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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 male patient with the date of injury of June 7, 2012. A Utilization Review was
performed on September 22, 2014 and recommended non-certification of 60 Tizanidine HCL
4mg, 30 Nuvigil 250mg, continue aqua therapy till the end of December, neurological
evaluation, and 2nd opinion from pain medicine specialist; modification of 240 MSIR 30mg to
180 MSIR 30mg and 60 Topamax 100mg to 14 Topamax 100mg; and certification of 210 Senna
S 8.6-50mg and 1 neuropsyche evaluation. A Progress Report dated September 4, 2014 identifies
Subjective Complaints of severe right-sided posterior leg pain with sometimes left-sided leg
symptoms. The patient reported having cold feet, swelling, burning, and thermal
hypersensitivity. Examination identifies abnormal gait, extreme scoliosis, muscle spasms,
multiple areas of tenderness, inability to fully weight bear on the right, and inability to perform
extension or flexion. Decreased right lower extremity reflexes and decreased strength bilateral
lower extremities. Diagnoses identify pain in thoracic spine. Treatment Plan identifies
medications, referrals, and injections.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
60 Tizandine HCL 4mg: Upheld

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




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

Decision rationale: Regarding the request for Tizanidine (Zanaflex), Chronic Pain Medical
Treatment Guidelines support the use of nonsedating muscle relaxants to be used with caution as
a 2nd line option for the short-term treatment of acute exacerbations of pain. Guidelines go on to
state that Tizanidine specifically is FDA approved for management of spasticity; unlabeled use
for low back pain. Guidelines recommend LFT monitoring at baseline, 1, 3, and 6 months.
Within the documentation available for review, there is no identification of a specific analgesic
benefit or objective functional improvement as a result of the tizanidine. Additionally, it does not
appear that this medication is being prescribed for the short-term treatment of an acute
exacerbation, as recommended by guidelines. Finally, it does not appear that there has been
appropriate liver function testing, as recommended by guidelines. In the absence of such
documentation, the currently requested Tizanidine (Zanaflex) is not medically necessary.

240 MSIR 30mg: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
44, 47, 75-79, 120.

Decision rationale: Regarding the request for MSIR (Morphine Sulfate IR), California Pain
Medical Treatment Guidelines state that MS Contin is an opiate pain medication. 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
functional improvement and percent reduction in pain or reduced NRS), no documentation
regarding side effects, and no discussion regarding aberrant use. As such, there is no clear
indication for ongoing use of the medication. Opioids should not be abruptly discontinued, but
unfortunately, there is no provision to modify the current request to allow tapering. In light of the
above issues, the currently requested MSIR (Morphine Sulfate IR) is not medically necessary.

60 Topamax 100mg: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Topiramate (Topamax).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
16-21.

Decision rationale: Regarding request for topiramate (Topamax), Chronic Pain Medical
Treatment Guidelines state that antiepilepsy drugs are recommended for neuropathic pain. They



go on to state that a good outcome is defined as 50% reduction in pain and a moderate response
is defined as 30% reduction in pain. Guidelines go on to state that after initiation of treatment,
there should be documentation of pain relief and improvement in function as well as
documentation of side effects incurred with use. The continued use of AEDs depends on
improved outcomes versus tolerability of adverse effects. Within the documentation available for
review, there is no identification of any specific analgesic benefit (in terms of percent reduction
in pain or reduction of NRS), and no documentation of specific objective functional
improvement. Additionally, there is no discussion regarding side effects from this medication. In
the absence of such documentation, the currently requested Topiramate (Topamax) is not
medically necessary.

Senna S 8.6-50mg: Upheld

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

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,
Opioid Induced Constipation Treatment

Decision rationale: Regarding the request for Senna, California MTUS does not contain criteria
regarding constipation treatment. ODG states that opioid induced constipation is recommended
to be treated by physical activity, maintaining appropriate hydration, and following a diet rich in
fiber. Over-the-counter medication such as stool softeners may be used as well. Second line
treatments include prescription medications. Within the documentation available for review,
there are no recent subjective complaints of constipation. There is no statement indicating
whether the patient has tried adequate hydration, well-balanced diet, and activity to reduce the
complaints of constipation should they exist. Additionally, there is no documentation indicating
how the patient has responded to treatment with Senna. In the absence of such documentation,
the currently requested Senna is not medically necessary.

30 Nuvigil 250mg: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Work Loss Data Institute, Pain (chronic).
Encinitas (CA): Work Loss Data Institute; 2013 Nov 14

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Chronic Pain
Chapter, Armodafinil (Nuvigil)

Decision rationale: Regarding the request for Nuvigil, California MTUS and ACOEM do not
contain criteria for the use of Nuvigil, ODG states the Nuvigil is not recommended solely to
counteract sedation effects of narcotics. Nuvigil is used to treat excessive sleepiness caused by
narcolepsy or shift work sleep disorder. Within the documentation available for review, there is



no indication that the patient has narcolepsy or shift work sleep disorder. In the absence of such
documentation, the currently requested Nuvigil is not medically necessary.

Aqua therapy continued until the end of December: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Aquatic Therapy and Physical Therapy.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 298,Chronic Pain Treatment Guidelines Page(s): 22, 98-99. Decision based on Non-
MTUS Citation Official Disability Guidelines (ODG), Low Back Chapter, Physical Therapy

Decision rationale: Regarding the request for aqua therapy continued until the end of
December, Chronic Pain Treatment Guidelines state that aquatic therapy is recommended as an
optional form of exercise therapy where available as an alternative to land-based physical
therapy. They go on to state that it is specifically recommended whenever reduced weight
bearing is desirable, for example extreme obesity. Guidelines go on to state that for the
recommendation on the number of supervised visits, see physical therapy guidelines. Within the
documentation available for review, there is no documentation indicating why the patient would
require therapy in a reduced weight-bearing environment. Furthermore, there is no indication as
to how many physical/aquatic therapy sessions the patient has undergone and what specific
objective functional improvement has been obtained with the therapy sessions already provided.
Finally, there is no statement indicating whether the patient is performing a home exercise
program on a regular basis, and whether or not that home exercise program has been modified if
it has been determined to be ineffective. In the absence of clarity regarding those issues, the
currently requested aqua therapy continued until the end of December is not medically necessary.

1 Neuropsyche evaluation: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
100-102. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Chronic
Pain, Behavioral Interventions

Decision rationale: Regarding the request for 1 Neuropsyche evaluation, Chronic Pain Medical
Treatment Guidelines state that psychological evaluations are recommended. Psychological
evaluations are generally accepted, well-established diagnostic procedures not only with selected
using pain problems, but also with more widespread use in chronic pain populations. Diagnostic
evaluations should distinguish between conditions that are pre-existing, aggravated by the
current injury, or work related. Psychosocial evaluations should determine if further
psychosocial interventions are indicated. ODG states the behavioral interventions are
recommended. Guidelines go on to state that an initial trial of 3 to 4 psychotherapy visits over 2
weeks may be indicated. Within the documentation available for review, there are no subjective
complaints of psychological issues, no mental status exam, and no indication of what is intended



to be addressed with the currently requested neuropsychological consultation. In the absence of
clarity regarding those issues, the currently requested 1 Neuropsyche evaluation is not medically
necessary.

1 Neurological evaluations: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints Page(s): 171.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation ACOEM, 2nd Edition, (2004) Occupational Medicine
Practice Guidelines, Independent Medical Examinations and Consultations Chapter, Page 127

Decision rationale: Regarding the request for 1 neurological evaluation, California MTUS does
not address this issue. ACOEM supports consultation if a diagnosis is uncertain or extremely
complex, when psychosocial factors are present, or when the plan or course of care may benefit
from additional expertise. Within the documentation available for review, there is no indication
of what is intended to be addressed with the currently requested neurological evaluation. In the
absence of such documentation, the currently requested 1 neurological evaluation is not
medically necessary.

2nd opinion for Pain Medicine Specialist: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation ACOEM, 2nd Edition, (2004) Occupational Medicine
Practice Guidelines, Independent Medical Examinations and Consultations Chapter, Page 127

Decision rationale: Regarding the request for 2nd opinion for Pain Medicine Specialist,
California MTUS does not address this issue. ACOEM supports consultation if a diagnosis is
uncertain or extremely complex, when psychosocial factors are present, or when the plan or
course of care may benefit from additional expertise. Within the documentation available for
review, there is no indication of what is intended to be addressed with the currently requested
2nd opinion. In the absence of such documentation, the currently requested 2nd opinion for Pain
Medicine Specialist is not medically necessary.



