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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: California
Certification(s)/Specialty: Physical Medicine & Rehabilitation

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 46 year old male who sustained an industrial injury on 7-4-08. Diagnoses
are internal derangement left knee, chondromalacia bilateral knees, tear medial meniscus
bilateral knees, status post left knee arthroscopy with partial medial lateral meniscectomy;
medial lateral compartment abrasion chondroplasty and reported anterior cruciate ligament and
posterior cruciate ligament shrinkage- 2-16-09, internal derangement and chondromalacia-right
knee, status post arthroscopy right knee, recurrent medial and lateral meniscus tears bilateral
knees, and strain medial collateral ligament right knee. In a progress report dated 4-28-15, the
primary treating physician notes the pain medications are helping very little. There is pain and
grinding of the right knee and the left knee is increasing in pain, popping, slipping and locking.
There is slight to moderate joint effusion of the right knee and crepitus is noted medially,
laterally and under the patella. Medications listed are Tramadol, Naproxen, Lorazepam, and
Ultram. Previous treatment noted includes transcutaneous electrical nerve stimulation, left knee
brace, and medication. Work status is that he is working with restrictions. The requested
treatment is Flurbiprofen-Ranitidine 100-100mg, #90 with 3 refills, Eszopiclone 1mg #90 with 3
refills, and supartz injection.

IMR ISSUES, DECISIONS AND RATIONALES

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




Flurbiprofen/Ranitidine 100/100mg #90 with 3 refills: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs
(non-steroidal anti-inflammatory drugs), Page 22; NSAIDs, GI Symptoms and Cardiovascular
risk, Pages 68-69.

Decision rationale: Anti-inflammatories are the traditional first line of treatment, to reduce pain
so activity and functional restoration can resume, but long-term use may not be warranted.
Monitoring of NSAID's functional benefit is advised as per Guidelines, long-term use of
NSAIDS beyond a few weeks may actually retard muscle and connective tissue healing and
increase the risk for heart attack and stroke in patients with or without heart disease, as well as
potential for hip fractures even within the first weeks of treatment, increasing with longer use
and higher doses of the NSAID. Available reports submitted have not adequately addressed the
indication to continue a NSAID for a chronic injury nor have they demonstrated any functional
efficacy derived from treatment already rendered. Ranitidine medication is for treatment of the
problems associated with erosive esophagitis from GERD, or in patients with hypersecretion
diseases. Per MTUS Chronic Pain Treatment Guidelines, the patient does not meet criteria for
Ranitidine namely reserved for patients with history of prior Gl bleeding, the elderly (over 65
years), diabetics, and chronic cigarette smokers. Submitted reports have not described or
provided any Gl diagnosis that meets the criteria to indicate medical treatment. Review of the
records show no documentation of any history, symptoms, or GI diagnosis to warrant this
medication. The Flurbiprofen/Ranitidine 100/100mg #90 with 3 refills is not medically necessary
or appropriate.

Eszopiclone 1mg #90 with 3 refills: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain
(Chronic)-Insomnia treatment.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Insomnia
Treatment, pages 535-536.

Decision rationale: Hypnotics are not included among the multiple medications noted to be
optional adjuvant medications, per the Official Disability Guidelines (ODG), Pain. Additionally,
Lunesta is a non-benzodiazepine-like, Schedule 1V controlled substance. Long-term use is not
recommended as efficacy is unproven with a risk of dependence. Most guidelines limit use to 4
weeks. Their range of action includes sedative/hypnotic and anxiolytic. Chronic use is the
treatment of choice in very few conditions. Tolerance to hypnotic effects develops rapidly.
Tolerance to anxiolytic effects occurs within months and long-term use may actually increase
anxiety. Submitted documents have not demonstrated any specific functional improvement
including pain relief with decreased pharmacological profile, decreased medical utilization,



increased ADLs and work function, or quantified hours of sleep as a result from treatment
rendered for this chronic 2008 injury. The reports have not identified any specific clinical
findings or confirmed diagnoses of sleep disorders nor is there any noted failed trial of
behavioral interventions or proper sleep hygiene regimen to support its continued use. The
Eszopiclone 1mg #90 with 3 refills is not medically necessary or appropriate.

1 supartz injections: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Knee &
Leg (Acute & Chronic)-Hyaluronic acid injections.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee, Hyaluronic
Acid Injections, pages 311-313.

Decision rationale: There is no recent x-ray findings reported. Current symptoms and objective
findings are noted in the patella. Published clinical trials comparing injections of visco-
supplements with placebo have yielded inconsistent results. ODG states that higher quality and
larger trials have generally found lower levels of clinical improvement in pain and function than
small and poor quality trials which they conclude that any clinical improvement attributable to
visco-supplementation is likely small and not clinically meaningful. They also conclude that
evidence is insufficient to demonstrate clinical benefit for the higher molecular weight products.
Guidelines recommends Hyaluronic acid injections as an option for osteoarthritis; however,
while osteoarthritis of the knee is a recommended indication, there is insufficient evidence for
other conditions, including patellofemoral arthritis, chondromalacia patellae, osteochondritis
dissecans, or patellofemoral syndrome (patellar knee pain). Submitted reports have not
demonstrated clear supportive findings for the injection request nor identified functional
improvement of at least 6 months from prior injections rendered in terms of decreased
pharmacological profile, treatment utilization or increased ADLSs. The 1 supartz injections is not
medically necessary or appropriate.
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