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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: Indiana 

Certification(s)/Specialty: Preventive Medicine, Occupational 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 42 year old male, who sustained an industrial injury on 2/3/12. He has 

reported injury to low back. The diagnoses have included chronic pain, lumbar facet arthropathy 

and lumbar radiculitis. Treatment to date has included pain management, epidural injections and 

oral medications.   (MRI) magnetic resonance imaging of lumbar spine performed on 3/10/14 

revealed moderately severe lumbar spondylosis L1-2 through L5-S1, grade I spondylolisthesis of 

L5 on S1, severe degenerative changes are seen in the facet joint and mild degenerative 

retrolisthesis of L2 on L3 and L3 on L4 with small posterior osteophyte disc complexCurrently, 

the injured worker complains of ongoing pain over his neck with radiation to the bilateral 

shoulders, upper back and down to the bilateral wrists/hands/fingers, the pain is constant.   He 

also complains of low back pain with radiation to the bilateral hips, knees and bilateral 

ankles/feet/toes.On the physical exam dated 12/1/14, he noted he was taking no medications.  On 

exam, tenderness was noted over the lumbar and cervical spine and pain was noted with range of 

motion. On 1/2/15 Utilization Review non-certified 8 physical therapy sessions, noting active 

rather than passive treatment modalities are more effective for pain management; Norco 

10/325mg # 90 and Tramadol HCL 50mg # 60, noting he has used opioids in the past and has not 

had good responses. The MTUS, ACOEM Guidelines, was cited.On 1/15/15, the injured worker 

submitted an application for IMR for review of 8 physical therapy sessions, Norco 10/325mg # 

90 and Tramadol HCL 50mg # 60. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

8 physical therapy sessions:  Upheld 

 

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

Physical Therapy (PT).   

 

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

Page(s): 287-315,Chronic Pain Treatment Guidelines Physical Medicine Page(s): 98-99.  

Decision based on Non-MTUS Citation Low back; physical therapy 

 

Decision rationale: California MTUS guidelines refer to physical medicine guidelines for 

physical therapy and recommends as follows: Allow for fading of treatment frequency (from up 

to 3 visits per week to 1 or less), plus active self-directed home Physical Medicine.  Additionally, 

ACOEM guidelines advise against passive modalities by a therapist unless exercises are to be 

carried out at home by patient. ODG quantifies its recommendations with 10 visits over 8 weeks 

for lumbar sprains/strains and 9 visits over 8 weeks for unspecified backache/lumbago. ODG 

further states that a six-visit clinical trial of physical therapy with documented objective and 

subjective improvements should occur initially before additional sessions are to be 

warranted.There is no documentation of the results from a 6 visit trial with objective and 

subjective improvements.  Therefore, the request for 8 sessions of physical therapy is not 

medically necessary. 

 

Norco 10/325mg, #90:  Upheld 

 

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

Opioids, specific drug list.   

 

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

Page(s): 74-96.  Decision based on Non-MTUS Citation Low back; opioids 

 

Decision rationale: ODG does not recommend the use of opioids for neck, low back, and 

shoulder pain except for short use for severe cases, not to exceed 2 weeks.  The patient has 

exceeded the 2 week recommended treatment length for opioid usage. MTUS does not 

discourage use of opioids past 2 weeks, but does state that ongoing review and documentation of 

pain relief, functional status, appropriate medication use, and side effects. Pain assessment 

should include: current pain; the least reported pain over the period since last assessment; 

average pain; intensity of pain after taking the opioid; how long it takes for pain relief; and how 

long pain relief lasts. Satisfactory response to treatment may be indicated by the patient's 

decreased pain, increased level of function, or improved quality of life. The treating physician 

does not fully document the least reported pain over the period since last assessment, intensity of 

pain after taking opioid, pain relief, increased level of function, or improved quality of life.  

Additionally, medical documents indicate that the patient has been on Norco  in excess of the 

recommended 2-week limit. As such, the request for Norco is not medically necessary. 

 

Tramadol HCL 50mg, #60:  Upheld 



 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids; 

Tramadol Page(s): 74-123.  Decision based on Non-MTUS Citation Low back; Ultram 

 

Decision rationale: Ultram is the brand name version of tramadol, which is classified as central 

acting synthetic opioids. MTUS states regarding tramadol that a therapeutic trial of opioids 

should not be employed until the patient has failed a trial of non-opioid analgesics.  Before 

initiating therapy, the patient should set goals, and the continued use of opioids should be 

contingent on meeting these goals. ODG further states, Tramadol is not recommended as a first-

line oral analgesic because of its inferior efficacy to a combination of Hydrocodone/ 

acetaminophen.The treating physician did not provide sufficient documentation that the patient 

has failed a trial of non-opioid analgesics at the time of prescription or in subsequent medical 

notes. Additionally, no documentation was provided which discussed the setting of goals for the 

use of tramadol prior to the initiation of this medication. The original utilization review 

recommended weaning and modified the request, which is appropriate. As such, the request for 

tramadol is not medically necessary. 

 


