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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 Occupational 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: 

 

There were 294 pages provided for this review. There was an application for independent 

medical review dated September 4, 2014. The request centered on additional chiropractic care 

for the lumbar spine and the left shoulder two times a week for three weeks as well as Norco and 

Zanaflex. There was a utilization review that was done on August 26, 2014. Per the records 

provided, the patient was injured November 17, 2009. There was a cervical and lumbar strain. 

There was a note from August 20, 2014 regarding additional chiropractic treatment for the 

lumbar spine. The accompanying office notes from Dr. Sobol were illegible. The services were 

denied. The primary treating physicians report from August 20, 2014 was reviewed. Certain 

items were checked but little significant clinical information was available. There is mention of 

requesting authorization for medication refill, refill of Norco and also Zanaflex and he will 

continue with a home exercise program and stretching. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Additional Chiropractic Care lumbar spine left shoulder twice a week for three weeks:  
Upheld 

 

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

Manual Therapy and Manipulation.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

58.   

 

Decision rationale: The MTUS stipulates that the intended goal of this form of care 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. It notes for that elective and maintenance care, such as has been used for many years 

now in this case, is not medically necessary. In this case, the appeal letter was carefully 

considered, but these records fail to attest to 'progression of care'. The guides further note that 

treatment beyond 4-6 visits should be documented with objective improvement in function.  

Further, in Chapter 5 of ACOEM, it speaks to leading the patient to independence from the 

healthcare system, and self-care. It notes that over treatment often results in irreparable harm to 

the patient's socioeconomic status, home life, personal relationships, and quality of life in 

general. The patient and clinician should remain focused on the ultimate goal of rehabilitation 

leading to optimal functional recovery, decreased healthcare utilization, and maximal self-

actualization. With 18 automatic sessions per year, this key concept of MTUS ACOEM is not 

met. Moreover, the notes were not suitably legible to make a utilization review determination. 

Therefore, this request is not medically necessary. 

 

Norco 10-325mg #120:  Upheld 

 

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

Opioids.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

88.   

 

Decision rationale: In regards to Opiates, Long term use, the MTUS poses several analytical 

questions such as has the diagnosis changed, what other medications is the patient taking, are 

they effective, producing side effects, what treatments have been attempted since the use of 

opioids,  and what is the documentation of pain and functional improvement and compare to 

baseline. These are important issues, and they have not been addressed in this case. There 

especially is no documentation of functional improvement with the regimen. Moreover, the notes 

were not suitably legible to make a utilization review determination. Therefore, this request is 

not medically necessary. 

 

Zanaflex 4mg #60:  Upheld 

 

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

Muscle Relaxants.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

64.   

 

Decision rationale: Regarding muscle relaxants like Zanaflex, the MTUS recommends non-

sedating muscle relaxants with caution as a second-line option for short-term treatment of acute 



exacerbations in patients with chronic low back pain. (Chou, 2007) (Mens, 2005) (Van Tulder, 

1998) (van Tulder, 2003) (van Tulder, 2006) (Schnitzer, 2004) (See, 2008). In this case, there is 

no evidence of it being used short term or acute exacerbation. There is no evidence of muscle 

spasm on examination. The records attest it is being used long term, which is not supported in 

MTUS. Further, it is not clear it is being used second line; there is no documentation of what first 

line medicines had been tried and failed. Further, the MTUS notes that in most low back pain 

cases, they show no benefit beyond NSAIDs in pain and overall improvement. Also there is no 

additional benefit shown in combination with NSAIDs. Efficacy appears to diminish over time, 

and prolonged use of some medications in this class may lead to dependence. Moreover, the 

notes were not suitably legible to make a utilization review determination. Therefore, this request 

is not medically necessary. 

 


