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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 

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 62 year old male, who sustained an industrial injury on 11-1-2001. The 

medical records indicate that the injured worker is undergoing treatment for status post brain 

concussion-contusion, TMJ dysfunction, post-traumatic cephalgia, occipital neuralgia, cervical 

radiculopathy, lumbar radiculopathy, and left hemi-hypoesthesia with probable left thalamic pain 

syndrome, emotional distress, cognitive impairment, and sleep disturbance. According to the 

progress report dated 10-22-2014, the injured worker presented with complaints of increased 

lower back pain with radiation into both legs, associated with weakness and paresthesia. The 

physical examination reveals severe left gluteal pain, tenderness with severe left sacroiliac joint 

tenderness, limited range of motion, spasms, left side worse than right, decreased sensation in  

the outer thighs, legs, and plantar, and positive straight leg raise test bilaterally. The medications 

prescribed are Norco, Flexeril, Ambien, and 3 transdermal compounds. The records do not 

indicated when the above medications were originally prescribed. Previous diagnostic studies 

include x-rays of the lumbar spine (normal). Treatments to date include medication management. 

Work status is described as temporarily totally disabled. The original utilization review (6-1- 

2015) had non-certified a request for 12 aqua therapy sessions, urine drug screen, left sacroiliac 

joint injection, lumbar epidural injection, Cyclobenzaprine 7.5mg #60, Zolpidem 10mg #30, 3 

unknown transdermal compound prescriptions, and CT scan of the lumbar spine. 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 
Aqua Therapy 12 Sessions: Upheld 

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

2009, Section(s): Aquatic therapy. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Manual therapy & manipulation. 

 
Decision rationale: The MTUS states that aquatic therapy can be recommended as an optional 

form of exercise therapy, where available, as an alternative to land-based physical therapy; but 

as with therapeutic physical therapy for the low back, it is authorized as a trial of 6 visits over 2 

weeks, with evidence of objective functional improvement, prior to authorizing more treatments 

with a total of up to 18 visits over 6-8 weeks. There is no documentation of objective functional 

improvement. Aqua Therapy 12 Sessions is not medically necessary. 

 
Urine Drug Screen: Upheld 

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

2009, Section(s): Opioids, steps to avoid misuse/addiction, Substance abuse (tolerance, 

dependence, addiction). Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG), Pain (Chronic): Urine Drug Testing. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Drug testing. 

 
Decision rationale: The MTUS recommends using a urine drug screen to assess for the use or 

the presence of illegal drugs, a step to take before a therapeutic trial of opioids, to aid in the 

ongoing management of opioids, or to detect dependence and addiction. There is no 

documentation in the medical record that a urine drug screen was to be used for any of the 

above indications. Urine drug screen is not medically necessary. 

 
Left Sacroiliac Joint Injection: Upheld 

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

the MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Hip 

& Pelvis (Acute & Chronic): Sacroiliac Joint Blocks. 

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

Decision based on Non-MTUS Citation (ODG) Hip & Pelvis (Acute & Chronic), Sacroiliac 

joint blocks. 

 
Decision rationale: The Official Disability Guidelines state that there is limited research 

suggesting therapeutic blocks offer long-term effect. There should be evidence of a trial of 

aggressive conservative treatment (at least six weeks of a comprehensive exercise program, 

local icing, mobilization/manipulation, and anti-inflammatories). As well as evidence of a 



clinical picture that is suggestive of sacroiliac injury and/or disease prior to a first SI joint block. 

If helpful, the blocks may be repeated; however, the frequency of these injections should be 

limited with attention placed on the comprehensive exercise program. The patient's symptoms do 

not meet the guideline's recommendations. Left Sacroiliac Joint Injection is not medically 

necessary. 

 
Lumbar Epidural Injection: Upheld 

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

2009, Section(s): Epidural steroid injections (ESIs). 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009, Section(s): Epidural steroid injections (ESIs). 

 
Decision rationale: According to the MTUS, several diagnostic criteria must be present to 

recommend an epidural steroid injection. The most important criteria are that radiculopathy must 

be documented by physical examination and corroborated by imaging studies and/or 

electrodiagnostic testing. In the therapeutic phase, repeat blocks should be based on continued 

objective documented pain and functional improvement, including at least 50% pain relief with 

associated reduction of medication use for six to eight weeks, with a general recommendation of 

no more than 4 blocks per region per year. The medical record lacks sufficient documentation 

and does not support a referral request. Lumbar Epidural Injection is not medically necessary. 

 
Cyclobenzaprine (Flexeril) 7.5mg #60: Upheld 

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

2009, Section(s): Cyclobenzaprine (Flexeril), Muscle relaxants (for pain). 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Cyclobenzaprine (Flexeril). 

 
Decision rationale: The MTUS Chronic Pain Medical Treatment Guidelines do not recommend 

long-term use of muscle relaxants such as cyclobenzaprine. The patient has been taking 

cyclobenzaprine for an extended period, long past the 2-3 weeks recommended by the MTUS. 

The clinical information submitted for review fails to meet the evidence based guidelines for the 

requested service. Cyclobenzaprine (Flexeril) 7.5mg #60 is not medically necessary. 

 
Zolpidem (Ambien) 10mg #30: Upheld 

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

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

(Chronic): Zolpidem (Ambien). 



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

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

(Chronic), Zolpidem (Ambien). 

 
Decision rationale: The Official Disability Guidelines do not recommend the use of sleeping 

pills for long-term use. While sleeping pills, so-called minor tranquilizers, and anti-anxiety 

agents are commonly prescribed in chronic pain, pain specialists rarely, if ever, recommend them 

for long-term use. They can be habit-forming, and they may impair function and memory more 

than opioid pain relievers. There is also concern that they may increase pain and depression over 

the long-term. The patient has been taking Ambien for longer than the 2-6 week period 

recommended by the ODG. Zolpidem (Ambien) 10mg #30 is not medically necessary. 

 
Prescription of 3 unknown transdermal compounds: Upheld 

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

2009, Section(s): Topical Analgesics. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Topical Analgesics. 

 
Decision rationale: According to the MTUS, there is little to no research to support the use of 

many of these compounded topical analgesics. Any compounded product that contains at least 

one drug (or drug class) that is not recommended is not recommended. Topical analgesics are 

largely experimental in use with few randomized controlled trials to determine efficacy or 

safety. Prescription of 3 unknown transdermal compounds is not medically necessary. 

 
CT Scan of the Lumbar Spine: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back 

Lumbar & Thoracic (Acute & Chronic): CT (Computed Tomography). 

 
MAXIMUS guideline: Decision based on MTUS Low Back Complaints 2004, Section(s): 

Special Studies. 

 
Decision rationale: Imaging studies should be reserved for cases in which surgery is considered 

or red-flag diagnoses are being evaluated. Because the overall false-positive rate is 30% for 

imaging studies in patients over age 30 who do not have symptoms, the risk of diagnostic 

confusion is great. If physiologic evidence indicates tissue insult or nerve impairment, the 

practitioner can discuss with a consultant the selection of an imaging test to define a potential 

cause (magnetic resonance imaging [MRI] for neural or other soft tissue, computer tomography 

[CT] for bony structures). The patient does not have any red-flag diagnoses. CT scan of the 

Lumbar Spine is not medically necessary. 


