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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. 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/Service. He/she is familiar with governing laws and
regulations, including the strength of evidence hierarchy that applies to Independent Medical
Review determinations.

The Expert Reviewer has the following credentials:
State(s) of Licensure: New York
Certification(s)/Specialty: Pediatrics, Internal Medicine

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 50 year old male, who sustained an industrial injury on 11/21/1998. The
current diagnoses are cervical post-laminectomy syndrome, chronic pain syndrome, and lumbar
post-laminectomy syndrome. According to the progress report dated 6/9/2015, the injured
worker complains of constant neck and low back pain. He notes his cervical pain is worsening.
His neck pain radiates into his bilateral upper extremities. The pain is described as sharp and
throbbing associated with numbness. His low back pain radiates into his bilateral lower
extremities. The pain is described as burning and tingling associated with numbness and
weakness. He notes pain with motion. The current medications are Carisoprodol, Lidocaine
patch, MS Contin, Norco, Pantoprazole, and Zolpidem. Urine drug screen from 3/12/15 was
inconsistent with prescribed medications. Treatment to date has included medication
management, trigger point injections, cervical facet rhizotomy (80% improvement for 6 months),
and surgical intervention. Work status was described as permanent and stationary. A request for
cervical rhizotomy, cervical spine trigger point injections, Norco, and MS Contin has been
submitted.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Cervical rhizotomy: Upheld




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

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Neck and Upper
Back: Facet joint radiofrequency neurotomy.

Decision rationale: The Official Disability Guidelines lists criteria for cervical facet
radiofrequency neurotomy that include a diagnosis of facet joint pain. Approval depends on
variables such as evidence of adequate diagnostic blocks, documented improvement in VAS
score, and documented improvement in function. No more than two joint levels are to be
performed at one time. If different regions require neural blockade, these should be performed at
intervals of not sooner than one week, and preferably 2 weeks for most blocks. There should be
evidence of a formal plan of rehabilitation in addition to facet joint therapy. While repeat
neurotomies may be required, they should not be required at an interval of less than 6 months
from the first procedure. Duration of effect after the first neurotomy should be documented for at
least 12 weeks at & at least 50% relief. The current literature does not support that the procedure
is successful without sustained pain relief (generally of at least 6 months duration). No more than
3 procedures should be performed in a year's period. In this case, the submitted medical records
failed to provide documentation regarding a diagnosis of facet joint pain that would support a
cervical rhizotomy. In addition, the treating physician did not clearly specify a spinal level or
side. These are necessary to meet the Official Disability Guidelines. Therefore, based on Official
Disability Guidelines and submitted medical records, the request for cervical rhizotomy is not
medically necessary.

Retro cervical spine trigger point injections: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Trigger point injections.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Trigger
point injections Page(s): 122.

Decision rationale: The CA MTUS Chronic Pain Medical Treatment Guidelines recommend
trigger point injections only for myofascial pain syndrome. Myofascial pain syndrome is a
regional painful muscle condition with a direct relationship between a specific trigger point and
its associated pain region. These injections may occasionally be necessary to maintain function
in those with myofascial problems when myofascial trigger points are present on examination.
Not recommended for typical back pain or neck pain. The MTUS lists criteria for trigger point
injections that include documentation of circumscribed trigger points with evidence upon
palpation of a twitch response, symptoms have persisted for more than three months, medical
management therapies such as ongoing stretching exercises, physical therapy, NSAIDs and
muscle relaxants have failed to control pain, radiculopathy is not present (by exam, imaging, or
neuro-testing), not more than 3-4 injections per session, no repeat injections unless a greater than
50% pain relief is obtained for six weeks after an injection and there is documented evidence of



functional improvement, frequency should not be at an interval less than two months, and trigger
point injections with any substance (e.g., saline or glucose) other than local anesthetic with or
without steroid are not recommended. In this case, the submitted medical records failed to
provide documentation of circumscribed trigger points with evidence of a twitch response upon
palpation or that ongoing stretching exercises and physical therapy failed to control pain. These
are necessary to meet the CA MTUS guidelines. In addition, there is no documented diagnosis of
myofascial pain syndrome that would support trigger point injections. Furthermore, trigger point
injections are not recommended for typical neck or neck pain. Therefore, based on CA MTUS
guidelines and submitted medical records, the request for trigger point injections are not
medically necessary.

Norco 10/325mg #180: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids Page(s): 78, 86, 89.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 74-96.

Decision rationale: The CA MTUS Chronic Pain Medical Treatment Guidelines discourages
long-term usage unless there is evidence of "ongoing review and documentation of pain relief,
functional status, appropriate medication use, and side effects. Pain assessment should include:
current pain; the least reported pain over the period since last assessment; average pain; intensity
of pain after taking the opioid; how long it takes for pain relief; and how long pain relief lasts.
Satisfactory response to treatment may be indicated by the patient's decreased pain, increased
level of function, or improved quality of life." Information from family members or other
caregivers should be considered in determining the patient's response to treatment. The 4 A's for
Ongoing Monitoring: 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, adverse side effects, and aberrant drug taking behaviors). The monitoring of these
outcomes over time should affect therapeutic decisions and provide a framework for
documentation of the clinical use of these controlled drugs. In this case, the submitted medical
records failed to provide ongoing monitoring of the 4 A's, which include detailed pain levels
(baseline, average, least, and worst). These are necessary to meet the CA MTUS guidelines. In
addition, opioid dosing should not exceed 120 mg oral morphine equivalents per day. The
injured workers daily morphine equivalent dose is 240 mg/ 24 hours. This is twice the CA
MTUS recommended dose of 120 mg/ 24 hours. As noted in the references, opioids may be
continued if the patient has returned to work and has improvement in functioning and pain. The
records indicate worsening cervical pain. Furthermore, there is no documentation of functional
benefit or improvement as a reduction in work restrictions; an increase in activity tolerance;
and/or a reduction in the use of medications as a result. Therefore, based on CA MTUS
guidelines and submitted medical records, the request for Norco is not medically necessary.

MS Contin ER 60mg #90: Upheld



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids Page(s): 78, 86, 89.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 74-96.

Decision rationale: The CA MTUS Chronic Pain Medical Treatment Guidelines discourages
long term usage unless there is evidence of "ongoing review and documentation of pain relief,
functional status, appropriate medication use, and side effects. Pain assessment should include:
current pain; the least reported pain over the period since last assessment; average pain; intensity
of pain after taking the opioid; how long it takes for pain relief; and how long pain relief lasts.
Satisfactory response to treatment may be indicated by the patient's decreased pain, increased
level of function, or improved quality of life." Information from family members or other
caregivers should be considered in determining the patient's response to treatment. The 4 A's for
Ongoing Monitoring: 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, adverse side effects, and aberrant drug taking behaviors). The monitoring of these
outcomes over time should affect therapeutic decisions and provide a framework for
documentation of the clinical use of these controlled drugs. Additionally, the recommended
opioid dosing should not exceed 120 mg oral morphine equivalents per day, and for patients
taking more than one opioid, the morphine equivalent doses of the different opioids must be
added together to determine the cumulative dose. In general, the total daily dose of opioid should
not exceed 120 mg oral morphine equivalents. In this case, the submitted medical records failed
to provide ongoing monitoring of the 4 A's, which include detailed pain levels (baseline, average,
least, and worst). These are necessary to meet the CA MTUS guidelines. In addition, opioid
dosing should not exceed 120 mg oral morphine equivalents per day. The injured workers daily
morphine equivalent dose is 240 mg/ 24 hours. This is twice the CA MTUS recommended dose
of 120 mg/ 24 hours. As noted in the references, opioids may be continued if the patient has
returned to work and has improvement in functioning and pain. The records indicate worsening
cervical pain. Furthermore, there is no documentation of functional benefit or improvement as a
reduction in work restrictions; an increase in activity tolerance; and/or a reduction in the use of
medications as a result. Therefore, based on CA MTUS guidelines and submitted medical
records, the request for MS Contin is not medically necessary.
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