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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:

The injured worker is a 52 year old male, who sustained an industrial injury on March 1, 2011.
He reported pain in his upper lumbar spine region. The injured worker was currently diagnosed
as having low back pain and neck pain. Treatment to date has included diagnostic studies,
epidural steroid injections, psychotherapy, acupuncture, massage therapy and medication. On
July 2, 2015, the injured worker complained of neck and lower back pain. He reported benefit
with his medication which brings his pain levels down to a tolerable level of 2 on a 1-10 pain
scale. The treatment plan included medication, acupuncture and psychotherapy sessions. On
July 20, 2015, Utilization Review non-certified the request for acupuncture for the lumbar
spine quantity 8, retrospective Celebrex 200mg #30 and Zanaflex 4mg #60, citing California
MTUS Guidelines. A retrospective request for Norco 10 325mg #150 was modified to #88,
citing California MTUS Guidelines.

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

Acupuncture - lumbar spine quantity requested: 8: Upheld

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment
Guidelines.




MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.

Decision rationale: Regarding the request for acupuncture, California MTUS does support the
use of acupuncture for chronic pain. Acupuncture is recommended to be used as an adjunct to
physical rehabilitation and/or surgical intervention to hasten functional recovery. Additional use
is supported when there is functional improvement documented, which is defined as “either a
clinically significant improvement in activities of daily living or a reduction in work restrictions
and a reduction in the dependency on continued medical treatment.” A trial of up to 6 sessions
is recommended, with up to 24 total sessions supported when there is ongoing evidence of
functional improvement. In the case of this particular request (for 8 sessions), the number of
requested sessions of acupuncture is in excess of that recommended by guidelines cited above.
The guidelines specifically state that the time to produce functional improvement is within six
treatments. The independent medical review process cannot modify requests. Therefore, this
request is not medically necessary.

Retrospective Norco 10/325mg (DOS 7/2/15) quantity requested: 150: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 80, 81, 82, 83, 86, 124.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 75-80.

Decision rationale: Regarding the request for Norco (hydrocodone/acetaminophen), Chronic
Pain Medical Treatment Guidelines state that Norco is an opiate pain medication. Due to high
abuse potential, close follow-up is recommended with documentation of analgesic effect,
objective functional improvement, side effects, and discussion regarding any aberrant use.
Guidelines further specify for discontinuation of opioids if there is no documentation of
improved function and pain. Within the documentation available for review, there is no
indication that the medication is improving the patient's function, no documentation regarding
side effects, and no discussion regarding aberrant use. As such, there is no clear indication for
ongoing use of the medication. Opioids should not be abruptly discontinued, but unfortunately,
there is no provision to modify the current request to allow tapering. In light of the above issues,
the currently requested Norco (hydrocodone/acetaminophen) is not medically necessary.

Retrospective Celebrex 200mg (DOS 7/2/15) quantity requested: 30: Overturned

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines NSAIDs (non-steroidal anti-inflammatory drugs) Page(s): 67.

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

Decision rationale: Regarding the request for Celebrex, 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. Celebrex is recommended for patients at



intermediate to high risk for gastrointestinal events with no cardiovascular disease. Page 22
of the CPMTG states "COX-2 inhibitors (e.g., Celebrex) may be considered if the patient
has a risk of GI complications, but not for the majority of patients.” Within the
documentation available for review, there is documentation of the patient having
intolerance to Relafen due to upset stomach and needed the concurrent use of Prilosec to
treat GI symptoms. Therefore it is reasonable to try a course of Celebrex for pain control.
As such, the currently requested Celebrex is medically necessary.

Zanaflex 4mg quantity requested: 60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Muscle relaxants (for pain) Page(s): 64.

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

Decision rationale: Regarding the request for tizanidine (Zanaflex), Chronic Pain Medical
Treatment Guidelines support the use of nonsedating muscle relaxants to be used with caution
as a 2nd line option for the short-term treatment of acute exacerbations of pain. Guidelines go
on to state that tizanidine specifically is FDA approved for management of spasticity; unlabeled
use for low back pain. Guidelines recommend LFT monitoring at baseline, 1, 3, and 6 months.
Within the documentation available for review, there is no identification appropriate liver
function testing, as recommended by guidelines. Additionally, it does not appear that this
medication is being prescribed for the short-term treatment of an acute exacerbation, as
recommended by guidelines. This worker has long-standing chronic pain. Given this, the
currently requested tizanidine (Zanaflex), is not medically necessary.



