
 

Case Number: CM14-0146892  

Date Assigned: 09/12/2014 Date of Injury:  02/23/1994 

Decision Date: 10/15/2014 UR Denial Date:  08/29/2014 

Priority:  Standard Application 

Received:  

09/10/2014 

 

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 Physical Medicine and Rehabilitation, has a subspecialty in Pain 

Management 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: 

 

This is a patient with a date of injury of 2/23/94. A utilization review determination dated 

8/29/14 recommends non-certification of aquatic therapy and tizanidine. TENS was modified to 

a 30-day rental and Norco was modified to #30. Approved requests include ibuprofen, Lexapro, 

gabapentin, nortriptyline, and omeprazole. An 8/15/14 medical report identifies low back pain 

4/10 radiating to the right hip and thigh. Medications are helping. She has constipation and 

recently discontinued hydrocodone. She has ongoing depression and takes Lexapro. On exam, 

there are spasms and stiffness in the lumbar spine with limited ROM (range of motion). 

Extension is associated with increased pain. Antalgic gait is noted on the right. Multiple 

medications were recommended. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Tizanidine 4mg quantity 60.00: Upheld 

 

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

Anti-depressants.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Guidelines 8 C.C.R. 9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 63-66 of 127.   

 



Decision rationale: Regarding the request for tizanidine, Chronic Pain Medical Treatment 

Guidelines support the use of nonsedating muscle relaxants to be used with caution as a 2nd line 

option for the short-term treatment of acute exacerbations of pain. Guidelines go on to state that 

tizanidine specifically is FDA approved for management of spasticity; unlabeled use for low 

back pain. Within the documentation available for review, there is no identification of a specific 

analgesic benefit or objective functional improvement as a result of the tizanidine. Additionally, 

it does not appear that this medication is being prescribed for the short-term treatment of an acute 

exacerbation, as recommended by guidelines. In the absence of such documentation, the 

currently requested tizanidine is not medically necessary. 

 

Purchase of a TENS unit: Upheld 

 

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

TENS.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 114-117 of 127.   

 

Decision rationale: Regarding the request for TENS, Chronic Pain Medical Treatment 

Guidelines state that transcutaneous electrical nerve stimulation (TENS) is not recommended as 

a primary treatment modality, but a one-month home-based TENS trial may be considered as a 

noninvasive conservative option if used as an adjunct to a program of evidence-based functional 

restoration. Guidelines recommend failure of other appropriate pain modalities including 

medications prior to a TENS unit trial. Prior to TENS unit purchase, one month trial should be 

documented as an adjunct to ongoing treatment modalities within a functional restoration 

approach, with documentation of how often the unit was used, as well as outcomes in terms of 

pain relief and function. Within the documentation available for review, there is no indication 

that the patient has previously undergone a TENS unit trial as outlined above. The prior 

utilization reviewer modified the request for purchase to certify a 30-day trial of TENS, but 

unfortunately, there is no provision for similar modification of the current request. In light of the 

above issues, the currently requested TENS is not medically necessary. 

 

Aquatic therapy, lumbar (eight to twelve issues): Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 22, 98-99 of 127.   

 

Decision rationale: Regarding the request for aquatic therapy, CA MTUS states that up to 10 

sessions of aquatic therapy are recommended as an optional form of exercise therapy where 

available as an alternative to land-based physical therapy. It goes on to state that it is specifically 

recommended whenever reduced weight bearing is desirable, for example extreme obesity. 

Within the documentation available for review, there is no documentation indicating why the 

patient would require therapy in a reduced weight-bearing environment rather than participation 



in land-based therapy and/or home exercise. In light of the above issues, the currently requested 

aquatic therapy is not medically necessary. 

 

Norco 10/325 mg quantity 60.00: Upheld 

 

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

Opioids.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

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 (hydrocodone/acetaminophen), California 

Pain Medical Treatment Guidelines state that Norco 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 no indication that the 

medication is improving the patient's function or pain (in terms of specific examples of 

functional improvement and percent reduction in pain or reduced NRS), no documentation 

regarding side effects, and no discussion regarding aberrant use. As such, there is no clear 

indication for ongoing use of the medication. Opioids should not be abruptly discontinued, but 

unfortunately, there is no provision to modify the current request to allow tapering. In light of the 

above issues, the currently requested Norco (hydrocodone/acetaminophen) is not medically 

necessary. 

 


