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HOW THE IMR FINAL DETERMINATION WAS MADE

MAXIMUS Federal Services sent the complete case file to a physician reviewer. He/she has no
affiliation with the employer, employee, providers or the claims administrator. The physician
reviewer is Board Certified in Anesthesia, has a subspecialty in Acupuncture & Pain Medicine
and is licensed to practice in California. 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 physician
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/services. He/she is familiar with governing laws and regulations, including the strength of
evidence hierarchy that applies to Independent Medical Review determinations.

CLINICAL CASE SUMMARY

The expert reviewer developed the following clinical case summary based on a review of the
case file, including all medical records:

A 52 year old female injured worker with date of injury 11/5/02 with related neck pain with
cervicogenic headaches and bilateral upper extremity radiation. Per 1/2/14 progress report, she
continues to complain of dystonia type symptoms which spread to her vocal chords, making it
very difficult for her to speak, and swallow both liquids and solids. She was diagnosed with
cervical spine sprain/strain; cervicogenic headaches; cervical facet arthropathy; reactionary
depression/anxiety; right total knee replacement 9/10/08 w/ complications; medication induced
gastritis; chronic mid-back pain; cervical spinal cord stimulator implant/revision 8/5/10; revision
of SCS 7/28/11. Cervical spine MRI dated 7/10/03 was unremarkable. EMG of the upper
extremities performed 4/1/11 revealed bilateral C4-C5 radiculopathy, mild chronic on the right
and subacute chronic on the left. The date of UR decision was 10/4/13.

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

Norco 10/325mg, #180: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
78, 91.




Decision rationale: Per MTUS Chronic Pain Medical Treatment Guidelines p78 regarding on-
going management of opioids "Four domains have been proposed as most relevant for ongoing
monitoring of chronic pain patients on opioids: Pain relief, side effects, physical and
psychosocial functioning, and the occurrence of any potentially aberrant (or nonadherent) drug
related behaviors. These domains have been summarized as the '4 Aa;2s' (Analgesia, activities of
daily living, adverse side effects, and any aberrant drug-taking behaviors).The monitoring of
these outcomes over time should affect therapeutic decisions and provide a framework for
documentation of the clinical use of these controlled drugs.” Review of the available medical
records reveal neither insufficient documentationto support the medical necessity of Norco nor
any documentation addressing the'4d A's' domains, which is a recommended practice for the on-
going management of opioids. Additionally, the notes do not appropriately review and document
pain relief, functional status improvement, or side effects. The MTUS considers this list of
criteria for initiation and continuation of opioids in the context of efficacy required to
substantiate medical necessity, and they do not appear to have been addressed by the treating
physician in the documentation available for review. The submitted documentation does include
efforts to rule out aberrant behavior (e.g. CURES report, UDS, opiate agreement) which are
necessary to assure safe usage and establish medical necessity. However, there is no
documentation comprehensively addressing the other concerns in the records available for my
review. The request is not medically necessary.

Prilosec 20mg, #120: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs,
Gl symptoms & cardiovascular risk Page(s): 68.

Decision rationale: The MTUS Chronic Pain Medical Treatment Guidelines recommend the use
of proton pump inhibitors in conjunction with NSAIDs in situations in which the patient is at risk
for gastrointestinal events including: (1) age > 65 years; (2) history of peptic ulcer, Gl bleeding
or perforation; (3) concurrent use of ASA, corticosteroids, and/or an anticoagulant; or (4) high
dose/multiple NSAID (e.g., NSAID + low-dose ASA). CPMTG guidelines further specify:
"Recommendations: Patients with no risk factor and no cardiovascular disease: Non-selective
NSAIDs OK (e.g, ibuprofen, naproxen, etc.) Patients at intermediate risk for gastrointestinal
events and no cardiovascular disease :(1) A non-selective NSAID with either a PPI (Proton
Pump Inhibitor, for example, 20 mg omeprazole daily) or misoprostol (200 Apg four times
daily) or (2) a Cox-2 selective agent. Long-term PP1 use (> 1 year) has been shown to increase
the risk of hip fracture (adjusted odds ratio 1.44). Patients at high risk for gastrointestinal events
with no cardiovascular disease: A Cox-2 selective agent plus a PPI if absolutely necessary.
Patients at high risk of gastrointestinal events with cardiovascular disease: If Gl risk is high the
suggestion is for a low-dose Cox-2 plus low dose Aspirin (for cardio protection) and a PPI. If
cardiovascular risk is greater than GI risk the suggestion is naproxen plus low-dose aspirin plus a
PPI. (Laine, 2006) (Scholmerich, 2006) (Nielsen, 2006) (Chan, 2004) (Gold, 2007) (Laine,
2007)" Because this injured worker is negative for history of peptic ulcer, Gl bleeding or
perforation, and does not have cardiovascular disease, her risk for gastrointestinal events is low,



as such, this request is not medically necessary. While there is medication induced gastritis, the
documentation does not clarify what medication it is attributed to. Additionally the injured
worker is not currently being treated with an NSAID.

Fexmid 7.5mg, #60: 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): 64.

Decision rationale: With regard to muscle relaxants, the MTUS CPMTG states: "Recommend
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) Muscle relaxants may
be effective in reducing pain and muscle tension, and increasing mobility. However, in most
LBP cases, they show no benefit beyond NSAIDs in pain and overall improvement.” Regarding
Fexmid: "Recommended for a short course of therapy. Limited, mixed-evidence does not allow
for a recommendation for chronic use. Cyclobenzaprine is a skeletal muscle relaxant and a
central nervous system depressant with similar effects to tricyclic antidepressants (e.g.
amitriptyline). Cyclobenzaprine is more effective than placebo in the management of back pain,
although the effect is modest and comes at the price of adverse effects.” Review of the
submitted records indicates that the injured worker has been treated with FexMid since 5/2013
and suffers primarily from neck and chronic mid-back pain. As her use of this medication
represents longer than short-term treatment, the request is not medically necessary.

Fexmid 7.5mg, #60: 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): 64.

Decision rationale: With regard to muscle relaxants, the MTUS CPMTG states: "Recommend
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) Muscle relaxants may
be effective in reducing pain and muscle tension, and increasing mobility. However, in most
LBP cases, they show no benefit beyond NSAIDs in pain and overall improvement.” Regarding
Fexmid: "Recommended for a short course of therapy. Limited, mixed-evidence does not allow
for a recommendation for chronic use. Cyclobenzaprine is a skeletal muscle relaxant and a
central nervous system depressant with similar effects to tricyclic antidepressants (e.g.
amitriptyline). Cyclobenzaprine is more effective than placebo in the management of back pain,
although the effect is modest and comes at the price of adverse effects." Review of the



submitted records indicates that the injured worker has been treated with FexMid since 5/2013
and suffers primarily from neck and chronic mid-back pain. As her use of this medication
represents longer than short-term treatment, the request is not medically necessary.

Imitrex 100mg, #9: 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), Head
(trauma, headaches, etc., not including stress & mental disorders).

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Head, Triptans.

Decision rationale: The MTUS is silent on the use of Imitrex With regard to the use of triptans,
the ODG states: "Recommended for migraine sufferers. At marketed doses, all oral triptans (e.g.,
sumatriptan, brand name Imitrex) are effective and well tolerated. Differences among them are in
general relatively small, but clinically relevant for individual patients. A poor response to one
triptan does not predict a poor response to other agents in that class." The documentation
submitted for review indicates that the injured worker suffers from cervicogenic headaches rather
than migraines. As such, the request is not medically necessary.

Reprogramming of spinal cord stimulator: Overturned

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Spinal
cord stimulators Page(s): 105-106.

Decision rationale: Per 6/25/13 progress report, "the injured worker had her cervical and
occipital spinal cord stimulator analyzed and reprogrammed which has provided improved
paresthesia coverage to her neck." I respectfully disagree with the UR physician when they say
"patient history lacks evidence of efficacy for use of this device". While the documentation does
not show a quantitative improvement in pain or function, the injured worker did report a
qualitative improvement. The request is medically necessary.

Four (4) trigger point injections: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Trigger
point injections Page(s): 122.

Decision rationale: With regard to trigger point injections, the MTUS CPMTG states:
Recommended only for myofascial pain syndrome as indicated below, with limited lasting



value." "Criteria for the use of Trigger point injections: Trigger point injections with a local
anesthetic may be recommended for the treatment of chronic low back or neck pain with
myofascial pain syndrome when all of the following criteria are met: (1) Documentation of
circumscribed trigger points with evidence upon palpation of a twitch response as well as
referred pain; (2) Symptoms have persisted for more than three months; (3) Medical
management therapies such as ongoing stretching exercises, physical therapy, NSAIDs and
muscle relaxants have failed to control pain; (4) Radiculopathy is not present (by exam, imaging,
or neuro-testing); (5) Not more than 3-4 injections per session; (6) No repeat injections unless a
greater than 50% pain relief is obtained for six weeks after an injection and there is documented
evidence of functional improvement; (7) Frequency should not be at an interval less than two
months; (8) Trigger point injections with any substance (e.g., saline or glucose) other than local
anesthetic with or without steroid are not recommended. (Colorado, 2002) (BlueCross
BlueShield, 2004)" Upon review of the submitted records, the injured worker has been found to
have bilateral C4-C5 radiculopathy, and reported only one to two weeks of pain relief of
unspecified quantity after trigger point injections, without documentation of functional
improvement. Failing to meet these criteria, the request is not medically necessary.



