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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
Medicine 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 4/4/08. A utilization review determination dated 11/6/14
recommends non-certification of chiropractic, Lyrica, Celebrex, and psychology consult/CBT
sessions. Prior treatment with all of these requests was noted. It referenced a 10/22/14 medical
report identifying neck and low back pain unchanged from the prior visit. On exam, there was
tenderness, muscle spasm, limited ROM, decreased sensation in multiple dermatomes, positive
SLR and Kemp's on the right. No current medical reports from the requesting provider are
submitted for review.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
1 Chiropractic Service between 10/22/2014 and 12/20/2014: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Manual Therapy and Manipulation.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
58-60.

Decision rationale: Regarding the request for chiropractic care, Chronic Pain Medical
Treatment Guidelines support the use of chiropractic care for the treatment of chronic pain
caused by musculoskeletal conditions. Guidelines go on to recommend a trial of up to 6 visits




over 2 weeks for the treatment of low back pain. With evidence of objective functional
improvement, a total of up to 18 visits over 6 to 8 weeks may be supported. Within the
documentation available for review, there is no indication of objective functional improvement
from prior treatment. In the absence of such documentation, the currently requested chiropractic
care is not medically necessary.

1 Prescription for Lyrica 75mg between 10/22/2014 and 12/20/2014: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Anti-epilepsy drugs (AEDSs), Lyrica (Pregabalin).

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

Decision rationale: Regarding request for pregabalin (Lyrica), 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 pregabalin (Lyrica) is not medically necessary.

1 Prescription for 30 Celebrex 200mg between 10/22/2014 and 12/20/2014: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs, Gl Symptoms & Cardiovascular, and Osteoarthritis (includin.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
22, 30.

Decision rationale: Regarding the request for celecoxib (Celebrex), Chronic Pain Medical
Treatment Guidelines state that Celebrex may be considered if the patient has a risk of Gl
complications. Within the documentation available for review, there is no identification of a high
risk of GI complications. There is no indication that Celebrex is providing any specific analgesic
benefits (in terms of percent pain reduction, or reduction in numeric rating scale), or any
objective functional improvement. In the absence of such documentation, the currently requested
celecoxib (Celebrex) is not medically necessary.

1 CBPH Consult with a Psychologist between 10/22/2014 and 12/20/2014: Upheld



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Cognitive Behavioral Therapy. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG), Cognitive Behavioral Therapy (CBT)

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 psychological consult, 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. With evidence of objective functional improvement, a total of up to 6 to
10 visits over 5 to 6 weeks may be required. Within the documentation available for review, it
appears the patient has undergone previous psychological consultation/treatment, but there is no
indication of objective functional improvement or improvement in the patient's psychological
symptoms as a result of the sessions already provided. Furthermore, there is no documentation of
any current psychological symptoms/findings or another clear rationale for psychological
evaluation/treatment. In the absence of clarity regarding those issues, the currently requested
psychological consult is not medically necessary.

8 Sessions of CBPH with a psychologist between 10/22/2014 and 12/20/2014: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Cognitive behavioral Therapy. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG), Cognitive behavioral Therapy

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 CBPH sessions, 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. With evidence
of objective functional improvement, a total of up to 6 to 10 visits over 5 to 6 weeks may be
required. Within the documentation available for review, it appears the patient has undergone
previous psychological consultation/treatment, but there is no indication of objective functional



improvement or improvement in the patient's psychological symptoms as a result of the sessions
already provided. Furthermore, there is no documentation of any current psychological
symptoms/findings or another clear rationale for psychological evaluation/treatment. In the
absence of clarity regarding those issues, the currently requested CBPH sessions are not

medically necessary.



