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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 a 63 year old male who sustained an industrial injury on November 29, 

1996. He was being seen for chronic low back pain and has been diagnosed with lumbar post 

laminectomy syndrome, chronic lumbar discogenic pain with bilateral radiculopathy, left worse 

than right, and status post lumbar fusion with removal of hardware. Treatment has included 

surgery, medications, physical therapy, a home exercise program, and a TENS unit. Pain level is 

rated a 2 on a scale 1-10. The spine evaluation showed loss of lumbar lordosis. On palpation 

there is bilateral lower lumbar paraspinal tenderness. He had one plus spasm in the lumbar L2-L5 

segments. Lumbar spine range of motion was decreased, forward flexion was 30 degrees, 

extension was 10 degrees, and lateral bending was 10 degrees. Straight leg raise in the sitting 

position was 80 degrees bilaterally. The treatment request included a MRI of the lumbar spine, 

methadone, hydrocodone, and gabapentin. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
1 MRI of the lumbar spine without contrast: Upheld 

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

Back Complaints page(s): 303. 



 

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

Decision based on Non-MTUS Citation Official disability guidelines Low back chapter, 

MRIs (magnetic resonance imaging). 

 
Decision rationale: The patient presents with chronic low backache rated 2/10. He has concerns 

regarding increasing stiffness and paresthesias in both lower extremities with episodic weakness 

in the left lower extremity. The request is for 1 MRI of the lumbar spine without contrast. The 

request for authorization is dated 04/14/15. The patient is status-post lumbar fusion with removal 

of hardware, date unspecified. Physical examination of the lumbar spine reveals loss of lumbar 

lordosis. On palpation, there is bilateral lower lumbar paraspinal tenderness. He has 1+ spasm in 

the lumbar L2-L5 segments. Lumbar spine ROM is decreased. Straight leg raise in the sitting 

position is 80 degrees bilaterally. He is independent with his self-care activities and ADLs and 

he is currently ambulating without an assistive device. Patient's medications include Methadone, 

Hydrocodone, Gabapentin and Ibuprofen. Per progress report dated 03/16/15, the patient is 

retired.ODG guidelines, Low back chapter, MRIs (magnetic resonance imaging) (L- spine) state 

that "for uncomplicated back pain MRIs are recommended for radiculopathy following at least 

one month of conservative treatment." ODG guidelines further state the following regarding 

MRI's, "repeat MRI is not routinely recommended, and should be reserved for a significant 

change in symptoms and/or findings suggestive of significant pathology (eg, tumor, infection, 

fracture, neurocompression, recurrent disc herniation)." Per progress report dated 03/16/15, 

treater's reason for the request is "he will benefit from an x-ray of the lumbar spine to rule out 

any loosening of the residual hardware followed by an MRI of the lumbar spine. If this does 

show advanced neural foraminal stenosis or facet arthritis, he will benefit from evaluation for 

radiofrequency ablation." The patient had back surgery, so had an MRI in the past. The request 

is for updated MRI. In this case, the patient continues with back and states radiation of pain to 

left leg. However, physical examination findings do not corroborate evidence of radiculopathy. 

Per progress report dated 05/01/15, treater notes, "Patrick-Fabere test for pathology of the 

sacroiliac joint is negative. Extensor hallucis longus test is negative. Sensation is intact to light 

touch and pinprick in all dermatomes of the bilateral lower extremities. The straight leg raising 

test (SLR) is negative." Therefore, the request is not medically necessary. 

 
Methadone10mg #120: Upheld 

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

Opioids. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines CRITERIA FOR USE OF OPIOIDS page(s): 76-78, 88-89. 

 
Decision rationale: The patient presents with chronic low backache rated 2/10. He has concerns 

regarding increasing stiffness and paresthesias in both lower extremities with episodic weakness 

in the left lower extremity. The request is for METHADONE 10MG #20. The request for 

authorization is dated 04/14/15. The patient is status-post lumbar fusion with removal of 

hardware, date unspecified. Physical examination of the lumbar spine reveals loss of lumbar 



lordosis. On palpation, there is bilateral lower lumbar paraspinal tenderness. He has 1+ spasm in 

the lumbar L2-L5 segments. Lumbar spine ROM is decreased. Straight leg raise in the sitting 

position is 80 degrees bilaterally. He is independent with his self-care activities and ADLs and 

he is currently ambulating without an assistive device. Patient's medications include Methadone, 

Hydrocodone, Gabapentin and Ibuprofen. Per progress report dated 03/16/15, the patient is 

retired. MTUS Guidelines pages 88 and 89 states, "pain should be assessed at each visit, and 

functioning should be measured at 6-month intervals using a numerical scale or validated 

instrument." MTUS page 78 also requires documentation of the 4As -analgesia, ADLs, adverse 

side effects, and adverse behavior-, as well as "pain assessment" or outcome measures that 

include current pain, average pain, least pain, intensity of pain after taking the opioid, time it 

takes for medication to work and duration of pain relief. Treater does not specifically discuss 

this medication. The patient has been prescribed Methadone since at least 05/12/14. MTUS 

requires appropriate discussion of the 4As, however, in addressing the 4As, treater does not 

discuss how Methadone significantly improves patient's activities of daily living with specific 

examples of ADL's. Analgesia is not discussed either, specifically showing significant pain 

reduction with use of Methadone. No validated instrument is used to show functional 

improvement. There is no documentation or discussion regarding adverse effects and aberrant 

drug behavior. No UDS, CURES or opioid contract. Therefore, given the lack of documentation 

as required by MTUS, the request is not medically necessary. 

 
Hydrocodone 10/325 # 60: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Opioids. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

CRITERIA FOR USE OF OPIOIDS page(s): 76-78, 88-89. 

 
Decision rationale: The patient presents with chronic low backache rated 2/10. He has concerns 

regarding increasing stiffness and paresthesias in both lower extremities with episodic weakness 

in the left lower extremity. The request is for Hydrocodone 10/325 #60. The request for 

authorization is dated 04/14/15. The patient is status-post lumbar fusion with removal of 

hardware, date unspecified. Physical examination of the lumbar spine reveals loss of lumbar 

lordosis. On palpation, there is bilateral lower lumbar paraspinal tenderness. He has 1+ spasm in 

the lumbar L2-L5 segments. Lumbar spine ROM is decreased. Straight leg raise in the sitting 

position is 80 degrees bilaterally. He is independent with his self-care activities and ADLs and 

he is currently ambulating without an assistive device. Patient's medications include Methadone, 

Hydrocodone, Gabapentin and Ibuprofen. Per progress report dated 03/16/15, the patient is 

retired. MTUS Guidelines pages 88 and 89 states, "pain should be assessed at each visit, and 

functioning should be measured at 6-month intervals using a numerical scale or validated 

instrument." MTUS page 78 also requires documentation of the 4As -analgesia, ADLs, adverse 

side effects, and adverse behavior-, as well as "pain assessment" or outcome measures that 

include current pain, average pain, least pain, intensity of pain after taking the opioid, time it 

takes for medication to work and duration of pain relief. MTUS p90, maximum dose for 

Hydrocodone, 60mg/day. Treater does not specifically discuss this medication. The patient has 

been prescribed Hydrocodone since at least 05/12/14. MTUS requires appropriate discussion of 



the 4As, however, in addressing the 4As, treater does not discuss how Hydrocodone 

significantly improves patient's activities of daily living with specific examples of ADL's. 

Analgesia is not discussed either, specifically showing significant pain reduction with use of 

Hydrocodone. No validated instrument is used to show functional improvement. There are no 

documentation nor discussion regarding adverse effects and aberrant drug behavior. No UDS, 

CURES or opioid contract. Therefore, given the lack of documentation as required by MTUS, 

the request is not medically necessary. 

 
Gabapentin 600mg #90: Overturned 

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

AEDs. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Antiepilepsy drugs (AEDs); Gabapentin Neurontin page(s): 18-19. 

 
Decision rationale: The patient presents with chronic low backache rated 2/10. He has concerns 

regarding increasing stiffness and paresthesias in both lower extremities with episodic weakness 

in the left lower extremity. The request is for GABAPENTIN 600MG #90. The request for 

authorization is dated 04/14/15. The patient is status-post lumbar fusion with removal of 

hardware, date unspecified. Physical examination of the lumbar spine reveals loss of lumbar 

lordosis. On palpation, there is bilateral lower lumbar paraspinal tenderness. He has 1+ spasm in 

the lumbar L2-L5 segments. Lumbar spine ROM is decreased. Straight leg raise in the sitting 

position is 80 degrees bilaterally. He is independent with his self-care activities and ADLs and 

he is currently ambulating without an assistive device. Patient's medications include Methadone, 

Hydrocodone, Gabapentin and Ibuprofen. Per progress report dated 03/16/15, the patient is 

retired.MTUS has the following regarding Gabapentin on pg 18, 19: "Gabapentin (Neurontin, 

Gabarone, generic available) has been shown to be effective for treatment of diabetic painful 

neuropathy and postherpetic neuralgia and has been considered as a first-line treatment for 

neuropathic pain." MTUS p60 also states, "a record of pain and function with the medication 

should be recorded," when medications are used for chronic pain. Treater does not specifically 

discuss this medication. The patient is prescribed Gabapentin since at least 05/12/14. Per 

progress report dated 03/16/15, the treater documents "His pain is controlled with his current 

medications; He is independent with his self-care activities and ADLs. In this case, the treater 

documents a record of pain and function as required by MTUS. Therefore, the request is 

medically necessary. 


