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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 Pain Management and Rehabilitation, 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: 

 

This 59 year-old male sustained an injury on 1/29/13 while employed by the  

.  Report of 10/9/13 from  noted patient with neck pain at 7-8/10 

radiating to bilateral upper extremities with numbness to his hands and low back pain at 7-9/10 

radiating to his legs.  Exam showed normal gait, heel-toe walk without difficulty, cervical spine 

with moderate tenderness and spasm over trapezius and paraspinal musculature, positive 

Spurling sign, facet tenderness from C4-7, limited cervical range and shoulder grange, positive 

impingement sign on left, sensation decreased along the right C5-7 dermatomes and left C6-7, 

4/5 motor strength in shoulder abductors, elbow flexors and elbow extensors, and 1+ DTRs at 

upper extremity.  Diagnoses included cervical disc disease, cervical radiculopathy, cervical facet 

syndrome, left shoulder internal derangement. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Bilateral Transfacet Epidural Injections (ESI) C5-6, C6-7, times two (2): Upheld 

 

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

ESI.   

 

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

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

722. 



 

Decision rationale: Per Report of 10/9/13 from , subjective radiating pain, objective 

findings of positive compression testing and decreased dermatomal sensory and motor strength 

are indicative of radiculopathy, a contraindication to facet injections as they are limited to 

patients with cervical pain that is non-radicular.  Submitted reports have not documented failure 

of conservative treatment (including home exercise, PT and NSAIDs).  Guidelines note there is 

only moderate evidence that intra-articular facet injections are beneficial for short-term 

improvement and limited for long-term improvement.  Conclusions drawn were that intra-

articular steroid injections of the facets have very little efficacy in patients and needs additional 

studies."  The bilateral transfacet epidural injections C5-C6, C6-C7 times two (2) are not 

medically necessary and appropriate. 

 

random urine toxicology screening: Upheld 

 

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

urine drug testing, drug abuse and addiction Page(s): 82.   

 

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

Testing Page(s): 43.   

 

Decision rationale: MTUS Guidelines, urine drug screening is recommended as an option 

before a therapeutic trial of opioids and for on-going management to differentiate issues of 

abuse, addiction, misuse, or poor pain control; none of which apply to this patient who has been 

prescribed long-term opioid.  Presented medical reports have unchanged symptoms with 

unchanged clinical findings.  Treatment plan remains unchanged with continued medication 

refills without change in dosing or prescription for chronic pain.  There is no report of aberrant 

behaviors, illicit drug use, and report of acute injury or change in clinical findings or risk factors 

to support frequent UDS.   Documented abuse, misuse, poor pain control, history of unexpected 

positive results for a non-prescribed scheduled drug or illicit drug or history of negative results 

for prescribed medications may warrant UDS and place the patient in a higher risk level; 

however, none are provided.  The random urine toxicology screening is not medically necessary 

and appropriate. 

 

Hydrocodone: 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 Opioids, 

On Going Management Page(s): 74-96.   

 

Decision rationale: MTUS Guidelines cited, opioid use in the setting of chronic, non-malignant, 

or neuropathic pain is controversial. Patients on opioids should be routinely monitored for signs 

of impairment and use of opioids in patients with chronic pain should be reserved for those with 

improved functional outcomes attributable to their use, in the context of an overall approach to 

pain management that also includes non-opioid analgesics, adjuvant therapies, psychological 



support, and active treatments (e.g., exercise).  Submitted documents show no evidence that the 

treating physician is prescribing opioids in accordance to change in pain relief, functional goals 

with demonstrated improvement in daily activities, decreased in medical utilization or returned 

to work status.  There is no evidence presented of random drug testing or utilization of pain 

contract to adequately monitor for narcotic safety, efficacy, and compliance.  MTUS Chronic 

Pain, page 79-80, states when to continue Opioids, "(a) If the patient has returned to work or (b) 

If the patient has improved functioning and pain." Regarding when to discontinue opioids, the 

Guidelines states, "If there is no overall improvement in function, unless there are extenuating 

circumstances." The MTUS provides requirements of the treating physician to assess and 

document for functional improvement with treatment intervention and maintenance of function 

that would otherwise deteriorate if not supported.  From the submitted reports, there is no 

demonstrated evidence of specific functional benefit derived from the continuing use of short-

acting opioids with persistent severe pain.  The Hydrocodone is not medically necessary and 

appropriate. 

 

Tramadol: 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 Opioids, 

On Going Management Page(s): 74-96.   

 

Decision rationale:  MTUS Guidelines cited opioid use in the setting of chronic, non-malignant, 

or neuropathic pain is controversial. Patients on opioids should be routinely monitored for signs 

of impairment and use of opioids in patients with chronic pain should be reserved for those with 

improved functional outcomes attributable to their use, in the context of an overall approach to 

pain management that also includes non-opioid analgesics, adjuvant therapies, psychological 

support, and active treatments (e.g., exercise).  Submitted documents show no evidence that the 

treating physician is prescribing opioids in accordance to change in pain relief, functional goals 

with demonstrated improvement in daily activities, decreased in medical utilization or returned 

to work status.  There is no evidence presented of random drug testing or utilization of pain 

contract to adequately monitor for narcotic safety, efficacy, and compliance.  MTUS Chronic 

Pain, page 79-80, states when to continue Opioids, "(a) If the patient has returned to work or (b) 

If the patient has improved functioning and pain." Regarding when to discontinue opioids, the 

Guidelines states, "If there is no overall improvement in function, unless there are extenuating 

circumstances." The MTUS provides requirements of the treating physician to assess and 

document for functional improvement with treatment intervention and maintenance of function 

that would otherwise deteriorate if not supported.  From the submitted reports, there is no 

demonstrated evidence of specific functional benefit derived from the continuing use of short-

acting opioids with persistent severe pain.  The Tramadol is not medically necessary and 

appropriate. 

 

Carisoprodol: Upheld 

 



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

Muscle Relaxants.   

 

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

Relaxants Page(s): 128.   

 

Decision rationale:  Guidelines do not recommend long-term use of this muscle relaxant for this 

chronic injury of January 2013.  Additionally, the efficacy in clinical trials has been inconsistent 

and most studies are small and of short duration.  These medications may be useful for chronic 

musculoskeletal pain, but there are no long-term studies of their effectiveness or safety.  

Submitted reports have not adequately demonstrated the indication or medical need for this 

treatment and there is no report of significant clinical findings, acute flare-up or new injury to 

support for its long-term use.  There is no report of functional improvement resulting from its 

previous treatment to support further use.  The Carisoprodol is not medically necessary and 

appropriate. 

 




