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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: Anesthesiology

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 55 year old male injured worker suffered an industrial injury on 8-28-2009. The diagnoses
included left foot crush injury with residuals, left knee scope with residuals, lumbar strain-sprain
and left ankle sprain-strain. The treatment included medications, chiropractic therapy, physical
therapy, extracorporeal shockwave therapy. On 5-19-2015, the treating provider reported lumbar
pain rated 6 out of 10 with bilateral lower extremity radicular pain. He had 12 sessions of
chiropractic therapy, 18 sessions of physical therapy and 6 acupuncture sessions with mild relief.
The left knee pain was rated 6 out of 10 with popping and clicking along with the knee giving
out. The left ankle-foot pain was rated 7 out of 10 that was throbbing. There were no changes in
functional improvement since last visit. The injured worker had not returned to work. The
requested treatments included PT 2x3 Left Knee, Acupuncture 2 x week x 3 weeks Left Knee,
Ultram, Flurbi-Cap-Menthol Cream and Naproxen.

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

Physical therapy x6, twice weekly for 3 weeks, to the left knee: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
20009.




MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee:
Physical medicine treatment.

Decision rationale: According to the ODG, physical medicine treatment is recommended and
as with any treatment, if there is no improvement after 2 to 3 weeks, the protocol may be re-
evaluated or modified. It is important for the physical therapy provider to document the
patient's progress so the plan can be modified if needed. The prescription should include
diagnosis, type, frequency and duration of the therapy, and therapeutic goals. The
documentation provided did include frequency and duration of therapy along with the site.
There was no evidence of goals of treatment, no comprehensive evaluation after 18 session of
physical therapy and no specific evidence of functional improvement or pain relief to justify
additional sessions. There is no indication for the additional physical therapy sessions (2x3).
Medical necessity for the requested service is not established. The requested service is not
medically necessary.

Acupuncture x6, twice weekly for 3 weeks, for the left knee: Upheld
Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 2007.
MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment 2007.

Decision rationale: The California MTUS Acupuncture guidelines apply to all acupuncture
requests, for all body parts and for all acute or chronic, painful conditions. According to the
Acupuncture Medical Treatment Guidelines, acupuncture is used as an option when pain
medication is reduced or not tolerated. It may be used as an adjunct to physical rehabilitation
and/or surgical intervention to hasten recovery. The treatment guidelines support acupuncture
treatment to begin as an initial treatment of 3-6 sessions over no more than two weeks. If
functional improvement is documented, as defined by the guidelines further treatment will be
considered. In this case, the patient completed 6 sessions of acupuncture without any
documented functional improvement. Medical necessity of the requested additional
acupuncture sessions has not been established. The requested services are not medically
necessary.

Ultram 50mg BID #60 with 1 refill: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical
Treatment 20009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Opioids for chronic pain. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG) Opioids.

Decision rationale: According to the California MTUS, Tramadol (Ultram) is a synthetic
opioid which affects the central nervous system and is indicated for the treatment of moderate to
severe pain. Per CA MTUS Guidelines, certain criteria need to be followed, including an
ongoing review and documentation of pain relief and functional status, appropriate medication
use, and side effects. Pain assessment should include current pain: last reported pain over the
period since last assessment; average pain; intensity of pain after taking the opioid, and the
duration of pain relief. According to the medical records, there has been no documentation of
the medication's analgesic effectiveness or functional improvement, and no clear documentation



that the patient has responded to ongoing opioid therapy. Prescriptions for opioids, per the
MTUS, should be for the shortest term possible. In this case, there is a request for Tramadol
without documentation of a specified quantity or duration. Medical necessity of the requested
medication has not been established. Of note, discontinuation of an opioid analgesic requires a
taper to avoid withdrawal symptoms. The requested medication is not medically necessary.

Flurbi-Cap-Menthol Cream BID with 1 refill: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Topical Analgesics.

Decision rationale: According to the California MTUS Guidelines (2009), topical analgesics
are primarily recommended for neuropathic pain when trials of antidepressants and
anticonvulsants have failed. These agents are applied topically to painful areas with advantages
that include lack of systemic side effects, absence of drug interactions, and no need to titrate.
Many agents are compounded as monotherapy or in combination for pain control including, for
example, NSAIDs, opioids, capsaicin, local anesthetics or antidepressants. Any compounded
product that contains at least one drug (or drug class) that is not recommended is not
recommended. In this case, there is no documentation provided necessitating Flurbi (NAP)
cream. This topical cream contains: Flurbiprofen, Capsaicin, and Menthol. Flurbiprofen, used
as a topical NSAID, has been shown in a meta-analysis to be superior to placebo during the
first two weeks of treatment for osteoarthritis but either not afterward, or with diminishing
effect, over another two-week period. Capsaicin is recommended only as an option in patients
who have not responded to or are intolerant to other treatments. Medical necessity for the
requested topical compounded medication has not been established. The requested topical
cream is not medically necessary.

Naproxen 550mg BID #60 with 1 refill: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
20009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): NSAIDs (non-steriodal anti-inflammatory drugs).

Decision rationale: Naproxen (Aleve or Naprosyn) is a non-steroidal anti-inflammatory drug
(NSAID). Oral NSAIDs are recommended for the treatment of chronic pain and control of
inflammation as a second-line therapy after acetaminophen. The ODG states that NSAIDs are
recommended for acute pain, osteoarthritis, acute low back pain (LBP) and acute
exacerbations of chronic pain, and short-term pain relief in chronic LBP. There is no
evidence of long-term effectiveness for pain or function. There is inconsistent evidence for
the use of NSAIDs to treat long-term neuropathic pain. Guidelines recommended that the
lowest effective dose be used for the shortest duration of time consistent with treatment goals.
In this case, the patient had prior use of Naproxen, for at least 4 months, without any
documentation of significant improvement. There was no documentation of subjective or
objective benefit from use of this medication. Medical necessity of the requested medication
has not been established. The request for Naproxen is not medically necessary.



