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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, 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 77 year old female, who sustained an industrial injury on 9-4-1997. The
medical records indicate that the injured worker is undergoing treatment for status post right
shoulder surgery (10-30-2014) and left shoulder surgery (2006). The progress note dated 9-18-
2015 was hand written and difficult to decipher. The injured worker presented with complaints
of right shoulder pain that is increased with lifting, pushing, pulling, and reaching. On a
subjective pain scale, she rates her current pain 9 out of 10. Her pain with medications is 2-3 out
of 10 and without 6-7 out of 10. Duration of relief is noted at 4 hours. The physical examination
of the right shoulder reveals limited range of motion and decreased (4 out of 5) motor strength.
The current medications are Ultram, Zanaflex, Ambien (since at least 2014), and Anaprox
(since at least 6-24-2015). Previous diagnostic studies include x-rays and MRI scans.
Treatments to date include medication management, ice-heat application, physical therapy,
home exercise program, acupuncture, and surgical intervention. Work status is described as not
working (retired). The original utilization review (9-21-2015) partially approved a request for
Ultram 50mg #90 (original request was for #120). The request for Anaprox DS 550mg #60,
Zanaflex 4 mg #90, and Ambien 10mg #30 was non-certified.

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




Anaprox DS 550mg 1 tab PO BID #60: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Chronic pain programs, early intervention, NSAIDs (non-steriodal anti-inflammatory
drugs), NSAIDs, specific drug list & adverse effects.

Decision rationale: According to CA MTUS chronic pain guidelines, Naproxen is a non-
steroidal anti-inflammatory drug that is used for the treatment of osteoarthritis. Further stated,
non-steroidal anti-inflammatory agents are recommended as an option for short term
symptomatic relief for the treatment of chronic low back pain. It is recommended that the lowest
dose be utilized for a minimal duration of time. The documentation does not document a
diagnosis of osteoarthritis. Improvement of symptoms specifically to the use of NSAIDs
currently prescribed is not documented. The request is determined not medically necessary.

Zanaflex 4mg 1 tab PO TID #90: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Muscle relaxants (for pain).

Decision rationale: CA MTUS guideline states muscle relaxers should be used "as a second-line
option for short-term treatment of acute exacerbations in patients with chronic LBP." Guidelines
further state "Also there is no additional benefit shown in combination with NSAIDs. Efficacy
appears to diminish over time." With respect to Zanaflex, guideline state "is a centrally acting
alpha2-adrenergic agonist that is FDA approved for management of spasticity; unlabeled use for
low back pain” Documentation supports ongoing prescribing of zanaflex. There is not
documentation to support the IW's response to use of zanaflex. As noted, the guidelines
recommend against use for chronic pain. Documentation does not support a new or acute
exacerbation of injury. The request is not medically necessary.

Ambien 10mg 1 tab PO QHS #30: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines Treatment for
Workers Compensation, Online Edition, 2015, Chapter: Pain (Chronic), Zolpidem (Ambien (R)).

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain chapter,
Insomnia treatment.



Decision rationale: Ambien is a sedative, hypnotic agent that is prescribed for sleep. This
medication is recommended for short term use and is not indicated in the treatment of chronic
pain. Most recent documentation does not discuss the IW sleep patterns or reliance on this
medication for sleep. The IW has been prescribed this medication for a minimum of 6 months
This medication is not recommended for long term use. As such, the request is not medically
necessary.

Ultram 50mg 1 tab PO Q6hrs #120: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Opioids, specific drug list.

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

Decision rationale: CA MTUS, chronic pain guidelines, offer very specific guidelines for the
ongoing use of opiate pain medication to treat chronic pain. These recommendations state that
the lowest possible dose be used as well as ongoing review and documentation of pain relief,
functional status, appropriate medication use and its side effects. It also recommends that
providers of opiate medication document the injured worker's response to pain medication
including the duration of symptomatic relief, functional improvements, and the level of pain
relief with the medications. Tramadol is recommended for the treatment of moderate to severe
pain. It is not recommended as a first line agent for treatment. The chart materials do not include
a list of all the analgesic medications currently used or the IW response to each medication.
There is not discussion of the IW functional status in relation to the different medications. It is
unclear how long the IW has been taking Tramadol. The chart does not include urine drug
screens. With the absence of this supporting documentation, the request for Tramadol is not
medically necessary.



