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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: 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 52 year old male who sustained an industrial injury on 12/5/01 involving 

his back. He currently complains of persistent pain across the low back into the right thigh. He 

needs assistance with activities of daily living as he is a double amputee and uses an electric 

wheelchair. Medications are Norco, OxyContin, and Neurontin. Diagnoses include discogenic 

lumbar condition with fusion from L4 through S1; status post recent surgery on right leg with 

amputation stump and with infection. In the progress note dated 5/19/15 the treating provider's 

plan of care included Cialis 5 mg # 20. In the progress note dated 2/3/15 the treating provider 

reports that the injured worker's erectile dysfunction was related to his industrial injury. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Cialis 5mg, #20: Upheld 

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

MTUS. Decision based on Non-MTUS Citation European Association of Urology, 2009 mar. 

50p. 



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

Decision based on Non-MTUS Citation http://emedicine.medscape.com/article/444220- 

overview. 

 
Decision rationale: The MTUS guidelines do not discuss the use of Cialis or 

phosphodiesterase inhibitors for erectile dysfunction. Based on the referenced source, prior to 

the use of pharmacologic medications for erectile dysfunction, an adequate work-up is advised. 

This includes a thorough history and physical, as well as testing such as labs, hormone studies, 

prostate evaluation, and possibly blood flow studies. There are no indications in the records of 

such a work-up performed. As such, the request is not medically necessary. 

http://emedicine.medscape.com/article/444220-

