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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, Pain Management

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 47 year old man sustained an industrial injury on 7-2-2012. The mechanism of injury is not
detailed. Diagnoses include lumbar facet syndrome, lumbar discogenic disease, chronic low back
pain, cervical discogenic disease, cervical facet arthrosis, chronic cervical spine sprain-strain, left
side sciatica, left shoulder tendinosis with partial thickness tear, and bilateral knee internal
derangement. Treatment has included oral medications. Physician notes from the orthopedist
dated 5-12-2015 show complaints of chronic low back pain rated 6 out of 10, neck pain rated 5
out of 10, left shoulder pain rated 7 out of 10, and left arm pain. Documentation supports a left
shoulder injection was administered during this visit. Recommendations include Ultracet,
Anaprox, Flexeril, Prilosec, lumbosacral discogram, left shoulder surgery, and follow up in six
weeks.

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

Ultracet 37.5/325mg #60: Overturned

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids Page(s): 78,124.




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Tramadol, opioids Page(s): 75-80, 94.

Decision rationale: Tramadol is a centrally acting mu opioid agonist. As such, it is a controlled
substance and its chronic use follows that of opioids. With regard to this request, the California
Chronic Pain Medical Treatment Guidelines state the following about on-going management
with opioids: "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.” Guidelines further recommend discontinuing opioids if there is
no documentation of improvement in function and reduction in pain. In the progress reports
available for review, the requesting provider did adequately document monitoring of the four
domains. Improvement in function and pain reduction were noted in a progress note dated
5/12/2015. The medications collectively decrease the pain score by 50% and help with specific
ADLs. The patient did not report any side effects. Monitoring for aberrant behavior has been
carried out, and urine drug testing was reported in May 2015. This request is medically
necessary.

Anaprox 550mg #60: Overturned

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines NSAIDs Page(s): 67-68.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs
Page(s): 67-72.

Decision rationale: Anaprox isa NSAID. Regarding the request for this NSAID, Chronic Pain
Medical Treatment Guidelines state that NSAIDs are recommended at the lowest dose for the
shortest period in patients with moderate to severe pain. Within the documentation available for
review, there is a statement that the patient collectively has 50% pain reduction from all
medication in a note from May 2015. A review of a prior note from January 2015 indicates that
this medication helps the patient with function and ADLSs. Given this, the current request is
medically necessary.

Flexeril 7.5mg OD #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Page(s): 41-42, 63.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle
Relaxants Page(s): 63-66.



Decision rationale: Regarding the request for Cyclobenzaprine, Chronic Pain Medical
Treatment Guidelines support the use of non-sedating muscle relaxants to be used with caution
asa 2nd line option for the short-term treatment of acute exacerbations of pain. Guidelines go
on to state that Cyclobenzaprine specifically is recommended for a short course of therapy.
Within the documentation available for review, it does not appear that this medication is being
prescribed for the short-term treatment of an acute exacerbation, as recommended by guidelines.
Prescription of this has been noted as early as January 2015, and this exceeds the recommended
time frame. Given this, the current request is not medically necessary.

Prilosec 20mg BID #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Page(s): 68-69.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines PPI
Page(s): 68-69.

Decision rationale: In this request, there is controversy over whether a PPI is warranted in this
worker's treatment regimen. The Chronic Pain Medical Treatment Guidelines on page 68-69
states the following regarding the usage of proton pump inhibitors (PPI): "Clinicians should
weight the indications for NSAIDs against both Gl and cardiovascular risk factors. Determine if
the patient is at risk for gastrointestinal events: (1) age > 65 years; (2) history of peptic ulcer, Gl
bleeding or perforation; (3) concurrent use of ASA, corticosteroids, and/or an anticoagulant; or
(4) high dose/multiple NSAID (e.g., NSAID + low-dose ASA)." In the case of this injured
worker, there is no documentation of any of the risk factors above including age, history of
multiple NSAID use, history of gastrointestinal ulcer or bleeding, or use of concomitant
anticoagulants or corticosteroids. Furthermore, the BID dosing of this is the appropriate dosage
for treating an active ulcer, rather than for GI prophylaxis. Given this, this request is not
medically necessary.



