
 

Case Number: CM14-0210851  

Date Assigned: 12/23/2014 Date of Injury:  10/12/2012 

Decision Date: 02/27/2015 UR Denial Date:  12/02/2014 

Priority:  Standard Application 

Received:  

12/16/2014 

 

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. 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: Ohio, West Virginia 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Medical Toxicology 

 

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 individual is a 41 year old female who sustained an industrially related injury on October 

12th 2012 involving her lower back. She has ongoing complaints of; low and upper back pain, 

neck pain, headaches, lower extremity radicular symptoms and hip/groin pain. Physical 

examination notes from the provided medical record describe mildly reduced range of motion in 

the cervical spine, significantly reduced range of motion in the lumbar spine, tenderness to 

palpation of the paravertebral muscles and a positive straight leg raise on the left side. An earlier 

MRI (11/2012) noted degenerative disc disease at L4-5 and L5-S1. This request is for; a repeat 

lumbar MRI, chiropractic therapy for low back pain and mobilization, senna laxative for opioid 

induced constipation, flexeril for muscle spasm, GI consultation for worsening GERD and 

constipation and a psychological consultation for chronic pain related issues. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MRI of the lumbar spine: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines 

 



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 287-315.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Low Back - Lumbar & Thoracic (Acute & Chronic), MRIs (Magnetic Resonance Imaging) 

 

Decision rationale: MTUS and ACOEM recommend MRI, in general, for low back pain when 

"cauda equina, tumor, infection, or fractures are strongly suspected and plain film radiographs 

are negative, MRI test of choice for patients with prior back surgery." ACOEM, additionally, 

recommends against MRI for low back pain "before 1 month in absence of red flags".  ODG 

states, "Imaging is indicated only if they have severe progressive neurologic impairments or 

signs or symptoms indicating a serious or specific underlying condition, or if they are candidates 

for invasive interventions. Immediate imaging is recommended for patients with major risk 

factors for cancer, spinal infection, cauda equina syndrome, or severe or progressive neurologic 

deficits. Imaging after a trial of treatment is recommended for patients who have minor risk 

factors for cancer, inflammatory back disease, vertebral compression fracture, radiculopathy, or 

symptomatic spinal stenosis. Subsequent imaging should be based on new symptoms or changes 

in current symptoms." The medical notes provided did not document (physical exam, objective 

testing, or subjective complaints) any red flags, significant worsening in symptoms or other 

findings suggestive of the pathologies outlined in the above guidelines. ODG states, "Repeat 

MRI is not routinely recommended, and should be reserved for a significant change in symptoms 

and/or findings suggestive of significant pathology (i.e., tumor, infection, fracture, neuro-

compression, recurrent disc herniation). Imaging is indicated only if they have severe progressive 

neurologic impairments or signs or symptoms indicating a serious or specific underlying 

condition, or if they are candidates for invasive interventions. Immediate imaging is 

recommended for patients with major risk factors for cancer, spinal infection, cauda equina 

syndrome, or severe or progressive neurologic deficits. Imaging after a trial of treatment is 

recommended for patients who have minor risk factors for cancer, inflammatory back disease, 

vertebral compression fracture, radiculopathy, or symptomatic spinal stenosis. Subsequent 

imaging should be based on new symptoms or changes in current symptoms." The requesting 

physician notes that the request is for persistent symptoms, not new or worsening symptoms, as 

such the request for (repeat) lumbar MRI is deemed not medically necessary. 

 

GI consultation x1: Overturned 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines 

 

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

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

Visits. 

 

Decision rationale: MTUS is silent regarding visits to a GI specialist. ODG states, 

"Recommended as determined to be medically necessary. Evaluation and management (E&M) 

outpatient visits to the offices of medical doctor(s) play a critical role in the proper diagnosis and 

return to function of an injured worker, and they should be encouraged. The need for a clinical 

office visit with a health care provider is individualized based upon a review of the patient 

concerns, signs and symptoms, clinical stability, and reasonable physician judgment. The 



determination is also based on what medications the patient is taking, since some medicines such 

as opiates, or medicines such as certain antibiotics, require close monitoring. As patient 

conditions are extremely varied, a set number of office visits per condition cannot be reasonably 

established. The determination of necessity for an office visit requires individualized case review 

and assessment, being ever mindful that the best patient outcomes are achieved with eventual 

patient independence from the health care system through self-care as soon as clinically 

feasible". Given that the worker has been authorized continuation of opioid analgesics, is being 

treated for related constipation it is reasonable to allow a single GI visit to allow for appropriate 

evaluation of ongoing problems. As such, the request for GI consultation x1 is medically 

necessary. 

 

Pain psychology consultation: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

30-34.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain, 

Chronic Pain Programs, Psychological Evaluation 

 

Decision rationale: MTUS does not directly address referral for a psychological evaluation but 

discusses a multi-disciplinary approach to pain. MTUS states, "Criteria for the general use of 

multidisciplinary pain management programs: Outpatient pain rehabilitation programs may be 

considered medically necessary when all of the following criteria are met: (1) An adequate and 

thorough evaluation has been made, including baseline functional testing so follow-up with the 

same test can note functional improvement; (2) Previous methods of treating chronic pain have 

been unsuccessful and there is an absence of other options likely to result in significant clinical 

improvement; (3) The patient has a significant loss of ability to function independently resulting 

from the chronic pain; (4) The patient is not a candidate where surgery or other treatments would 

clearly be warranted (if a goal of treatment is to prevent or avoid controversial or optional 

surgery, a trial of 10 visits may be implemented to assess whether surgery may be avoided); (5) 

The patient exhibits motivation to change, and is willing to forgo secondary gains, including 

disability payments to effect this change; & (6) Negative predictors of success above have been 

addressed."  ODG states, concerning psychological evaluation, "Recommended for appropriately 

identified patients during treatment for chronic pain. Psychological intervention for chronic pain 

includes setting goals, determining appropriateness of treatment, conceptualizing a patient's pain 

beliefs and coping styles, assessing psychological and cognitive function, and addressing co-

morbid mood disorders (such as depression, anxiety, panic disorder, and posttraumatic stress 

disorder)." The treating physician has not provided detailed documentation of chronic pain 

treatment trials and failures, specific goals of those treatments, and the goal of the psychologic 

evaluation. As such, the request for a psychology consultation is not medically necessary. 

 

Chiropractic visits for lumbar Qty. 6: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   



 

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

Therapy & Manipulation Page(s): 58-60.  Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG) Low Back - Lumbar & Thoracic (Acute & Chronic), Chiropractic, 

Manipulation 

 

Decision rationale:  ODG recommends chiropractic treatment as an option for acute low back 

pain, but additionally, clarifies that "medical evidence shows good outcomes from the use of 

manipulation in acute low back pain without radiculopathy (but also not necessarily any better 

than outcomes from other recommended treatments). If manipulation has not resulted in 

functional improvement in the first one or two weeks, it should be stopped and the patient 

reevaluated."  Additionally, MTUS states "Low back: Recommended as an option. Therapeutic 

care- Trial of 6 visits over 2 weeks, with evidence of objective functional improvement, total of 

up to 18 visits over 6-8 weeks. Elective /maintenance care - Not medically necessary. 

Recurrences/flare-ups - Need to reevaluate treatment success, if RTW achieved then 1-2 visits 

every 4-6 months."  The treating physician notes that this individual has not had prior 

chiropractic therapy, however as ODG states above; chiropractic is effective in acute low back 

pain without radicular symptoms. This worker's injury was over two years ago and she does have 

radicular symptoms. As such, the request for chiropractic therapy x6 is not medically necessary. 

 

Senokot: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Page(s): 77.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain 

(Chronic), Opioid-induced constipation treatment; Other Medical Treatment Guideline or 

Medical Evidence:  UpToDate.com/senna 

 

Decision rationale:  This individual is undergoing treatment with Norco, which is an opioid; the 

length of time she has been on Norco is unknown.  Opioids can commonly cause constipation 

and treatment to prevent constipation is recommended.  ODG states that first line treatment 

should include "physical activity, appropriate hydration by drinking enough water, and advising 

the patient to follow a proper diet, rich in fiber" and "some laxatives may help to stimulate 

gastric motility. Other over-the-counter medications can help loosen otherwise hard stools, add 

bulk, and increase water content of the stool".  Uptodate.com states "Patients who respond 

poorly to fiber, or who do not tolerate it, may require laxatives other than bulk forming agents." 

Additionally, "there is little evidence to support the use of surfactant agents in chronic 

constipation. Stool softeners such as docusate sodium (eg, Colace) are intended to lower the 

surface tension of stool, thereby allowing water to more easily enter the stool. Although these 

agents have few side effects, they are less effective than other laxatives". The treating physician 

did not document any attempts at first line therapy and did not document the results of the first 

line therapy. As such, the request for Senokot is not medically indicated at this time. 

 

Flexeril 10mg, Qty. 30: Upheld 



 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Cyclobenzaprine, Medications for chronic pain, Antispasmodics Page(s): 41-42, 60-61, 64-66.  

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

Cyclobenzaprine (FlexerilÂ®); Other Medical Treatment Guideline or Medical Evidence: 

UpToDate, Flexeril. 

 

Decision rationale:  MTUS Chronic Pain Medical Treatment states for Cyclobenzaprine, 

"Recommended as an option, using a short course of therapy. The effect is greatest in the first 4 

days of treatment, suggesting that shorter courses may be better. (Browning, 2001) Treatment 

should be brief." The medical documents indicate the patient is in excess of the initial treatment 

window and period.Additionally, MTUS outlines that "Relief of pain with the use of medications 

is generally temporary, and measures of the lasting benefit from this modality should include 

evaluating the effect of pain relief in relationship to improvements in function and increased 

activity. Before prescribing any medication for pain the following should occur: (1) determine 

the aim of use of the medication; (2) determine the potential benefits and adverse effects; (3) 

determine the patient's preference. Only one medication should be given at a time, and 

interventions that are active and passive should remain unchanged at the time of the medication 

change. A trial should be given for each individual medication. Analgesic medications should 

show effects within 1 to 3 days, and the analgesic effect of antidepressants should occur within 1 

week. A record of pain and function with the medication should be recorded (Mens, 2005). 

Uptodate.com/Flexeril also recommends, "Do not use longer than 2-3 weeks".  Medical 

documents do not fully detail the components outlined in the guidelines above and do not 

establish the need for long term/chronic usage of cyclobenzaprine. ODG states, regarding 

cyclobenzaprine, "Recommended as an option, using a short course of therapy. The addition of 

cyclobenzaprine to other agents is not recommended."  As such, the request for Flexeril 10mg 

#30 is deemed not medically necessary. 

 

 


