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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: Pennsylvania 

Certification(s)/Specialty: Internal 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 27 year old man sustained an industrial injury on 8/17/2009 due to lifting bags weighing 45 

pounds. He reported neck and back pain and stiffness. Diagnoses include cervical and thoracic 

sprain/strain, lumbar radiculitis, myofascial pain, anxiety, and insomnia. Evaluations include 

undated lumbar spine MRI and thoracic and lumbar spine x-rays. MRI was reported to show 

bulging lumbar discs. Treatment has included medications, work restrictions, and epidural 

steroid injections. Physician record review dated 9/23/2014 and one progress note from 2013 

were submitted. No physical examination findings were documented. On 3/19/15, Utilization 

Review (UR) non-certified or modified requests for the items currently under Independent 

Medical Review, citing the MTUS and ODG. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Functional capacity evaluation - bilateral low back area: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Fitness 

for Duty, Functional capacity evaluation. 



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 5 Cornerstones of Disability 

Prevention and Management Page(s): 81. Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG) fitness for duty chapter: functional capacity evaluation. 

 

Decision rationale: Per the ODG, functional capacity evaluation (FCE) is recommended prior to 

admission to a Work Hardening (WH) Program, with preference for assessments tailored to a 

specific task or job. FCE is not recommend for routine use as part of occupational rehab or 

screening, or generic assessments in which the question is whether someone can do any type of 

job generally. The current request does not meet this recommendation, as no details regarding 

the reason for the request were submitted. The documentation did not indicate that admission to 

a work hardening program was anticipated. Due to lack of specific indication, the request for 

functional capacity evaluation is not medically necessary. 

 

Chiropractic 3x4 weeks - bilateral low back: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain, 

Manipulation. 

 

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

therapy and manipulation Page(s): 58-60. 

 

Decision rationale: Per the MTUS for Chronic Pain, the purpose of manual medicine is 

functional improvement, progression in a therapeutic exercise program, and return to productive 

activities (including work). Per the MTUS for Chronic Pain, a trial of 6 visits of manual therapy 

and manipulation may be provided over 2 weeks, with any further manual therapy contingent 

upon functional improvement. Twelve visits exceeds the recommended initial course per the 

MTUS. No manual and manipulative therapy is medically necessary based on a prescription, 

which exceeds that recommended in the MTUS. 

 

Solar Care - Bilateral low back: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Low 

Back, Cold/heat packs. 

 

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

Chapter 3 Initial Approaches to Treatment Page(s): 48, 299, 308. Decision based on Non-MTUS 

Citation Official Disability Guidelines (ODG) low back chapter: heat therapy. 

 

Decision rationale: Per the ACOEM low back chapter, at-home applications of heat or cold may 

be used for symptom control for low back complaints. Per the ODG, heat therapy is 

recommended as an option for treating low back pain. Both the MTUS and ODG recommend at- 

home local applications of cold packs in the first few days of acute complaint and thereafter 

applications of heat packs or cold packs. There is no recommendation for any specific device in 

order to accomplish this. There was lack of documentation to indicate the frequency of use of the 

device, and no end point to use was specified. In addition, there was no documentation as to why 

at-home application of hot or cold packs would be insufficient. For these reasons, the request for 

solar care is not medically necessary. 

 
 



TENS Unit: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain, 

Criteria for the use of TENS. 
 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

transcutaneous electrotherapy Page(s): 114-121. 

 

Decision rationale: This injured worker has chronic back pain. Electrotherapy represents the 

therapeutic use of electricity and is a modality that can be used in the treatment of chronic pain. 

Transcutaneous electrical nerve stimulation (TENS) devices are the most commonly used; other 

devices are distinguished from TENS based on their electrical specifications. The MTUS 

specifies that TENS is not recommended as a primary modality but a one-month home based 

TENS trial may be considered if used as an adjunct to a program of evidence based functional 

restoration for certain conditions, including neuropathic pain, complex regional pain syndrome, 

phantom limb pain, spasticity in spinal cord injury, multiple sclerosis, and acute post-operative 

pain. A treatment plan with the specific short and long-term goals of treatment with the TENS 

unit should be submitted. A one-month trial period of the TENS unit should be documented (as 

an adjunct to ongoing treatment modalities within a functional restoration approach) with 

documentation of how often the unit was used, as well as outcomes in terms of pain relief and 

function. The physician reports do not address the specific medical necessity for a TENS unit. 

The MTUS for Chronic Pain lists the indications for TENS, which are primarily neuropathic 

pain, a condition not present in this patient. Other recommendations, including specific 

components of the treatment plan, are listed in the MTUS. The necessary kind of treatment plan 

is not present, including documentation of goals and a focus on functional restoration with a 

specific trial of TENS. Given the lack of clear indications in this injured worker, and the lack of 

any clinical trial or treatment plan per the MTUS, a TENS unit is not medically necessary. 

 

Lumbar spine brace: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints. 

 

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

Chapter 1 Prevention Page(s): 9, 308. 

 

Decision rationale: This injured worker has chronic back pain. The ACOEM Guidelines do not 

recommend lumbar binders, corsets, or support belts as treatment for low back pain, see page 

308. On Page 9 of the Guidelines: The use of back belts as lumbar support should be avoided 

because they have been shown to have little or no benefit, thereby providing only a false sense of 

security. Due to lack of recommendation by the guidelines, the request for lumbar spine brace is 

not medically necessary. 

 

Cyclo Tramdol cream: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Topical Analgesics. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

medications for chronic pain topical analgesics Page(s): 60, 111-113. 



 

Decision rationale: Per the MTUS, topical analgesics are recommended for neuropathic pain 

when trials of antidepressants and anticonvulsants have failed. If any compounded product 

contains at least one drug or drug class that is not recommended, the compounded product is not 

recommended. Per the MTUS page 60, medications are to be given individually, one at a time, 

with assessment of specific benefit for each medication. Provision of multiple medications 

simultaneously is not recommended. In addition to any other reason for lack of medical necessity 

for these topical agents, they are not medically necessary on this basis at minimum. 

Cyclobenzaprine is a muscle relaxant. The MTUS notes that there is no evidence for use of 

muscle relaxants as topical products. Tramadol is a centrally acting synthetic opioid analgesic. 

The MTUS and ODG do not address Tramadol in topical form. As this compound contains at 

least one medication that is not recommended, the compound is not recommended. As such, the 

request for Cyclo Tramdol cream is not medically necessary. 


