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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 Family 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 55 year old female patient who sustained a work related injury on 6/13/13. The exact
mechanism of injury was not specified in the records provided. The current diagnoses include
sprain of the cervical and thoracic region. Per the doctor's note dated 9/27/13, patient has
complaints of pain at 5-7/10. Per the doctor's note dated 9/16/13 patient had complaints of pain
in the thoracic and cervical region at 4-5/10Physical examination revealed limited range of
motion of the cervical and thoracic region, and positive compression and distraction test. She had
anxiety and sleep disturbance. The current medication lists include Motrin, Norco and Ultram.
The patient has had EMG on 9/6/13 that revealed left C4 radiculopathy; X-ray of the cervical
spine, AP, lateral and oblique dated 9/15/09 showed degenerative changes of the cervical spine.
Any surgical or procedure note related to this injury were not specified in the records provided.
The patient has received 20 of 24 chiropractic treatments for this injury.

IMR ISSUES, DECISIONS AND RATIONALES

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

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Manual Therapy & Manipulation Page(s): 58.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Manual
therapy & manipulation Page(s): 58-59.




Decision rationale: Per the MTUS guidelines regarding chiropractic treatment, "One of the
goals of any treatment plan should be to reduce the frequency of treatments to the point where
maximum therapeutic benefit continues to be achieved while encouraging more active self-
therapy, such as independent strengthening and range of motion exercises, and rehabilitative
exercises. Patients also need to be encouraged to return to usual activity levels despite residual
pain, as well as to avoid catastrophizing and overdependence on physicians, including doctors of
chiropractic.”In addition the cite guideline states "Several studies of manipulation have looked at
duration of treatment, and they generally showed measured improvement within the first few
weeks or 3-6 visits of chiropractic treatment, although improvement tapered off after the initial
sessions. If chiropractic treatment is going to be effective, there should be some outward sign of
subjective or objective improvement within the first 6 visits."A recent detailed clinical evaluation
note of treating physician was not specified in the recordsA detailed recent physical examination
of the cervical spine was not specified in the records provided The patient has received 20 of 24
chiropractic treatments for this injury.The notes from the previous rehabilitation sessions were
not specified in the records provided. There was no evidence of significant progressive
functional improvement from the previous chiropractic visits therapy that is documented in the
records provided. The records submitted contain no accompanying current chiropractic
evaluation for this patient.A valid rationale as to why remaining rehabilitation cannot be
accomplished in the context of an independent exercise program was not specified in the records
provided. The medical necessity of the request for Start Chiropractic CS is not fully established
for this patient.

Retrospective Norco 2.5/325 BID prn #60 Refill: 1: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids Page(s): 80.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
CRITERIA FOR USE OF OPIOIDSTherapeutic Trial of OpioidsOpioids, criteria for use
Page(s): 76.

Decision rationale: Norco contains Hydrocodone with APAP which is an opioid analgesic in
combination with acetaminophen. According to CA MTUS guidelines cited below, "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.” The records provided do not specify that
patient has set goals regarding the use of opioid analgesic. A treatment failure with non-opioid
analgesics is not specified in the records provided. Other criteria for ongoing management of
opioids are: "The lowest possible dose should be prescribed to improve pain and function.
Continuing review of the overall situation with regard to non-opioid means of pain control.
Ongoing review and documentation of pain relief, functional status, appropriate medication use,
and side effects. Consider the use of a urine drug screen to assess for the use or the presence of
illegal drugs."The records provided do not provide a documentation of response in regards to
pain control and functional improvement to opioid analgesic for this patient. The continued
review of overall situation with regard to non-opioid means of pain control is not documented in



the records provided. As recommended by MTUS a documentation of pain relief, functional
status, appropriate medication use, and side effects should be maintained for ongoing
management of opioid analgesic, these are not specified in the records provided. MTUS
guidelines also recommend urine drug screen to assess for the use or the presence of illegal drugs
in patients using opioids for long term. A recent urine drug screen report is not specified in the
records provided. Whether improvement in pain translated into objective functional
improvement including ability to work is not specified in the records provided With this, it is
deemed that, this patient does not meet criteria for ongoing continued use of opioids analgesic.
The medical necessity of Retrospective Norco 2.5/325 BID prn #60 Refills is not established for
this patient.

Retrospective Cyclo-Keto-Lido 240gm prn Refill: 1: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Topical Analgesics Page(s): 111-113.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics Page(s): 111-112.

Decision rationale: According to the MTUS Chronic Pain Guidelines regarding topical
analgesics state that the use of topical analgesics is "Largely experimental in use with few
randomized controlled trials to determine efficacy or safety, primarily recommended for
neuropathic pain when trials of antidepressants and anticonvulsants have failed... There is little to
no research to support the use of many of these agents. Any compounded product that contains at
least one drug (or drug class) that is not recommended is not recommended... There is little to no
research to support the use of many of these agents..." MTUS guidelines recommend topical
analgesics for neuropathic pain only when trials of antidepressants and anticonvulsants have
failed to relieve symptoms. Any trial of antidepressants and anticonvulsants for these symptoms
were not specified in the records provided. Any intolerance or contraindication to oral
medications was not specified in the records provided. Any evidence of diminished effectiveness
of medications was not specified in the records provided. As per cited guideline “Non-steroidal
ant inflammatory agents (NSAIDs): The efficacy in clinical trials for this treatment modality has
been inconsistent and most studies are small and of short duration..."Ketoprofen is a NSAID and
Cyclobenzaprine is a muscle relaxant. Per the cited guidelines, "Other muscle relaxants: There is
no evidence for use of any other muscle relaxant as a topical product.” As cited above, any
compounded product that contains at least one drug (or drug class) that is not recommended is
not recommended. The muscle relaxant Cyclobenzaprine and Ketoprofen in topical form is not
recommended by MTUS. The medical necessity of the request for Retrospective Cyclo-Keto-
Lido 240gm prn Refill: 1 is not fully established in this patient.



