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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, Arizona 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 58 year old female, who sustained an industrial injury on 4/1/2013. The 

mechanism of injury was cumulative trauma. She reported back pain. The injured worker was 

diagnosed as having chronic pain syndrome, lumbar radiculitis, and lumbago. Treatment to date 

has included medications, magnetic resonance imaging, x-rays, and physical therapy.  The 

documentation of 07/03/2014 revealed the injured worker had complaints of pain radiating down 

the bilateral extremities.  The pain was 7/10.  The injured worker's medications included 

Neurontin 300 mg twice a day, Norco 10/325 mg 3 times a day, Naprosyn 500 mg twice a day, 

and Valium 5 mg.  The injured worker was noted to present for prescribing pain medication and 

management of pain treatment.  The injured worker was having a flare up of low back pain due 

to an altered gait from her knee.  The physical examination revealed the injured worker was 

ambulating with crutches and had a large brace on the right knee.  There was moderate 

tenderness in the lumbar spinous processes with spasms in the paraspinal muscles.  There was 

decreased range of motion and decreased sensation to the bilateral calves and feet.  The treatment 

plan included Norco 10/325 mg 1 by mouth 3 times a day #90, Naprosyn 500 mg #60, Valium 5 

mg #45, and Neurontin 300 mg #90.  It was noted that the Norco decreased the pain to where the 

injured worker would walk longer, do laundry, wash dishes, some sweeping, and some cooking.  

It decreased her pain by 40%.  The injured worker denied side effects and had a signed pain 

contract.  Naprosyn decreased the swelling in the right knee.  The Neurontin decreased the 

numbness and tingling in the lower extremities.  The injured worker was given Valium to 

decrease anxiety symptoms.  The request was made for psychiatric medication management, 5 



sessions of cognitive behavioral therapy, and 6 sessions of chiropractic therapy.  The 

documentation indicated the injured worker had not tried that form of treatment and was having 

a flare up of normal pain. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Psychiatric med management: Upheld 

 

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

Complaints.   

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain Chapter, 

Office visit. 

 

Decision rationale: The Official Disability Guidelines indicate the need for a clinical office visit 

with a health care provider is based on the injured worker's concerns, signs and symptoms, 

clinical stability, and physician judgment, as well as medications the injured worker is taking.  

The clinical documentation submitted for review failed to indicate a rationale for a psychiatric 

medication management visit.  The request as submitted failed to indicate the frequency or 

quantity of visits being requested.  Given the above, the request for psychiatric med management 

is not medically necessary. 

 

Cognitive behavior therapy eval & 4 visits: Upheld 

 

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

Complaints.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Behavioral Interventions Page(s): 23.   

 

Decision rationale: California MTUS Guidelines recommend behavioral intervention and that 

the injured worker should be screened for risk factors for delayed recovery, including fear 

avoidance beliefs.  Initial therapy for these at risk injured workers should be physical medicine 

for exercise instruction and a consideration of separate psychotherapy cognitive behavioral 

therapy referral is appropriate for 4 weeks if lack of progress from physical medicine alone.  The 

initial trial of 3 to 4 psychotherapy sessions over 2 weeks is appropriate.  The clinical 

documentation submitted for review indicated the request was made for cognitive behavioral 

therapy as the injured worker was diagnosed with chronic pain and had factors for delayed 

recovery including anxiety, depression, and fear of re-injury.  Cognitive behavioral therapy 

sessions would be appropriate.  However, the request as submitted included an evaluation and 4 

visits.  The 4 visits could not be authorized without the initial evaluation.  Given the above, the 

request for cognitive behavior therapy eval & 4 visits is not medically necessary. 

 

Chiro 6 visits: Upheld 



 

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

Complaints.   

 

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

Therapy Page(s): 58, 59.   

 

Decision rationale: The California Medical Treatment Utilization Schedule guidelines states 

that manual therapy and manipulation is recommended for chronic pain if caused by 

musculoskeletal conditions. For the low back, therapy is recommended initially in a therapeutic 

trial of 6 sessions and with objective functional improvement a total of up to 18 visits over 6-8 

weeks may be appropriate.  The clinical documentation submitted for review failed to indicate 

the specific body part to be treated.  Given the above, the request for chiro 6 visits is not 

medically necessary. 

 

Norco 10/325mg x90: Upheld 

 

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

Opioids.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Medications for Chronic pain, ongoing management, opioid dosing Page(s): 60, 78, 86.   

 

Decision rationale:  The California MTUS guidelines recommend opiates for chronic pain. 

There should be documentation of an objective improvement in function, an objective decrease 

in pain, and evidence that the injured worker is being monitored for aberrant drug behavior and 

side effects.  The clinical documentation submitted for review indicated the injured worker was 

being monitored for aberrant drug behavior and side effects, had an objective decrease in pain, 

and objective functional improvement.  However, the request as submitted failed to indicate the 

frequency for the requested medication.  Given the above, the request for Norco 10/325mg x90 is 

not medically necessary. 

 

Neurontin 300mg x90: Upheld 

 

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

Page(s): 18 & 19.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Antiepileptic Drugs Page(s): 16.   

 

Decision rationale:  The California MTUS guidelines recommend antiepilepsy medications as a 

first line medication for treatment of neuropathic pain. There should be documentation of an 

objective decrease in pain of at least 30 % - 50% and objective functional improvement.  The 

clinical documentation submitted for review indicated the injured worker's pain was decreased 

by 40%.  There was documentation of objective functional improvement.  This medication 

would be supported.  However, the request as submitted failed to indicate the frequency for the 



requested medication.  Given the above, the request for Neurontin 300mg x90 is not medically 

necessary. 

 

Valium 5mg tablets x45: Upheld 

 

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

Benzodiazepines Page(s): 24.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepines Page(s): 24.   

 

Decision rationale:  The California MTUS Guidelines do not recommend the use of 

benzodiazepines for longer than 4 weeks due to the possibility of psychological or physiological 

dependence.  The clinical documentation submitted for review indicated the injured worker was 

utilizing the medication for anxiety.  However, the efficacy was not provided and the duration of 

use exceeded guideline recommendations.  The request as submitted failed to indicate the 

frequency for the requested medication.  Given the above, the request for Valium 5mg tablets 

x45 is not medically necessary. 

 

 


