale: Regarding the request for Hysingla ER 60mg #60, California Pain Medical 
Treatment Guidelines state that this is an opiate pain medication. Due to high abuse potential, 
close follow-up is recommended with documentation of analgesic effect, objective functional 
improvement, side effects, and discussion regarding any aberrant use. Guidelines go on to 
recommend discontinuing opioids if there is no documentation of improved function and pain. 
Within the documentation available for review, it appears that Hysingla ER is no longer being 
recommended and the patient is being continued on MSContin. As such, the currently requested 
Hysingla ER 60mg #60 is not medically necessary. 

 
Norco 10/325mg #180: Overturned 

 
Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 
for its decision. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 9792.20 
- 9792.26 MTUS (Effective July 18, 2009) Page(s): 44, 47, 75-79, 120 of 127. 

 
Decision rationale: Regarding the request for Norco 10/325mg #180, California Pain Medical 
Treatment Guidelines note that it is an opiate pain medication. Due to high abuse potential, close 
follow-up is recommended with documentation of analgesic effect, objective functional 
improvement, side effects, and discussion regarding any aberrant use. Guidelines go on to 
recommend discontinuing opioids if there is no documentation of improved function and pain. 
Within the documentation available for review, there is indication that the medication is 
improving the patient's function and pain with no side effects or aberrant use, and the patient is 
noted to undergo regular monitoring. In light of the above, the currently requested Norco 
10/325mg #180 is medically necessary. 

 
Aquatic therapy x4: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 
for its decision. 

 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 
Page(s): 298, Chronic Pain Treatment Guidelines 8 9792.20 - 9792.26 MTUS (Effective July 18, 
2009) Page(s): 22, 98-99 of 127. Decision based on Non-MTUS Citation Official Disability 
Guidelines (ODG), Low Back Chapter, Physical Therapy. 



Decision rationale: Regarding the request for aquatic therapy, Chronic Pain Treatment 
Guidelines state that aquatic therapy is recommended as an optional form of exercise therapy 
where available as an alternative to land-based physical therapy. They go on to state that it is 
specifically recommended whenever reduced weight bearing is desirable, for example extreme 
obesity. Guidelines go on to state that for the recommendation on the number of supervised 
visits, see physical therapy guidelines. Within the documentation available for review, there is no 
documentation indicating why the patient would require therapy in a reduced weight-bearing 
environment. Furthermore, there is no indication as to how many physical/aquatic therapy 
sessions the patient has undergone and what specific objective functional improvement has been 
obtained with the therapy sessions already provided. In the absence of clarity regarding those 
issues, the currently requested aquatic therapy is not medically necessary. 

 
COPE/CBT once every 2 weeks for 12 weeks: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 
for its decision. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 9792.20 
- 9792.26 MTUS (Effective July 18, 2009) Page 100-102 of 127. Decision based on Non-MTUS 
Citation Official Disability Guidelines (ODG), Chronic Pain, Behavioral Interventions. 

 
Decision rationale: Regarding the request for additional psychological treatment, Chronic Pain 
Medical Treatment Guidelines state that psychological evaluations are recommended. Psycho-
logical evaluations are generally accepted, well-established diagnostic procedures not only with 
selected using pain problems, but also with more widespread use in chronic pain populations. 
Diagnostic evaluations should distinguish between conditions that are pre-existing, aggravated 
by the current injury, or work related. Psychosocial evaluations should determine if further 
psychosocial interventions are indicated. ODG states the behavioral interventions are 
recommended. Guidelines go on to state that an initial trial of 3 to 4 psychotherapy visits over 2 
weeks may be indicated. With evidence of objective functional improvement, a total of up to 6 to 
10 visits over 5 to 6 weeks may be required. Within the documentation available for review, it 
appears the patient has undergone previous psychological visits. There is no documentation of 
objective functional improvement or improvement in the patient's psychological symptoms as a 
result of the sessions already authorized. Additionally, there is no documentation indicating what 
additional treatment goals may remain following the sessions already provided. In the absence of 
clarity regarding those issues, the currently requested psychological treatment is not medically 
necessary. 
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