Federal Services

m
.

Case Number: CM15-0138879

Date Assigned: 07/28/2015 Date of Injury: 01/03/2014

Decision Date: 09/18/2015 UR Denial Date: | 06/24/2015

Priority: Standard Application 07/17/2015
Received:

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: Preventive Medicine, Occupational 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:

This 35-year-old male sustained an industrial injury on 1/03/14. He subsequently reported neck,
back, left shoulder pain. Diagnoses include lumbar spine musculoligamentous sprain/ strain.
Treatments to date include MRI testing, injections and prescription pain medications. The
injured worker continues to experience left knee pain and low back pain with radiation to the
bilateral lower extremities. Upon examination, there is tenderness to palpation over the medial
and lateral joint lines of the bilateral knees. Crepitus is present. McMurray's test is positive.
Range of motion in the bilateral knees is reduced. Lumbar spine examination reveals tenderness
to palpation with spasm over the bilateral paravertebral musculature and bilateral sacroiliac
joints. Range of motion is reduced. Straight leg raising test is positive. A request for 1 LSO
brace, 1 pain management consultation, 1 prescription of Ultram ER 150mg #30 and 1
prescription of Fexmid 7.5mg #60 was made by the treating physician.

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

1 LSO brace: Upheld




Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 301. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG), Low Back & Lumbar & Thoracic (Acute & Chronic): Lumbar supports (2015).

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 301.

Decision rationale: Per the MTUS Guidelines, lumbar supports have not been shown to have
any lasting benefit beyond the acute phase of symptom relief. The clinical documents do not
report an acute injury that may benefit from short-term use of a lumbar support for symptom
relief. The MTUS Guidelines do not indicate that the use of a lumbar spine brace would
improve function. The request for 1 LSO brace is determined to not be medically necessary.

1 pain management consultation: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Chronic Pain Disorder Medical Treatment
Guidelines, State of Colorado Department of Labor and Employment (Chapter: Chronic Pain
Disorder; Section: Therapeutic Procedures, Non Operative), 04/27/2007 page 56.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Criteria for Use of Opioids Section, Opioids Dosing Section Page(s): 78, 86.

Decision rationale: The MTUS guidelines recommend consultation with pain management if
opioid are required for extended periods (beyond what is usually required for the condition) or
if pain does not improve on opioids in three months. Pain management consultation is also
recommended for the rare case when total daily opioid therapy exceeds 120 mg oral morphine
equivalents. There is no indication from the available documentation that the injured worker
needs pain management evaluation. He is not currently prescribed opioid medications that meet
the above criteria and the associated request for Ultram is not supported. The request for 1 pain
management consultation is determined to not be medically necessary.

1 prescription of Ultram ER 150mg #30: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids Section, Weaning of Medications Section Page(s): 74-95, 124.

Decision rationale: Tramadol is a central acting synthetic opioid that exhibits opioid activity
with a mechanism of action that inhibits the reuptake of serotonin and norepinephrine with side
effects similar to traditional opioids. The MTUS Guidelines do not recommend the use of opioid
pain medications, in general, for the management of chronic pain. There is guidance for the rare
instance where opioids are needed in maintenance therapy, but the emphasis should remain on
non-opioid pain medications and active therapy. Long-term use may be appropriate if the patient



is showing measurable functional improvement and reduction in pain in the absence of non-
compliance. Functional improvement is defined by either significant improvement in activities
of daily living or a reduction in work restriction as measured during the history and physical
exam. In this case, the injured worker has taken Ultram for at least six months without
documentation of functional improvement. It is not recommended to discontinue opioid
treatment abruptly, as weaning of medications is necessary to avoid withdrawal symptoms when
opioids have been used chronically. This request however is not for a weaning treatment, but to
continue treatment. The request for 1 prescription of Ultram ER 150mg #30 is determined to not
be medically necessary.

1 prescription of Fexmid 7.5mg #60: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Cyclobenzaprine Section, Muscle Relaxants (for pain) Section Page(s): 41, 42, 63, 64.

Decision rationale: Cyclobenzaprine is recommended by the MTUS Guidelines for short
periods with acute exacerbations, but not for chronic or extended use. These guidelines report
that the effect of Cyclobenzaprine is greatest in the first four days of treatment. Cyclobenzaprine
is associated with drowsiness and dizziness. In this case, the injured worker has been prescribed
this medication since at least January 2015. In addition, there is no documentation of acute
spasm on physical examination. Chronic use of Cyclobenzaprine may cause dependence, and
sudden discontinuation may result in withdrawal symptoms. Discontinuation should include a
tapering dose to decrease withdrawal symptoms. This request however is not for a tapering dose.
The request for 1 prescription of Fexmid 7.5mg #60 is determined to not be medically
necessary.



