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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: Physical Medicine & Rehabilitation

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 an 80-year-old male who reported injury on 11/16/1974. The mechanism
of injury was not provided. The diagnoses included thoracic or lumbosacral neuritis or radiculitis,
degeneration of lumbar or lumbosacral intervertebral disc, moderate neuritis of unspecified site
and other chronic pain. The documentation indicated the injured worker had utilized Celebrex,
NSAIDS and Zanaflex since 2013. There was a Request for Authorization submitted for review
dated 02/03/2015. The documentation of 01/23/2015 revealed the injured worker had movement
of the spine that was restricted in all directions. Strength in all of the major muscle groups was
4/5. The injured worker had an antalgic gait and a positive straight leg raise on the left at 30
degrees. The treatment plan included a refill of Zanaflex and Mobic, use of a TENS unit, lumbar
physical therapy x8 sessions for modalities, stabilization and training and a self-directed program.
The documentation indicated the injured worker had a previous TENS unit that was effective;
however, it was now broken.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Zanaflex 2mg, #90 with 2 refills: Upheld
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle
Relaxants Page(s): 63.



Decision rationale: The California Medical Treatment Utilization Schedule guidelines
recommend muscle relaxants as a second line option for the short-term treatment of acute low
back pain and their use is recommended for less than 3 weeks. There should be documentation of
objective functional improvement. The clinical documentation submitted for review does provide
evidence that the injured worker has been on this medication for an extended duration of time
and there is a lack of documentation of objective improvement. The clinical documentation
submitted for review failed to provide a documented necessity for 2 refills without re-evaluation.
The request as submitted failed to indicate the frequency for the requested medication. Given the
above, the request for Zanaflex 2 mg #90 with 2 refills is not medically necessary.

Mobic 7.5mg, #60 with 1 refill: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDS
Page(s): 67.

Decision rationale: The California Medical Treatment Utilization Schedule Guidelines indicate
that NSAIDS are recommended for short-term symptomatic relief of mild to moderate pain. It is
generally recommended that the lowest effective dose be used for all NSAIDs for the shortest
duration of time consistent with the individual injured worker treatment goals. There should be
documentation of objective functional improvement and an objective decrease in pain. The
clinical documentation submitted for review failed to provide documentation of objective
functional improvement and an objective decrease in pain. There was a lack of documentation
indicating a necessity for 2 NSAIDS. There was a lack of documentation indicating a necessity
for 1 refill without re-evaluation. The request as submitted failed to indicate the frequency for
the requested medication. Given the above, the request for Mobic 7.6 mg #60 with 1 refill is not
medically necessary.

Physical therapy times 8 sessions to the lumbar spine: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints, Chronic Pain Treatment Guidelines, Post-surgical Treatment Guidelines.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical
Medicine Page(s): 98, 99.

Decision rationale: The California Medical Treatment Utilization Schedule Guidelines
recommend physical medicine treatment for myalgia and myositis for up to 10 visits. The
clinical documentation submitted for review failed to provide documentation of prior physical
therapy and the injured worker's objective functional benefit that was received. There was a lack
of documentation indicating objective functional deficits remaining to support the necessity for
supervised therapy. Given the above and the lack of documentation, the request for physical
therapy 8 sessions to the lumbar spine is not medically necessary.

Gym membership: 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) Low Back
Chapter, Low Back Chapter, Gym Membership.

Decision rationale: The Official Disability Guidelines indicate that Gym memberships and
swimming pools, would not generally be considered medical treatment, and are therefore not
covered under the disability guidelines. The clinical documentation submitted for review failed
to provide documented necessity for a gym membership. Additionally, the request as submitted
failed to indicate the duration of the membership. Given the above, the request for gym
membership is not medically necessary.

TENS unit: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines TENS
unit Page(s): 114-116.

Decision rationale: The California Medical Treatment Utilization Schedule recommends a one
month trial of a TENS unit as an adjunct to a program of evidence-based functional restoration
for chronic neuropathic pain. Prior to the trial there, must be documentation of at least three
months of pain and evidence that other appropriate pain modalities have been tried (including
medication) and have failed. The clinical documentation submitted for review indicated the
injured worker had a prior TENS unit that was broken. There was a lack of documentation of
objective functional benefit that was received and an objective decrease in pain. The request as
submitted failed to indicate whether the unit was for rental or purchase. Given the above, the
request for TENS unit is not medically necessary.

Celebrex 200mg, #30 with 2 refills: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDS
Page(s): 67.

Decision rationale: The California Medical Treatment Utilization Schedule Guidelines indicate
that NSAIDS are recommended for short-term symptomatic relief of mild to moderate pain. It is
generally recommended that the lowest effective dose be used for all NSAIDs for the shortest
duration of time consistent with the individual injured worker treatment goals. There should be
documentation of objective functional improvement and an objective decrease in pain. The
clinical documentation submitted for review failed to provide documentation of objective
functional improvement and an objective decrease in pain. There was a lack of documentation to
support a necessity for 2 refills without re-evaluation. There was a lack of documentation
indicating a necessity for the use of 2 NSAIDS. The request as submitted failed to indicate the
frequency for the requested medication. Given the above, the request for Celebrex 200 mg #30
with 2 refills is not medically necessary.



