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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 and is licensed to practice in Virginia and The
Disctrict of Columbia. 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:

Patient sustained injury on December 28, 1996 while working as a truck operator for |
I He was diagnosed with thoracolumbar strain and left elbow lateral epicondylitis.
Per I o August, 22 2013, patient was initially prescribed aqua therapy but had
ongoing symptoms. He was then told to continue home exercise and given condrolite,
omeprazole and tramadol to treat arthritis and minimized opiate requirement. There is no other
clinical information available to review here. The medical indication for both condrolite and
tramadol are in discussion here.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
1 Prescription Omeprazole DR 20 mg #120: Overturned

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 Chronic
Pain Medical Treatment Guidelines, Section 9792.20 - 9792.26 Page(s): 50.

Decision rationale: The Physician Reviewer's decision rationale: As per MTUS guidelines,
there is no specific recommendation for condrolite. However condrolite, a cartilage sparing
medication, contains conjointin and glucosamine. Per MTUS, chondroitin/glucosamine, for knee




osteoarthritis. Studies have demonstrated a highly significant efficacy for crystallineglucosamine
sulphate (GS) on all outcomes, including joint space narrowing, pain, mobility, safety, and
response to treatment, but similar studies are lacking for glucosamine hydrochloride (GH).
(Richy, 2003) (Ruane, 2002) (Towheed-Cochrane, 2001) (Braham, 2003) (Reginster, 2007) A
randomized, double-blind placebo controlled trial, with 212 patients, found that patients on
placebo had progressive joint-space narrowing, but there was no significant joint-space loss in
patients on glucosamine sulphate. (Reginster, 2001) Another RCT with 202 patients concluded
that long-term treatment with glucosamine sulfate retarded the progression of knee osteoarthritis,
possibly determining disease modification. (Pavelka, 2002) The Glucosamine Chondroitin
Arthritis Intervention Trial (GAIT) funded by the National Institutes of Health concluded that
glucosamine hydrochloride (GH) and chondroitin sulfate were not effective in reducing knee
pain in the study group overall; however, these may be effective in combination for patients with
moderate-to-severe knee pain. The patient was found to have evidence of arthritis per
documentation provided. Thus, it is medically indicated.

1 Prescription Condrolite 500/200/150mg #180: 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 Chronic
Pain Medical Treatment Guidelines, Section 9792.20 - 9792.26 Page(s): 75,80,82,83.

Decision rationale: The Physician Reviewer's decision rationale: As per MTUS guidelines,
Opioid analgesics and Tramadol have been suggested as a second-line treatment (alone or in
combination with first-line drugs). A recent consensus guideline stated that opioids could be
considered first-line therapy for the following circumstances: (1) prompt pain relief while
titrating a first-line drug; (2) treatment of episodic exacerbations of severe pain; (3) treatment of
neuropathic cancer pain. (Dworkin, 2007)Response of neuropathic pain to drugs may differ
according to the etiology of therapeutic pain. There is limited assessment of effectiveness of
opioids for neuropathic pain, with short-term studies showing contradictory results and
intermediate studies (8-70 days) demonstrating efficacy. (Eisenberg-Cochrane, 2006)
(Eisenberg-JAMA, 2005) The results of short-term trials were mixed with respect to analgesia
(less than 24 hours of treatment). Intermediate trials (average treatment duration of 28 days)
showed statistical significance for reducing neuropathic pain by 20% to 30% (and 30% may be
the threshold for describing a meaningful reduction of pain). For short term use, MTUS states:
Tramadol, Tramadol/acetaminophen, hydrocodone and codeine), and stronger opioids are only
recommended for treatment of severe pain under exceptional circumstances (oxymorphone,
oxycodone, hydromorphone, fentanyl, morphine sulfate). Benefits of opioids are limited by
frequent side effects (including nausea, constipation, dizziness, somnolence and vomiting).
(Stitik, 2006) (Avouac, 2007) (Zhang, 2008. From the documentation, provided, the pt was
diagnosed with thoracolumbar strain and left elbow lateral epicondylitis. There was no medical
indication for tramadol in this patient.

Prescription Tramadol HCL ER 150mg #60: 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 Chronic
Pain Medical Treatment Guidelines, Section 9792.20 - 9792.26, Page(s): 75,80,82,85.

Decision rationale: The Physician Reviewer's decision rationale: As per MTUS, tramadol is not
recommended as a first-line therapy. Opioid analgesics and Tramadol have been suggested as a
second-line treatment (alone or in combination with first-line drugs). A recent consensus
guideline stated that opioids could be considered first-line therapy for the following
circumstances: (1) prompt pain relief while titrating a first-line drug; (2) treatment of episodic
exacerbations of severe pain; (3) treatment of neuropathic cancer pain. (Dworkin, 007)Response
of neuropathic pain to drugs may differ according to the etiology of therapeutic pain. There is
limited assessment of effectiveness of opioids for neuropathic pain, with short-term studies
showing contradictory results and intermediate studies (8-70 days) demonstrating efficacy.
(Eisenberg-Cochrane, 2006) (Eisenberg-JAMA, 2005) The results of short-term trials were
mixed with respect to analgesia (less than 24 hours of treatment). Intermediate trials (average
treatment duration of 28 days) showed statistical significance for reducing neuropathic pain by
20% to 30% (and 30% may be the threshold for describing a meaningful reduction of pain).
Tramadol, Tramadol/acetaminophen, hydrocodone and codeine), and stronger opioids are only
recommended for treatment of severe pain under exceptional circumstances (oxymorphone,
oxycodone, hydromorphone, fentanyl, morphine sulfate). Benefits of opioids are limited by
frequent side effects (including nausea, constipation, dizziness, somnolence and vomiting).
(Stitik, 2006) (Avouac, 2007) (Zhang, 2008). Tramadol is thereby not medically indicated.





