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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: 

 

This 46 year old male sustained an industrial injury on 6-19-09. The injured worker is being 

treated for posttraumatic stress disorder. Treatments to date include CT, x-ray and MRI testing, 

TENS therapy and injections. Medications on record are Norco, Zohydro and Naproxen. The 

injured worker has continued complaints of jaw, head, neck, knee and extremity pain. The pain 

has affected the injured worker's activity level. The injured worker has remained off work. 

Upon examination, there is edema noted in the bilateral hands. Clicking of the TMJs with 

decreased range of motion of the mandible and reproducible symptoms were noted. A request 

for Repeat bilateral L5-S1 transforaminal epidural steroid injection QTY: 1.00, 100% Whey 

power QTY: 1.00, Zohydro 40mg QTY: 60.00 and Retrospective Norco 10/325mg QTY: 60.00 

(DOS 08/07/2015) was made by the treating physician. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Repeat bilateral L5-S1 transforaminal epidural steroid injection QTY: 1.00: Upheld 

 

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

2009. 



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. Repeat bilateral L5-S1 transforaminal 

epidural steroid injection QTY: 1.00 is not medically necessary. 

 

100% Whey power QTY: 1.00: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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), 

Medical food. 

 

Decision rationale: Medical food is defined in section 5(b) of the Orphan Drug Act (21 

U.s.c.360ee (b) (3)) as a food which is formulated to be consumed or administered entirely 

under the supervision of a physician and which is intended for the specific dietary management 

of a disease or condition for which distinctive nutritional requirements, based on recognized 

scientific principles, are established by medical evaluation. Medical foods do not have to be 

registered with the FDA and as such are not typically subject to the rigorous scrutiny necessary 

to allow recommendation by evidence-based guidelines. 100% Whey power QTY: 1.00 is not 

medically necessary. 

 

Zohydro 40mg QTY: 60.00: Upheld 

 

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

2009. 

 

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

Section(s): Opioids for chronic pain. 

 

Decision rationale: The Chronic Pain Medical Treatment Guidelines state that opioids for 

chronic pain appears to be efficacious but limited for short-term pain relief, and long-term 

efficacy is unclear, but also appears limited. If the patient does not respond to a time limited 

course of opioids it is suggested that an alternate therapy be considered. Despite the long-term 

use of Zohydro, the patient has reported very little, if any, functional improvement or pain relief 

over the course of the last 6 months. A previous utilization review decision provided the patient 

with sufficient quantity of medication to be weaned slowly off of narcotic. Zohydro 40mg 

QTY: 60.00 is not medically necessary. 

 

 

 

 



Retrospective Norco 10/325mg QTY: 60.00 (DOS 08/07/2015): Upheld 

 

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

2009. 

 

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

Section(s): Opioids for chronic pain. 

 

Decision rationale: The Chronic Pain Medical Treatment Guidelines state that continued or 

long-term use of opioids should be based on documented pain relief and functional 

improvement or improved quality of life. Despite the long-term use of Norco, the patient has 

reported very little, if any, functional improvement or pain relief over the course of the last 6 

months. Retrospective Norco 10/325mg QTY: 60.00 (DOS 08/07/2015) is not medically 

necessary. 


