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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. The expert 

reviewer is Board Certified in Anesthesiology, has a subspecialty in Pain Medicine and is 

licensed to practice in California. 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/services. He/she is familiar with governing laws and regulations, including the strength of 

evidence hierarchy that applies to Independent Medical Review determinations. 

 

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 68-year old male injured on 04/22/04 due to cumulative trauma. 

Diagnoses include lumbar spinal stenosis of L4-5, musculoligamentous sprain of the lumbar 

spine, lumbar spondylosis, neural foraminal narrowing L4-S1 bilaterally, and possible axonal 

polyneuropathy. Clinical note dated 08/19/13 indicated the injured worker presented reporting 

development of neck and upper back pain approximately 6 months prior to the office visit. The 

injured worker requesting replacement pads for TENS unit, replacement battery, urine test on 

behalf of the employer, and refills of Ultram, Motrin, and Zanaflex. The injured worker utilized 

cane due to problems initiating standing and walking after prolonged sitting. The injured worker 

continued complaining of low back pain and discomfort radiating to the right lower extremity. 

The injured worker rated pain at 8/10. Objective findings include lumbar spine mobility impaired 

and painful and active spasms noted in the lumbar spine. Documentation indicated urine drug 

screen appropriate for prescribed medications. Medications included Ultram, Zanaflex, Motrin, 

and medication for diabetes, hypertension, and asthma. The injured worker requested 

acupuncture treatment due to acute exacerbation of pain. The initial request for Motrin 800mg 

#90, Zanaflex 4mg #30, urine drug screen, and 6 sessions of acupuncture was initially non-

certified on 11/27/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Motrin 800mg, #90: Upheld 

 



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

NSAIDS.   

 

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

specific drug list & adverse effects Page(s): 70.   

 

Decision rationale: As noted on page 70 of the Chronic Pain Medical Treatment Guidelines, 

NSAIDs are recommended as a second-line treatment after acetaminophen for acute 

exacerbations of chronic pain. In general, there is conflicting evidence that NSAIDs are more 

effective than acetaminophen for acute lower back pain.  Additionally, it is generally 

recommended that the lowest effective dose be used for all NSAIDs for the shortest duration of 

time.  Further, there is no indication the injured worker cannot utilize the readily available over-

the-counter formulation and similar dosage of this medication when required on an as needed 

basis.  As such, the request for Motrin 800mg, # 90 is not medically necessary. 

 

Zanaflex 4mg, #30: Upheld 

 

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

Muscle relaxants.   

 

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

relaxants (for pain) Page(s): 63.   

 

Decision rationale: As noted on page 63 of the Chronic Pain Medical Treatment Guidelines, 

muscle relaxants are recommended as a second-line option for short-term (less than two weeks) 

treatment of acute low back pain and for short-term treatment of acute exacerbations in patients 

with chronic low back pain. Studies have shown that the efficacy appears to diminish over time, 

and prolonged use of some medications in this class may lead to dependence. Based on the 

clinical documentation, the injured worker has exceeded the 2-4 week window for acute 

management also indicating a lack of efficacy if being utilized for chronic flare-ups.  As such, 

the Zanaflex 4mg, #30 is not medically necessary. 

 

Urine Drug Testing: Upheld 

 

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

Urine Drug Testing.   

 

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

testing Page(s): 43.   

 

Decision rationale: As noted on page 43 of the Chronic Pain Medical Treatment Guidelines 

drug testing is recommended as an option. It is noted that using a urine drug screen to assess for 

the use or the presence of illegal drugs is an option.  Urine drug screens are recommended as a 

tool to monitor compliance with prescribed substances, identify use of undisclosed substances, 

and uncover diversion of prescribed substances. The test should be used in conjunction with 

other clinical information when decisions are to be made to continue, adjust or discontinue 



treatment.  Patients at "low risk" of addiction/aberrant behavior should be tested within six 

months of initiation of therapy and on a yearly basis thereafter. Patients at "moderate risk" for 

addiction/aberrant behavior are recommended for point-of-contact screening 2 to 3 times a year 

with confirmatory testing for inappropriate or unexplained results. Patients at "high risk" of 

adverse outcomes may require testing as often as once per month.  Documentation indicated 

urine drug screen appropriate for prescribed medications.  There is no indication in the 

documentation the injured worker is of moderate or high risk for addiction/aberrant behavior.  As 

such, the request for Urine Drug Testing is not medically necessary. 

 

6 Sessions Of Acupuncture: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: The Expert Reviewer did not cite any medical evidence for its decision.   

 

Decision rationale:  As noted in the Acupuncture Medical Treatment Guidelines, the frequency 

and duration of acupuncture or acupuncture with electrical stimulation may be performed 1 to 3 

times per week with an optimum duration over 1 to 2 months.  Guidelines indicate that the 

expected time to produce functional improvement is 3 to 6 treatments.  Acupuncture treatments 

may be extended if functional improvement is documented.  Current guidelines recommend an 

initial trial period of 3 - 4 sessions over 2 weeks with evidence of objective functional 

improvement prior to approval of additional visits.  As such, the request for 6 Sessions of 

Acupuncture exceeds the current recommended guidelines and is not medically necessary. 

 


