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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: New York, Tennessee 
Certification(s)/Specialty: Emergency Medicine 

 

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 82 year old male with an industrial injury dated 04/06/2009. His 
diagnoses include disc displacement of the lumbar spine, lumbosacral neuritis and disorder of the 
coccyx.Recent diagnostic testing has included electrodiagnostic testing (10/01/2014) which 
revealed abnormal findings. He has been treated with Norco and physical and aquatic therapies 
(per the UR). In a progress note dated 12/17/2014, the treating physician reports constant low 
back pain that radiates to the bilateral lower extremities with numbness and tingling, despite 
treatment. The objective examination revealed tenderness to the lumbar spine, difficulty 
standing, tenderness to the right sciatic notch, and diminished reflexes in the right lower 
extremity. The treating physician is requesting physical therapy, a MRI of the lumbar spine and 
Norco which were denied/modified by the utilization review. On 12/24/2015, Utilization Review 
non-certified a request for 12 physical therapy visits, noting the lack of documented functional 
improvement from previous physical and aquatic therapy sessions, and the lack of clinical 
documentation indicating a flare-up or recent exacerbation of the injured worker's low back 
condition. The MTUS Guidelines were cited. On 12/24/2015, Utilization Review non-certified a 
request for 1 single position MRI of the lumbar spine, noting the absence of specific neurologic 
findings, red flag conditions, instability, or weakness or atrophy during the physical examination. 
The ACOEM Guidelines were cited. On 12/24/2015, Utilization Review modified a prescription 
for Norco 10/325mg #30 to approval for Norco 10/325mg #23, noting the history of extended 
use (since 05/2009) with the lack of significant improvement and/or sustained benefit from use 
of this medication, and the purpose for weaning. The MTUS Guidelines were cited. On 



01/16/2015, the injured worker submitted an application for IMR for review of 12 physical 
therapy visits, 1 single position MRI of the lumbar spine, and Norco 10/325mg #30. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 
 
Twelve Physical Therapy Visits: Upheld 

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

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain 
Interventions and Guidelines Page(s): 98-99. 

 
Decision rationale: Chronic Pain Medical Treatment Guidelines state that there is no high-grade 
scientific evidence to support the effectiveness or ineffectiveness of passive physical modalities 
such as traction, heat/cold applications, massage, diathermy, TENS units, ultrasound, laser 
treatment, or biofeedback.  They can provide short-term relief during the early phases of 
treatment. Active treatment is associated with better outcomes and can be managed as a home 
exercise program with supervision.  ODG states that physical therapy is more effective in short- 
term follow up. Patients should be formally assessed after a "six-visit clinical trial" to see if the 
patient is moving in a positive direction, no direction, or a negative direction (prior to continuing 
with the physical therapy).  When treatment duration and/or number of visits exceed the 
guideline, exceptional factors should be noted. Recommended number of visits for myalgia and 
myositis is 9-10 visits over 8 weeks; and for neuralgia, neuritis, and radiculitis is 8-10 visits over 
4 weeks.  In this case, there is no documentation with physical therapy provided significant 
functional gain.  In addition, the requested number of 12 visits surpasses the six recommended 
for clinical trial to determine functional benefit.  The request should not be authorized. 

 
Norco 10/325mg, #30:  Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Opioids, Criteria for Use. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain 
Interventions and Guidelines Page(s): 11, 74-96. 

 
Decision rationale: Norco is the compounded medication containing hydrocodone and 
acetaminophen. Chronic Pain Medical Treatment Guidelines state that opioids are not 
recommended as a first line therapy. Opioid should be part of a treatment plan specific for the 
patient and should follow criteria for use. Criteria for use include establishment of a treatment 
plan, determination if pain is nociceptive or neuropathic, failure of pain relief with non-opioid 
analgesics, setting of specific functional goals, and opioid contract with agreement for random 
drug testing.  If analgesia is not obtained, opioids should be discontinued. The patient should be 
screened for likelihood that he or she could be weaned from the opioids if there is no 
improvement in pain of function.  It is recommended for short term use if first-line options, such 



as acetaminophen or NSAIDS have failed. Opioids may be a safer choice for patients with 
cardiac and renal disease than antidepressants or anticonvulsants. Acetaminophen is 
recommended for treatment of chronic pain & acute exacerbations of chronic pain. 
Acetaminophen overdose is a well-known cause of acute liver failure. Hepatotoxicity from 
therapeutic doses is unusual.  Renal insufficiency occurs in 1 to 2% of patients with overdose. 
The recommended dose for mild to moderate pain is 650 to 1000 mg orally every 4 hours with a 
maximum of 4 g/day.  In this case, the patient has been receiving Norco since at least June 2014 
and has not obtained analgesia.  Criteria for long-term opioid use have not been met.  The 
request should not be authorized. 

 
MRI of the Lumbar Spine: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 
Complaints Page(s): 303. 

 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 
Page(s): 303.  Decision based on Non-MTUS Citation Low Back - Lumbar and Thoracic  MRIs 

 
Decision rationale: Imaging of the lumbosacral spine is indicated in patients with unequivocal 
objective findings that identify specific nerve compromise on the neurologic examination who do 
not respond to treatment and who would consider surgery an option. When the neurologic 
examination is less clear, however, further physiologic evidence of nerve dysfunction should be 
obtained before ordering an imaging study. Indiscriminant imaging will result in false-positive 
findings, such as disk bulges, that are not the source of painful symptoms and do not warrant 
surgery.  Further investigation is indicated in patients with history of tumor, infection, abdominal 
aneurysm, or other related serious conditions, who have positive findings on examination.MRI of 
the spine is recommended for indications below. MRI's are test of choice for patients with prior 
back surgery.  MRI of the lumbar spine for uncomplicated low back pain, with radiculopathy, is 
not recommended until after at least one month conservative therapy, sooner if severe or 
progressive neurologic deficit. Repeat MRI is not routinely recommended, and should be 
reserved for a significant change in symptoms and/or findings suggestive of significant pathology 
(eg, tumor, infection, fracture, neurocompression, recurrent disc herniation). Indications for 
imaging, Magnetic resonance imaging: Thoracic spine trauma: with neurological deficit, Lumbar 
spine trauma: trauma, neurological deficit, Lumbar spine trauma: seat belt (chance) fracture (If 
focal, radicular findings or other neurologic deficit), Uncomplicated low back pain, suspicion of 
cancer, infection, other "red flags"- Uncomplicated low back pain, with radiculopathy, after at 
least 1 month conservative therapy, sooner if severe or progressive neurologic deficit. 
Uncomplicated low back pain, prior lumbar surgery, Uncomplicated low back pain, cauda 
equina syndrome, Myelopathy (neurological deficit related to the spinal cord), traumatic, 
Myelopathy, painful- Myelopathy, sudden onset- Myelopathy, stepwise progressive- 
Myelopathy, slowly progressive- Myelopathy, infectious disease patient Myelopathy, oncology 
patient. In this case there is no history of red flags and the patient does not have any progressive 
neurological deficit.  There is no medical indication for MRI of the lumbar spine.  The request 
should not be authorized. 
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