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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 Preventative Medicine, has a subspecialty in Occupational
Medicine and is licensed to practice in lowa. 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 injured worker is a 47 year old employee with date of injury of 8/12/2011. Medical records
indicate the patient is undergoing treatment for Asymmertical facet syndrome; Cervico-Brachial
Syndrome; Thoracalgia; Shoulder Tenosynovitis (R); Tenosynovitis Wrist (R); Constipation;
Neurotic Depression and Probable Post Traumatic Insomnia. Subjective complaints include pain
in low back all the time that radiates to her legs and feet. The pain is accompanied with
numbness and tingling. Pain increases with prolonged sitting, standing, walking, bending,
stooping, bending forward, ascending and descending stairs, pushing, pulling and lifting. During
a straight leg raise she complained of pain in the legs posterior to the knee. She complains of
sleepiness which makes physical activity and concentration difficult. She has trouble falling
asleep and staying asleep due to pain and complains of spasms in her lower back. Objective
findings include 1+ edema in the ankles, but she has full range of motion (ROM) with some pain
in the right ankle. An exam of her cervical spine proved moderate hypertonicity on both sides of
the cervical region. She had a positive Jackson's Compression test. Her shoulders had a positive
test on the right with the following: Codman's sign, Apprehension, Hawkins-Kennedy, Neers and
O'Brien's. Her wrists were positive on the left for tenderness of tinels. Her lumbar spine was
positive on both right and left for Kemp's, SLR passive and Braggard's sign was negative
bilaterally. She was positive for low back spasm. An MRI of her low back is abnormal with a left
lateral disc protrusion at L4-L5. She has had epidural injections in her low back. Treatment has
consisted of Acupuncture, Hydrocodone, Tramadol, Tizanidine HCL, Naproxen Sodium,
Omeprazole, Zolpidem and Butrans. She had four cervical and four lumbar epidural injections
that she said were not beneficial. The utilization review determination was rendered on 5/5/2014
recommending non-certification of a Urine Drug Screen (UDS), Tramadol 50mg #120,
Tizanidine 1 tab 2x day #60, 1 refill and Omeprazole 20mg.




IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
UDS(Urine Drug Screen): Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Chronic Pain Medical Treatment Guidelines. Decision based on Non-MTUS Citation
ODG(Official Disability Guidelines) -TWC(treatment in workers compensation).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
and Substance abuse Page(s): 74-96;108-109. Decision based on Non-MTUS Citation
University of Michigan Health System Guidelines for Clinical Care: Managing Chronic Non-
terminal Pain, Including Prescribing Controlled Substances (May 2009), pg. 32 Established
Patients Using a Controlled Substance.

Decision rationale: MTUS states that use of urine drug screening for illegal drugs should be
considered before therapeutic trial of opioids are initiated. Additionally, "Use of drug screening
for inpatient treatment with issues of abuse, addiction, or poor pain control. Documentation of
misuse of medications (doctor-shopping, uncontrolled drug escalation, drug diversion) would
indicate need for urine drug screening.” There is insufficient documentation provided to suggest
issues of abuse, addiction, or poor pain control by the treating physician. University of Michigan
Health System Guidelines for Clinical Care: Managing Chronic Non-terminal Pain, Including
Prescribing Controlled Substances (May 2009) recommends for stable patients without red flags.
"Twice yearly urine drug screening for all chronic non-malignant pain patients receiving opioids
- once during January-June and another July-December”. The treating physician has not
indicated why a urine drug screen is necessary at this time and has provided no evidence of red
flags. As such, the request for Urine Drug Screen is not medically necessary.

Tramadol 50mg #120: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids,
Tramadol, Ultram Page(s): 74-96, 113, 123. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG) Pain (Chronic) - Medications for acute pain (analgesics), Tramadol
(UltramA®).

Decision rationale: Tramadol is classified as central acting synthetic opioids. MTUS states
regarding tramadol that "A therapeutic trial of opioids should not be employed until the patient
has failed a trial of non-opioid analgesics. Before initiating therapy, the patient should set goals,
and the continued use of opioids should be contingent on meeting these goals.” ODG further
states, "Tramadol is not recommended as a first-line oral analgesic because of its inferior
efficacy to a combination of Hydrocodone/ acetaminophen.” The treating physician did not
provide sufficient documentation that the patient has failed a trial of non-opioid analgesics at the



time of prescription or in subsequent medical notes. Additionally, no documentation was
provided which discussed the setting of goals for the use of Tramadol prior to the initiation of
this medication. The original utilization review recommended weaning and modified the request,
which is appropriate. As such, the request for Tramadol 50mg #120 is not medically necessary.

Tizanidine 1 tab 2x day #60, 1 refill: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Muscle Relaxants. Decision based on Non-MTUS Citation ODG(Official Disability Guidelines).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle
Relaxants, Zanaflex Page(s): 63-67.

Decision rationale: Tizanadine (Zanaflex) is a muscle relaxant. MTUS states concerning muscle
relaxants "Recommend non-sedating muscle relaxants with caution as a second-line option for
short-term treatment of acute exacerbations in patients with chronic LBP. Muscle relaxants may
be effective in reducing pain and muscle tension, and increasing mobility. However, in most
LBP cases, they show no benefit beyond NSAIDs in pain and overall improvement. Also there is
no additional benefit shown in combination with NSAIDs. Efficacy appears to diminish over
time, and prolonged use of some medications in this class may lead to dependence. (Homik,
2004) Sedation is the most commonly reported adverse effect of muscle relaxant medications.
These drugs should be used with caution in patients driving motor vehicles or operating heavy
machinery. Drugs with the most limited published evidence in terms ofclinical effectiveness
include chlorzoxazone, methocarbamol, dantrolene and baclofen. (Chou, 2004) According to a
recent review in American Family Physician, skeletal muscle relaxants are the most widely
prescribed drug class for musculoskeletal conditions (18.5% of prescriptions), and the most
commonly prescribed antispasmodic agents are carisoprodol, cyclobenzaprine, metaxalone, and
methocarbamol, but despite their popularity, skeletal muscle relaxants should not be the primary
drug class of choice for musculoskeletal conditions. (See2, 2008)." MTUS states, "Tizanidine
(Zanaflex , generic available) is a centrally acting alpha2-adrenergic agonist that's FDA approved
for management of spasticity; unlabeled use for low back pain. (Malanga, 2008) Eight studies
have demonstrated efficacy for low back pain. (Chou, 2007) One study (conducted only in
females) demonstrated a significant decrease in pain associated with chronic myofascial pain
syndrome and the authors recommended its use as a first line option to treat myofascial pain.
(Malanga, 2002) May also provide benefit as an adjunct treatment for fiboromyalgia. (ICSI,
2007)." Refills are not appropriate for Tizanidine due to the need for medical monitoring. In
addition, it is not clear that the patient is getting relief from Tizanidine as the patient complains
of low back pain and spasm as noted on physical exam. As such, the request for Tizanidine 1 tab
2x day #60, 1 refill is not medically necessary.

Omeprazole 20mg: Upheld

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



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs,
Gl symptoms & cardiovascular risk Page(s): 68-69. Decision based on Non-MTUS Citation
Official Disability Guidelines (ODG) Pain (Chronic), NSAIDs, Gl symptoms & cardiovascular
risk.

Decision rationale: MTUS states, "Determine if the patient is at risk for gastrointestinal events:
(1) age > 65 years; (2) history of peptic ulcer, Gl bleeding or perforation; (3) concurrent use of
ASA, corticosteroids, and/or an anticoagulant; or (4) high dose/multiple NSAID (e.g., NSAID +
low-dose ASA)." And "Patients at intermediate risk for gastrointestinal events and no
cardiovascular disease :(1) A non-selective NSAID with either a PPI (Proton Pump Inhibitor, for
example, 20 mg omeprazole daily) or misoprostol (four times daily) or (2) a Cox-2 selective
agent. Long-term PP1 use (> 1 year) has been shown to increase the risk of hip fracture (adjusted
odds ratio 1.44)." The medical documents provided do not establish the patient has having
documented GI bleeding, perforation, peptic ulcer, high dose NSAID, or other Gl risk factors as
outlined in MTUS. As such, the request for Omeprazole 20mg is not medically necessary.



