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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: Maryland, Texas, Virginia 

Certification(s)/Specialty: Internal Medicine, Allergy and  Immunology, Rheumatology 

 

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 58 year old female who sustained an industrial injury on 08/19/02. 

Initial complaints and diagnoses are not available.  Treatments to date include medications. 

Diagnostic studies include x-rays. Current complaints include thoracolumbar spine, right ankle, 

and left elbow pain.  Current diagnoses include lumbar spinal stenosis.  In a progress note dated 

01/28/15 the treating provider reports the treatment plan as a motorized scooter, Norco, 

Naproxen, and a urine toxicology test.  The requested treatments are a motorized scooter, Norco, 

and a urine toxicology test. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Motor Scooter:  Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Ankle and Foot 

(Acute and Chronic). 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Power 

Mobility Devices Page(s): 99.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Knee; Powered Mobility Devices. 

 

Decision rationale: The chronic pain guidelines state the following regarding motorized wheel 

chairs: Not recommended if the functional mobility deficit can be sufficiently resolved by the 

prescription of a cane or walker, or the patient has sufficient upper extremity function to propel a 

manual wheelchair, or there is a caregiver who is available, willing, and able to provide 

assistance with a manual wheelchair. Early exercise, mobilization and independence should be 

encouraged at all steps of the injury recovery process, and if there is any mobility with canes or 

other assistive devices, a motorized scooter is not essential to care. Additionally, ODG 

comments on motorized wheelchairs and says the following: Not recommended if the 

functional mobility deficit can be sufficiently resolved by the prescription of a cane or walker, 

or the patient has sufficient upper extremity function to propel a manual wheelchair, or there is a 

caregiver who is available, willing, and able to provide assistance with a manual wheelchair. 

(CMS, 2006) Early exercise, mobilization and independence should be encouraged at all steps 

of the injury recovery process, and if there is any mobility with canes or other assistive devices, 

a motorized scooter is not essential to care. From the medical notes, there is no documentation 

that the patient is unable to walk or does not have sufficient upper extremity strength to propel a 

manual wheelchair or that there is no caregiver available. Therefore, the request for a motor 

scooter is not medically necessary. 

 

Norco 10/325mg quantity 40: Upheld 

 

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

Opioids. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids 

Page(s): 74-96.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Neck and Upper Back (Acute and Chronic), Low Back - Lumbar & Thoracic (Acute & Chronic), 

Opioids, Pain. 

 

Decision rationale: ODG does not recommend the use of opioids for low back pain, except for 

short use for severe cases, not to exceed 2 weeks.  The patient has exceeded the 2 week 

recommended treatment length for opioid usage. MTUS does not discourage use of opioids past 

2 weeks, but does state that ongoing review and documentation of pain relief, functional status, 

appropriate medication use, and side effects. Pain assessment should include: current pain; the 

least reported pain over the period since last assessment; average pain; intensity of pain after 

taking the opioid; how long it takes for pain relief; and how long pain relief lasts. Satisfactory 

response to treatment may be indicated by the patient's decreased pain, increased level of 

function, or improved quality of life. The treating physician does not fully document the least 

reported pain over the period since last assessment, intensity of pain after taking opioid, pain 

relief, increased level of function, or improved quality of life.  As such, the request for Norco 

10/325mg # 40 is not medically necessary. 

 

Urine Toxicology Screen: Upheld 



 

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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Pain- Urine Drug 

Testing. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids 

and Substance abuse Page(s): 74-96, 108-109.  Decision based on Non-MTUS Citation 

University of Michigan Health System Guidelines for Clinical Care. 

 

Decision rationale: MTUS states that use of urine drug screening for illegal drugs should be 

considered before therapeutic trial of opioids are initiated. Additionally use of drug screening or 

inpatient treatment with issues of abuse, addiction, or poor pain control. Documentation of 

misuse of medications (doctor-shopping, uncontrolled drug escalation, drug diversion) would 

indicate need for urine drug screening. There is insufficient documentation provided to suggest 

issues of abuse, addiction, or poor pain control by the treating physician. University of Michigan 

Health System Guidelines for Clinical Care: Managing Chronic Non-terminal Pain, Including 

Prescribing Controlled Substances (May 2009) recommends for stable patients without red flags 

twice yearly urine drug screening for all chronic non-malignant pain patients receiving opioids 

once during January-June and another July-December. The patient has been on chronic opioid 

therapy. The treating physician has not indicated why a urine drug screen is necessary at this 

time and has provided no evidence of red flags. The current request for Norco is not necessary, 

as such, the request for Urine Toxicology Screen is not medically necessary. 


