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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: Emergency 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:

The injured worker is a 60 year old female who sustained an industrial injury on 7-1-11.
Diagnoses are noted as lumbalgia, acute musculoskeletal injury, and chronic pain. An agreed to
medical evaluation dated 6-28-15 notes evidence of radiculopathy at two levels, both L4-L5 and
L5-S1 and that she has had multiple epidural blocks at the L5-S1 level with temporary
improvement. In a progress report dated 5-2-15, the physician notes lumbar and bilateral lower
extremity pain, rated at 7 out of 10. Partial relief is reported with medications and transient relief
with surgery and epidural steroid injection, with recurrent pain. Medications are noted as
Vicodin 5-325 4 times a day as need; shift to 7.5mg, Gabapentin 400mg twice a day, Prozac
60mg a day, and generic Cymbalta. Objective exam notes right straight leg raise at 20 degrees
with pain 5-6 out of 10, tenderness to palpation at T12 to L1, and L3-S1 paralumbar tenderness
to palpation. The impression is noted as acute and chronic lumbar pain, bilateral lower extremity
radiculopathy, degenerative disc disease, morbid obesity, completed procedures: epidural steroid
injection-effective and completed surgery: diskectomies. Work status is remain off work,
permanently disabled. Previous treatment includes epidural steroid injections (L5-S1; 2011-80%
relief in back and right side, 2012, and 1-2-13 -"greatly improved"), surgery (diskectomy L4-L5
in 2012), medication (Medrol Dose Pack 3-2015-effective), physical therapy, and ice. On 9-25-
15, the requested treatment of Norco 10-325mg #160, Percocet 10-325mg #60, urine drug
screen, and L4-L5 and L5-S1 injections was denied.

IMR ISSUES, DECISIONS AND RATIONALES




The Final Determination was based on decisions for the disputed items/services set forth below:
Norco 10/325mg #160: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Opioids for chronic pain.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Opioids, criteria for use.

Decision rationale: The request is for the use of a medication in the opioid class. The MTUS
guidelines state that for ongoing treatment with a pharmaceutical in this class, certain
requirements are necessary. This includes not only adequate pain control, but also functional
improvement. Four domains have been proposed for management of patients on opioids. This
includes pain relief, side effects, physical and psychosocial functioning, and the occurrence of
any potentially aberrant drug-related behaviors. As part of the pain treatment agreement, it is
advised that "Refills are limited, and will only occur at appointments”. In this case, there is
inadequate documentation of persistent functional improvement seen. "Functional
improvement" means either a clinically significant improvement in activities of daily living or a
reduction in work restrictions as measured during the history and physical exam, performed and
documented as part of the evaluation and management visit and a reduction in the dependency
on continued medical treatment. As such, the request is not medically necessary. All opioid
medications should be titrated down slowly in order to prevent a significant withdrawal
syndrome.

Percocet 10/325mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Opioids for chronic pain.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Opioids, criteria for use.

Decision rationale: The request is for the use of a medication in the opioid class. The MTUS
guidelines state that for ongoing treatment with a pharmaceutical in this class, certain
requirements are necessary. This includes not only adequate pain control, but also functional
improvement. Four domains have been proposed for management of patients on opioids. This
includes pain relief, side effects, physical and psychosocial functioning, and the occurrence of
any potentially aberrant drug-related behaviors. As part of the pain treatment agreement, it is
advised that "Refills are limited, and will only occur at appointments”. In this case, there is
inadequate documentation of persistent functional improvement seen. "Functional
improvement"” means either a clinically significant improvement in activities of daily living or a
reduction in work restrictions as measured during the history and physical exam, performed and
documented as part of the evaluation and management visit and a reduction in the dependency
on continued medical treatment. As such, the request is not medically necessary. All opioid
medications should be titrated down slowly in order to prevent a significant withdrawal
syndrome.



Urine drug screen: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Drug testing.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain
(Chronic)/Urine drug testing (UDT).

Decision rationale: The request is for a urine drug screen. The ODG states the following
regarding this topic: Recommended as a tool to monitor compliance with prescribed substances,
identify use of undisclosed substances, and uncover diversion of prescribed substances. The test
should be used in conjunction with other clinical information when decisions are to be made to
continue, adjust or discontinue treatment. This information includes clinical observation, results
of addiction screening, pill counts, and prescription drug monitoring reports. The prescribing
clinician should also pay close attention to information provided by family members, other
providers and pharmacy personnel. State and local laws may dictate the frequency of urine drug
testing. Indications for UDT: At the onset of treatment: (1) UDT is recommended at the onset of
treatment of a new patient who is already receiving a controlled substance or when chronic
opioid management is considered. Urine drug testing is not generally recommended in acute
treatment settings (i.e. when opioids are required for nociceptive pain). (2) In cases in which the
patient asks for a specific drug. This is particularly the case if this drug has high abuse potential;
the patient refuses other drug treatment and/or changes in scheduled drugs, or refuses generic
drug substitution. (3) If the patient has a positive or "at risk™ addiction screen on evaluation. This
may also include evidence of a history of comorbid psychiatric disorder such as depression,
anxiety, bipolar disorder, and/or personality disorder. See Opioids, screening tests for risk of
addiction & misuse. (4) If aberrant behavior or misuse is suspected and/or detected. See Opioids,
indicators for addiction & misuse. Ongoing monitoring: (1) If a patient has evidence of a "high
risk™ of addiction (including evidence of a comorbid psychiatric disorder (such as depression,
anxiety, attention-deficit disorder, obsessive-compulsive disorder, bipolar disorder, and/or
schizophrenia), has a history of aberrant behavior, personal or family history of substance
dependence (addiction), or a personal history of sexual or physical trauma, ongoing urine drug
testing is indicated as an adjunct to monitoring along with clinical exams and pill counts. See
Opioids, tools for risk stratification & monitoring. (2) If dose increases are not decreasing pain
and increasing function, consideration of UDT should be made to aid in evaluating medication
compliance and adherence. The frequency of drug testing is indicated below: Patients at "low
risk™ of addiction/aberrant behavior should be tested within six months of initiation of therapy
and on a yearly basis thereafter. There is no reason to perform confirmatory testing unless the
test is inappropriate or there are unexpected results. If required, confirmatory testing should be
for the questioned drugs only. Patients at "moderate risk" for addiction/aberrant behavior are
recommended for point-of-contact screening 2 to 3 times a year with confirmatory testing for
inappropriate or unexplained results. This includes patients undergoing prescribed opioid
changes without success, patients with a stable addiction disorder, those patients in unstable
and/or dysfunction social situations, and for those patients with comorbid psychiatric pathology.
Patients at "high risk” of adverse outcomes may require testing as often as once per month. This
category generally includes individuals with active substance abuse disorders. In this



case, a urine drug screen is not supported by the guidelines. This is secondary to inadequate
documentation of risk level commensurate to the frequency of evaluation requested. As such, it
is not medically necessary.

L4-4, L5-S1 Injections: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Epidural steroid injections (ESISs).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Epidural steroid injections (ESIs).

Decision rationale: The request is for an epidural steroid injection to aid in pain relief. There are
certain qualifying criteria regarding the use of this treatment modality. The MTUS guidelines
state the following on this topic: Criteria for the use of Epidural steroid injections: Note: The
purpose of ESI is to reduce pain and inflammation, restoring range of motion and thereby
facilitating progress in more active treatment programs, and avoiding surgery, but this treatment
alone offers no significant long-term functional benefit. 1) Radiculopathy must be documented
by physical examination and corroborated by imaging studies and/or electrodiagnostic testing. 2)
Initially unresponsive to conservative treatment (exercises, physical methods, NSAIDs and
muscle relaxants). 3) Injections should be performed using fluoroscopy (live x-ray) for guidance.
4) If used for diagnostic purposes, a maximum of two injections should be performed. A second
block is not recommended if there is inadequate response to the first block. Diagnostic blocks
should be at an interval of at least one to two weeks between injections. 5) No more than two
nerve root levels should be injected using transforaminal blocks. 6) No more than one
interlaminar level should be injected at one session. 7) In the therapeutic phase, repeat blocks
should be based on continued objective documented pain and functional improvement, including
at least 50% pain relief with associated reduction of medication use for six to eight weeks, with a
general recommendation of no more than 4 blocks per region per year. (Manchikanti, 2003)
(CMS, 2004) (Boswell, 2007) 8) Current research does not support “series-of-three” injections in
either the diagnostic or therapeutic phase. We recommend no more than 2 ESI injections. In this
case, the patient does not meet the criteria set above. This is secondary to inadequate
documentation of physical exam and radiographic findings of radiculopathy. As such, the request
is not medically necessary.



