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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 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:

The injured worker is a 44-year-old female who sustained an injury to her neck and low back on
07/24/11 while working as a housekeeper. She was treated with cervical epidural steroid
injections, acupuncture, activity modification, and medications. MRI revealed right lateral
scoliosis of the lumbar spine and early disc desiccation and L4-5 and L5-S1 level. She has
continued to have moderate to severe neck pain and low back pain, especially in the right elbow;
there is numbness, tingling, and shooting pain/neuropathic pain down the right upper and lower
extremities. There was tenderness in the neck with spasms and reduced range of motion. In the
right elbow, there was tenderness over the medial epicondyle, positive tenderness over the biceps
tendon over the antecubital fossa. On bilateral knee, there was positive patellofemoral facet
tenderness Diagnoses: Right shoulder status post arthroscopy, subacromial decompression; AC
joint resection; frozen right shoulder; tendinitis of right shoulder; left shoulder tendinitis;
cervical strain, improving; degenerative disc disease cervical spine; multi-level herniated disc
cervical spine; neuropathic pain; headaches, improving; right elbow medial epicondylitis; and
patellofemoral pain syndrome bilateral knees. She is on cyclobenzaprine 7.5 mg, diclofenac,
omeprazole 20 mg, ondansetron 4 mg, tramadol ER 150 mg and Wellbutrin 150 mg. The
request for Diclofenac XR 100mg #60 was modified to #30 tablets on 05/14/2014 to continue as
medically necessary. The request of Tramadol ER 150mg #30, Cyclobenzaprine 7.5mg #90, and
Ondansetron 4 mg #30 was denied on 05/14/2014 due to lack of medical necessity.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:




Diclofenac XR 100mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): page 46. Decision based on Non-MTUS Citation Official Disability Guidelines Pain
Chapter

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs
Page(s): 71, 111.

Decision rationale: According to the CA MTUS guidelines, "NSAIDs" such as Diclofenac are
recommended as an option for short-term symptomatic relief. A Cochrane review of the
literature on drug relief for low back pain (LBP) suggested that NSAIDs were no more effective
than other drugs such as acetaminophen, narcotic analgesics, and muscle relaxants. The review
also found that NSAIDs had more adverse effects than placebo and acetaminophen but fewer
effects than muscle relaxants and narcotic analgesics. Long term of NSAIDs is not recommended
as there is no evidence of long term effectiveness for pain or function. In this case, there is little
to no documentation of any significant improvement in pain level (i.e. VAS) or function with
continuous use; and the pain rated severe at neck and lower back. In the absence of objective
functional improvement, the medical necessity for Diclofenac XR 100mg has not been
established.

Tramadol ER 150mg #30: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Tramadol
Page(s): 93, 113, 74.

Decision rationale: According to the CA MTUS Guidelines, Tramadol (Ultram) is a centrally
acting synthetic opioid analgesic and it is not recommended as a first-line oral analgesic, it is
indicated for moderate to severe pain. The CA MTUS Guidelines indicate "four domains have
been proposed as most relevant for ongoing monitoring of chronic pain patients on opioids; pain
relief, side effects, physical and psychosocial functioning, and the occurrence of any potentially
aberrant (or non-adherent) drug-related behaviors. These domains have been summarized as the
"4 A's" (analgesia, activities of daily living, adiverse side effects, and aberrant drug-taking
behaviors)." The guidelines state opioids may be continued: (a) If the patient has returned to
work and (b) If the patient has improved functioning and pain. Chronic use of opioids is not
generally supported by the medical literature. In this case, the clinical information is limited and
there little to no documentation any significant improvement in pain level (i.e. VAS) and
function with prior use. There is no evidence of urine drug test in order to monitor compliance.
There is no evidence of alternative means of pain management such as home exercise program or
modalities such as hot/cold. The medical records have not demonstrated the requirements for
continued opioid therapy have been met. Therefore, the medical necessity of Ultram has not been
established.



Cyclobenzaprine 7.5mg #90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): page 63.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Cyclobenzaprine Page(s): 41.

Decision rationale: According to the guidelines, antispasmodics are used to decrease muscle
spasms. Cyclobenzaprine (Flexeril) is recommended as an option, using a short course. The
medical records do not document the presence of substantial muscle spasm on examination
unresponsive to first line therapy. The medical records do not demonstrate the patient presented
with exacerbation unresponsive to first-line interventions. Furthermore, there is no mention of
any significant improvement in function with continuous use. Chronic use of muscle relaxants is
not recommended by the guidelines. Thus, the medical necessity for Flexeril is not established.

Ondansetron 4 mg #30: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines Pain Chapter
Antiemetics

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

Decision rationale: The CA MTUS guidelines have not addressed the issue of
dispute.According to the ODG, Antiemetics (for opioid nausea) is not recommended for nausea
and vomiting secondary to chronic opioid use. Ondansetron is a serotonin 5-HT3 receptor
antagonist. It is FDA-approved for nausea and vomiting secondary to chemotherapy and
radiation treatment. It is also FDA-approved for postoperative use. Acute use is also FDA-
approved for gastroenteritis. Furthermore, there is no documentation of nausea refractory to first
line treatments. In the absence of documented symptoms of nausea and vomiting secondary to
chemotherapy and radiation treatment or any signs and symptoms of acute gastroenteritis, the
request is not medically necessary according to the guidelines.



