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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 Internal Medicine, has a subspecialty in Pulmonary Disease 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:

The patient is a 36-year-old female who reported an injury on 03/06/2013. The patient was
reportedly injured while performing repetitive job duties as a receptionist. The patient is
currently diagnosed with unspecified sleep disturbance, anxiety, displacement of cervical
intervertebral disc, thoracic sprain, lumbar sprain, headache, sprain of unspecified sight of
shoulder and upper arm, pain in a joint involving the forearm, and pain in a joint involving the
hand. The patient was seen by |l on 08/26/2013. The patient reported persistent pain
over multiple areas of the body. Physical examination revealed nonspecific tenderness in
bilateral hands and shoulders, normal range of motion of bilateral shoulders, nonspecific
tenderness of bilateral wrists, positive Tinel's and Phalen's testing, normal range of motion of
bilateral wrists, slight tenderness over the cervical spine bilaterally, normal range of motion,
normal range of motion of the lumbar spine, and paraspinal tenderness bilaterally. Treatment
recommendations include a TENS unit, a urine toxicity screen, and continuation of current
medications including Medrox patches, Naprosyn, Omeprazole, Xanax, and Percocet.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
refill of Flexeril 7.5mg: Upheld

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




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
63-66.

Decision rationale: California MTUS Guidelines state muscle relaxants are recommended as
nonsedating second line options for short term treatment of acute exacerbations in patients with
chronic low back pain. Cyclobenzaprine should not be used for longer than 2 to 3 weeks. There
was no documentation of palpable muscle spasm, spasticity, or muscle tension upon physical
examination. As guidelines do not recommend long term use of this medication, the current
request is not medically appropriate. Therefore, the request is non-certified.

refill of Medrox Ointment: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
111-113.

Decision rationale: California MTUS Guidelines state topical analgesics are largely
experimental in use with few randomized controlled trials to determine efficacy or safety. They
are primarily recommended for neuropathic pain when trials of antidepressants and
anticonvulsants have failed. There is no documentation of neuropathic pain upon physical
examination. Additionally, there is no evidence of a failure to respond to first line oral
medication prior to the initiation of a topical analgesic. Based on the clinical information
received and the California MTUS Guidelines, the request is non-certified.

refill of Naproxen 550mg: 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 Page(s):
67-72.

Decision rationale: California MTUS Guidelines state NSAIDS are recommended for
osteoarthritis at the lowest dose for the shortest period in patients with moderate to severe pain.
Acetaminophen may be considered for initial therapy for patients with mild to moderate pain.
As per the documentation submitted, the patient has continuously utilized this medication.
Despite ongoing use, the patient continues to report persistent pain over multiple areas of the
body with sleep disturbance. California MTUS Guidelines state there is no evidence of long
term effectiveness for pain or function. Based on the clinical information received and the
California MTUS Guidelines, the request is non-certified.

refill of Omeprazole 20mg: 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 Page(s):
68-69.

Decision rationale: California MTUS Guidelines state proton pump inhibitors are
recommended for patients at intermediate or high risk for gastrointestinal events. Patients with
no risk factor and no cardiovascular disease do not require the use of a proton pump inhibitor.
There is no documentation of cardiovascular disease or increased risk factors for gastrointestinal
events. Therefore, the patient does not meet criteria for the requested medication. As such, the
request is non-certified.

Sixty (60) Percocet 7.5/325mg: 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 Page(s):
74-82.

Decision rationale: California MTUS Guidelines state a therapeutic trial of opioids should not
be employed until the patient has failed a trial of nonopioid analgesics. Baseline pain and
functional assessment should be made. Ongoing review and documentation of pain relief,
functional status, appropriate medication use, and side effects should occur. The patient has
continuously utilized this medication. Despite ongoing use, the patient continues to report
persistent pain over multiple areas of the body. Satisfactory response to treatment has not been
indicated. Therefore, the request is non-certified.

One (1) home exercise program and aquatic rehab: 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 Page(s):
22,98 -99.

Decision rationale: California MTUS Guidelines state aquatic therapy is recommended as an
optional form of exercise therapy, where available, as an alternative to land-based physical
therapy. There is no documentation of a significant musculoskeletal or neurological deficit. The
patient demonstrates full range of motion. There is also no indication of the need for reduced
weight bearing as opposed to land-based physical therapy. Based on the clinical information
received, the request is non-certified.

One (1) urine toxicology: Upheld



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines. Decision based on Non-MTUS Citation University of Michigan Health System
Guidelines for Clinical Care: Managing Chronic Non-terminal Pain, including Prescribing
Controlled Substances (May 2009), pg. 33

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
43,77, and 89. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Chronic Pain Chapter, Urine Drug Testing.

Decision rationale: California MTUS Guidelines state drug testing is recommended as an
option, using a urine drug screen to access for the use or presence of illegal drugs. Official
Disability Guidelines state the frequency of urine drug testing should be based on documented
evidence of risk stratification, including a use of a testing instrument. Patients at low risk of
addiction or aberrant behavior should be tested within 6 months of initiation of therapy and on a
yearly basis thereafter. As per the documentation submitted, there is no evidence of
noncompliance or misuse of medication. There is also no evidence that this patient falls under a
high risk category that would require frequent monitoring. Therefore, the current request cannot
be determined as medically appropriate. As such, the request is non-certified.





