Federal Services

Case Number: CM14-0073511

Date Assigned: 07/16/2014 Date of Injury: 02/25/2003

Decision Date: 08/14/2014 UR Denial Date: | 05/09/2014

Priority: Standard Application 05/20/2014
Received:

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 2/25/03. A utilization review determination dated 5/9/14
recommends non-certification of Zanaflex. The 3/14/14 medical report identifies neck and left
shoulder pain. Pain level is said to be stable with medications. On exam, there is spasm and
decreased ROM of the cervical spine with facet tenderness and trigger points. The shoulder has a
positive impingement sign, Neer test, apprehension test, and limited ROM.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Zanaflex 4 mg #90 x3: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R.
9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 63-66.

Decision rationale: Regarding the request for 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. Within the documentation
available for review, there is no identification of a specific analgesic benefit or objective
functional improvement as a result of the Zanaflex. Additionally, it does not appear that this




medication is being prescribed for the short-term treatment of an acute exacerbation, as
recommended by guidelines. In the absence of such documentation, the currently requested
Zanaflex 4 mg #90 x3 is not medically necessary.

Follow up visit for 6-8 weeks for left shoulder pain, as an outpatient/: Overturned

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) Neck/Upper Back
and Shoulder Chapters, Office visits.

Decision rationale: Regarding the request for follow up visit for 6-8 weeks for left shoulder
pain, as an outpatient, California MTUS does not specifically address the issue. ODG notes that
outpatient visits to the offices of medical doctor(s) play a critical role in the proper diagnosis and
return to function of an injured worker, and they should be encouraged. The need for a clinical
office visit with a health care provider is individualized based upon a review of the patient
concerns, signs and symptoms, clinical stability, and reasonable physician judgment. The
determination is also based on what medications the patient is taking, since some medicines such
as opiates, or medicines such as certain antibiotics, require close monitorin. The determination of
necessity for an office visit requires individualized case review and assessment, being ever
mindful that the best patient outcomes are achieved with eventual patient independence from the
health care system through self care as soon as clinically feasible. Within the documentation
available for review, the patient is noted to have neck and shoulder pain with positive findings on
exam. Office visits are reasonable to allow the provider to monitor the patient's progress and
make appropriate modifications to the treatment plan. In light of the above, the currently
requested follow up visit for 6-8 weeks for left shoulder pain, as an outpatient, is medically
necessary.



