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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: Texas, Florida, 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 54 year old male, who sustained an industrial injury on 11/11/2008. 

Initial complaints reported included pain and injury to the back and lower extremities. The initial 

diagnoses included lower back injury-probable herniated disc, left thigh contusion, neck pain and 

minor head injury. Treatment to date has included conservative care, medications, physical 

therapy, and chiropractic therapy, left shoulder surgery, lumbar epidural steroid injections, spinal 

cord stimulator placement, lumbar surgery, MRIs, multiple CT scans, and multiple x-rays. 

Currently, the injured worker complains of worsening low back pain (rated 8/10) with radiation 

to the bilateral lower extremities, left shoulder pain, inability to sleep, but did have  improvement 

from lumbar epidural steroid injection (10/2013), but it  lasted only one month. Current 

diagnoses include lumbago, lumbar degenerative disc disease, lumbar facet arthropathy, and 

lumbar radiculitis. The current treatment plan includes continuation of medications (refills), CT 

scan of the lumbar spine, continued palliative care and stretching. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Fentanyl patch 100mcg #30: Upheld 

 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26 Page(s): Page 88 of 127.   

 

Decision rationale: In regards to long term opiate usage like Fentanyl patches, the MTUS poses 

several analytical questions such as: has the diagnosis changed, what other medications is the 

patient taking, are they effective, producing side effects, what treatments have been attempted 

since the use of opioids,  and what is the documentation of pain and functional improvement and 

compare to baseline. There especially is no documentation of objective, functional improvements 

with the chronic use of the Fentanyl. These are important issues, and they have not been 

addressed in this case. The request for long-term opiate usage is not certified per MTUS 

guideline review. 

 

Norco 10/325mg #300: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26 Page(s): 88 of 127.   

 

Decision rationale: As shared previously, in regards to the long term use of opiates, the MTUS 

poses several analytical questions such as has the diagnosis changed, what other medications is 

the patient taking, are they effective, producing side effects, what treatments have been 

attempted since the use of opioids,  and what is the documentation of pain and functional 

improvement and compare to baseline. These are important issues, and they have not been 

addressed in this case. There especially is no documentation of functional improvement with the 

regimen. The request for long-term opiate usage is not certified per MTUS guideline review. 

 

Viagra 50mg #30: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation PubMed: 

http://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0001046/ - Viagra (J Sex Med. 2009 Jan; 6(1): 

268-75. 

 

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

Decision based on Non-MTUS Citation Physician Desk Reference, under Viagra. 

 

Decision rationale: Per the Physician Desk Reference, Viagra (Sildenafil citrate) is an oral 

therapy for erectile dysfunction. It is a selective inhibitor of cyclic guanosine monophosphate-

specific phosphodiesterase type 5. Viagra releases nitric oxide in the corpus cavernosum during 

sexual intercourse.  Patients on Viagra had successful intercourse about 1.3 times per week, 

compared with only 0.4 times per week on placebo. In this case, the records do not address signs 



or symptoms of impotence, and what other remedies or medication changes had been tried to 

change or improve the impotence prior to the use of this medicine. It is not clear the side effects 

of the medicine were shared with the claimant. Also, it is not clear that the claimant is not taking 

other nitrates, which is a relative contraindication to the use of this medicine. In this review, the 

request is non-certified. 

 

Zanaflex 4mg #60: Upheld 

 

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

Page(s): 63 & 66.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 ? 9792.26 MTUS (Effective July 18, 2009) Page(s): 64 of 127.   

 

Decision rationale:  Regarding muscle relaxants like Zanaflex, the MTUS recommends non-

sedating muscle relaxants with caution as a second-line option for short-term treatment of acute 

exacerbations in patients with chronic LBP. (Chou, 2007) (Mens, 2005) (Van Tulder, 1998) (van 

Tulder, 2003) (van Tulder, 2006) (Schnitzer, 2004) (See, 2008). In this case, there is no evidence 

of it being used short term or acute exacerbation. There is no evidence of muscle spasm on 

examination. The records attest it is being used long term, which is not supported in MTUS. 

Further, it is not clear it is being used second line; there is no documentation of what first line 

medicines had been tried and failed. Further, the MTUS notes that in most LBP cases, they show 

no benefit beyond NSAIDs in pain and overall improvement. In addition, there is no additional 

benefit shown in combination with NSAIDs. Efficacy appears to diminish over time, and 

prolonged use of some medications in this class may lead to dependence. The request was 

appropriately non-certified. 

 

CT scan lumbar spine with contrast: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 59.  Decision 

based on Non-MTUS Citation Official Disability Guidelines, Low Back. 

 

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

Page(s): 303, Low Back Complaints.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Low back. 

 

Decision rationale:  Under MTUS/ACOEM, although there is subjective information presented 

in regarding increasing pain, there are little accompanying physical signs. Even if the signs are of 

an equivocal nature, the MTUS note that electro diagnostic confirmation generally comes first. 

They note, "Unequivocal objective findings that identify specific nerve compromise on the 

neurologic examination are sufficient evidence to warrant imaging in patients 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." The guides warn that indiscriminate imaging will 

result in false positive findings, such as disk bulges, that are not the source of painful symptoms 

and do not warrant surgery. I did not find electro diagnostic studies. It can be said that ACOEM 



is intended for injuries that are more acute; therefore, other evidence-based guides were also 

examined. The ODG guidelines note, in the Low Back Procedures section: 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. Uncomplicated low back pain, with radiculopathy, after at least 1 month conservative 

therapy, sooner if severe or progressive neurologic deficit.  (For unequivocal evidence of 

radiculopathy, see AMA Guides, 5th Edition, page 382-383) (Andersson, 2000). Uncomplicated 

low back pain, prior lumbar surgery. Uncomplicated low back pain, cauda equina syndrome 

These criteria are also not met in this case; the request was appropriately non-certified under the 

MTUS and other evidence-based criteria. 

 

Toradol injection 60mg. IM: 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 Physician Desk Reference, under Toradol injections. 

 

Decision rationale:  Toradol, or Ketorolac, can be injected IM, and may be used as an 

alternative to opioid therapy. However, there is no indication that Toradol was actually injected 

in the 3-12-14 record; it was a B vitamin. Due to the medical necessity to track IM medicines, 

there is insufficient information to say the medicine was used, and so that it could be certified. 

This request was appropriately non-certified under the available information sources regarding 

Toradol. 

 

Urine drug screen: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.  Decision based on Non-MTUS Citation Official Disability Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R. 

9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 43 of 127.   

 

Decision rationale:  Regarding urine drug testing, the MTUS notes in the Chronic Pain section: 

Recommended as an option, using a urine drug screen to assess for the use or the presence of 

illegal drugs. For more information, see Opioids, criteria for use: (2) Steps to Take before a 

Therapeutic Trial of Opioids & (4) On-Going Management; Opioids, differentiation: dependence 

& addiction; Opioids, screening for risk of addiction (tests); & Opioids, steps to avoid 

misuse/addiction. There is no mention of suspicion of drug abuse, inappropriate compliance, 

poor compliance, drug diversion or the like. There is no mention of possible adulteration 

attempts. The patient appears to be taking the medicine as directed, with no indication otherwise. 

It is not clear what drove the need for this drug test. The request is appropriately non-certified 

under MTUS criteria. 

 


