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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 & 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 4/18/06. A utilization review determination dated
8/26/14 recommends non-certification of transportation, aquatic therapy, trigger point injections,
Ambien, Xanax, Toradol, and Mirtazapine. Home health and hospital bed were modified to a
home health RN visit to assess needs. OxyContin and Norco were certified x 1 month. 8/19/14
medical report identifies worsening weakness of the BLE and a right foot drop. Intractable upper
and lower back pain. He was hospitalized due to the pain. He complains of sexual dysfunction.
He has been using a cane and/or wheelchair for ambulation. He rates is depression at 8/10. On
exam, there is limited ROM, multiple myofascial trigger points and taut bands, right foot
dorsiflexion -3/5, plantar flexion +4/5 right and left, decreased sensation back of right calf and
lateral and back sides of left calf.

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

Home Health 16-20 hours/weeks: 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 Home
health services Page(s): 51.




Decision rationale: Regarding the request for home health care, California MTUS states that
home health services are recommended only for otherwise recommended medical treatment for
patients who are homebound, and medical treatment does not include homemaker services like
shopping, cleaning, and laundry, and personal care given by home health aides like bathing,
dressing, and using the bathroom when this is the only care needed. Within the documentation
available for review, there is no documentation that the patient is homebound and in need of
specialized home care (such as skilled nursing care, physical, occupational, or speech-language
therapy) in addition to home health care. In the absence of such documentation, the currently
requested home health care is not medically necessary.

Hospital Bed: 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 Official Disability Guidelines (ODG), Low Back Pain
Chapter, Mattress selection http://www.aetna.com/cpb/medical/data/500 599/0543.html

Decision rationale: Regarding the request for a hospital bed, California MTUS and ODG do not
contain criteria for the purchase of a bed. ODG does state that there are no high-quality studies to
support purchase of any type of specialized mattress or bedding as a treatment for low back pain.
More specifically, Aetna notes that a hospital bed is supported when the patient's condition
requires positioning of the body (e.g., to alleviate pain, promote good body alignment, prevent
contractures, or avoid respiratory infections) in ways not feasible in an ordinary bed; or the
condition requires special attachments (e.g., traction equipment) that cannot be fixed and used on
an ordinary bed; or it requires the head of the bed to be elevated more than 30 degrees most of
the time due to congestive heart failure, chronic pulmonary disease, or problems with aspiration,
and pillows or wedges must have been considered. Within the documentation available for
review, there is no documentation of any of the abovementioned conditions or another clear
rationale identifying the medical necessity of a hospital bed. In the absence of such
documentation, the currently requested hospital bed is not medically necessary.

Transportation; Aquatic Therapy 2x week for 6 weeks: 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 based on Non-MTUS Citation Department of Health Care Services-
California: Nonemergency Medical Transportation http://www.dhcs.ca.gov/services/medi-
cal/Documents/ManCriteria_32_MedTrans.htm

Decision rationale: Regarding the request for transportation, California MTUS and ODG do not
address the issue. The California Department of Health Care Services notes that nonemergency
medical transportation is appropriate when the patient's medical and physical condition is such



that transport by ordinary means of private or public conveyance is medically contraindicated.
Regarding the aquatic therapy component, CA MTUS states that up to 10 sessions of aquatic
therapy are 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.
Within the documentation available for review, there is no clear rationale identifying why other
forms of private and/or public conveyance are contraindicated. There is also no documentation
indicating why the patient would require therapy in a reduced weight-bearing environment rather
than participation in land-based therapy and/or home exercise. In light of the above issues, the
currently requested transportation and aquatic therapy is not medically necessary.

Retro Trigger point injections x 4 on 8/19/14: 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):
26, 122.

Decision rationale: Regarding the request for trigger point injections, Chronic Pain Medical
Treatment Guidelines support the use of trigger point injections after 3 months of conservative
treatment provided trigger points are present on physical examination. Within the documentation
available for review, there are no physical examination findings consistent with trigger points,
such as a twitch response as well as referred pain upon palpation. In the absence of such
documentation, the requested trigger point injections are not medically necessary.

OxyContin 40mg #90: 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):
44, 47, 75-79, 120.

Decision rationale: Regarding the request for OxyContin, California Pain Medical Treatment
Guidelines note that it 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 OxyContin is not medically
necessary.



Norco 10/325mg #240: 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):
44, 47, 75-79, 120.

Decision rationale: Regarding the request for Norco, California Pain Medical Treatment
Guidelines note that it 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 Norco is not medically
necessary.

Ambien 10mg #30: 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 OFFICIAL DISABILITY GUIDELINES (ODG)
Chronic Pain, Sleep Medication

Decision rationale: Regarding the request for Zolpidem (Ambien), California MTUS guidelines
are silent regarding the use of sedative hypnotic agents. ODG recommends the short-term use
(usually two to six weeks) of pharmacological agents only after careful evaluation of potential
causes of sleep disturbance. They go on to state the failure of sleep disturbances to resolve in 7 to
10 days, may indicate a psychiatric or medical illness. Within the documentation available for
review, there is no clear description of the patient's insomnia, what behavioral treatments have
been attempted to treat the insomnia, and no statement indicating how the patient has responded
to Ambien treatment. Finally, there is no indication that Ambien is intended for short-term use as
recommended by guidelines. In the absence of such documentation, the currently requested
Zolpidem (Ambien) is not medically necessary.

Xanax 2mg #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 Page(s):
24,

Decision rationale: Regarding the request for Xanax (Alprazolam), Chronic Pain Medical
Treatment Guidelines state the benzodiazepines are "Not recommended for long-term use
because long-term efficacy is unproven and there is a risk of dependence. Most guidelines limit
use to 4 weeks... Tolerance to anxiolytic effects occurs within months and long-term use may
actually increase anxiety. A more appropriate treatment for anxiety disorder is an
antidepressant.” Within the documentation available for review, there is no documentation
identifying any objective functional improvement as a result of the use of the medication and no
rationale provided for long-term use of the medication despite the CA MTUS recommendation
against long-term use. Benzodiazepines should not be abruptly discontinued, but unfortunately,
there is no provision to modify the current request to allow tapering. In the absence of such
documentation, the currently requested Xanax (alprazolam) is not medically necessary.

Toradol 10mg #10: 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 NSAIDs,
specific drug list & adverse effects Page(s): 72. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG) Pain Chapter, NSAIDs, specific drug list & adverse effects Toradol
Official FDA Information (http://www.drugs.com/mtm/toradol-im.html)

Decision rationale: Regarding the request for Toradol, Chronic Pain Medical Treatment
Guidelines state this medication is not indicated for minor or chronic painful conditions. ODG
notes that the oral form is only recommended for short-term (up to 5 days) in management of
moderately severe acute pain that requires analgesia at the opioid level and only as continuation
following IV or IM dosing, if necessary. Within the information available for review, there is no
indication that it is being utilized for 5 days or less following IV or IM dosing of Toradol
(ketorolac) due to at least moderately severe acute pain. Furthermore, it is noted that the patient
was concurrently utilizing both long-acting and short-acting opioids. In light of the above issues,
the currently requested Toradol is not medically necessary.

Mirtazapine 15mg #60: 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 Official Disability Guidelines (ODG) Pain Chapter,
Insomnia treatment, Antidepressants for chronic pain, and Anxiety medications in chronic pain



Decision rationale: Regarding the request for mirtazapine, CA MTUS does not specifically
address the issue. ODG states that there is limited evidence to support its use for insomnia, but it
may be an option in patients with coexisting depression. Within the documentation available for
review, there is no documentation of efficacy for this patient in the management of insomnia and
depression or another clear rationale identifying its medical necessity in the management of the
patient's cited injuries. In light of the above issues, the currently requested mirtazapine is not
medically necessary.



