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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. The expert
reviewer is Board Certified in Physical Medicine and Rehabilitation, has a subspecialty in Pain
Management 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
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/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 is a patient with a date of injury of 3/25/09. A Utilization Review (UR) determination dated
12/3/13 recommends non-certification of Functional Capacity Evaluation (FCE), Norco, Soma,
and tramadol. Butrans was certified. 11/4/13 medical report identifies ongoing back pain 8/10
with numbness, tingling, and locking. On exam, the multiple trigger points decreased lumbar
Range of Motion (ROM), and weakness with right elbow flexion and extension, right wrist
extension, right grip, right finger abduction, right hip flexion, right knee extension, right knee
flexion, bilateral dorsiflexion, and right plantar flexion. Paresthesias to light touch are noted
throughout the right upper and lower extremities. Positive Sacroiliac (SI) joint compression test.

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

TRAMADOL 50MG, #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Tramadol, Opioids Page(s): 119.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines use of
Opioids Page(s): 76-79.

Decision rationale: Regarding the request for tramadol, California MTUS Chronic Pain Medical
Treatment Guidelines state that, due to high abuse potential, close follow-up is recommended




with documentation of analgesic effect, objective functional improvement, side effects, and
discussion regarding any aberrant use. Guidelines go on to recommend discontinuing opioids if
there is no documentation of improved function and pain. Within the documentation available for
review, there is no indication that the medication is improving the patient's function or pain (in
terms of specific examples of improved function and percent reduction in pain or reduced NRS),
no documentation regarding side effects, and no discussion regarding aberrant use. Opioids
should not be abruptly discontinued but, unfortunately, there is no provision for modification of
the current request. In light of the above issues, the currently requested tramadol is not medically
necessary.

SOMA 350MG, #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Muscle Relaxants (for pain) Page(s): 67.

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

Decision rationale: Regarding the request for Soma, CA MTUS Chronic Pain Medical
Treatment Guidelines support the use of non-sedating muscle relaxants to be used with caution
as a 2nd line option for the short-term treatment of acute exacerbations of pain. Within the
documentation available for review, there is no identification of a specific analgesic benefit or
objective functional improvement as a result of the medication. Additionally, it does not appear
that this medication is being prescribed for the short-term treatment of an acute exacerbation, as
recommended by guidelines. Soma should not be abruptly discontinued; however, there is,
unfortunately, no provision for modification of the current request. In light of the above issues,
the currently requested Soma is not medically necessary.

NORCO 10/325MG, #180: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids Page(s): 82-88, 91.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines use of
Opioids Page(s): 76-79.

Decision rationale: Regarding the request for Norco, California MTUS Chronic Pain Medical
Treatment Guidelines state that, due to high abuse potential, close follow-up is recommended
with documentation of analgesic effect, objective functional improvement, side effects, and
discussion regarding any aberrant use. Guidelines go on to recommend discontinuing opioids if
there is no documentation of improved function and pain. Within the documentation available for
review, there is no indication that the medication is improving the patient's function or pain (in
terms of specific examples of improved function and percent reduction in pain or reduced NRS),
no documentation regarding side effects, and no discussion regarding aberrant use. Opioids
should not be abruptly discontinued but, unfortunately, there is no provision for modification of



the current request. In light of the above issues, the currently requested Norco is not medically
necessary.

FUNCTIONAL CAPACITY EVALUATION: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Functional Capacity Evaluation Page(s): 49-50, 67, 82-88, 1109.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Fitness for Duty
Chapter, Functional Capacity Evaluation

Decision rationale: Regarding the request for a Functional Capacity Evaluation (FCE), CA
MTUS and ACOEM state that there is not good evidence that Functional Capacity Evaluations
are correlated with a lower frequency of health complaints or injuries. ODG states that the
criteria for the use of a Functional Capacity Evaluation includes case management hampered by
complex issues such as prior unsuccessful RTW attempts, conflicting medical reporting on
precautions and/or fitness for modified job, and/or injuries that require detailed exploration of a
worker's abilities. Within the documentation available for review, there is no indication that case
management has been hampered by complex issues such as prior unsuccessful RTW attempts,
conflicting medical reporting on precautions and/or fitness for modified job, and/or injuries that
require detailed exploration of a worker's abilities. In light of the above issues, the currently
requested Functional Capacity Evaluation is not medically necessary.



