Federal Services

Case Number: CM15-0206045

Date Assigned: 10/23/2015 Date of Injury: 04/15/2015

Decision Date: 12/04/2015 UR Denial Date: | 10/14/2015

Priority: Standard Application 10/21/2015
Received:

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: North Carolina
Certification(s)/Specialty: Family Practice

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 51-year-old male, with a reported date of injury of 04-15-2015. The
diagnoses include cervical sprain and strain and lumbar sprain and strain. The doctor's first
report dated 09-24-2015 indicates that the injured worker complained of cervical and lumbar
spine pain. The objective findings include functional range of motion of the lumbar spine;
increased tone and spasm of the bilateral paralumbar; slight forward posturing of the cervical
spine; abnormal range of motion of the cervical spine with rotation to the left to 40 degrees;
functional cervical flexion, extension, and rotation to the right; significantly impaired lateral tilt
to the left of the cervical spine; and normal neurologic exam of the upper and lower extremities.
It was noted that x-rays of the cervical spine showed some zygapophysial joint arthropathy of
the C3-4; an MRI of the lumbar spine showed some slight straightening; multi-level anterior
osteophytic spurring; and the AP projection of the lumbar spine showed patent SI (sacroiliac)
joints and multi-level osteophytic spurring. It was noted that the injured worker was able to
perform usual work. The diagnostic studies to date have not been included in the medical
records. Treatments and evaluation to date have not been indicated. The request for
authorization was dated 10-09- 2015. The treating physician requested twelve (12) chiropractic
treatments for the cervical and lumbar spine and Flexeril 10mg #30. On 10-14-2015, Utilization
Review (UR) non-certified the request for twelve (12) chiropractic treatments for the cervical
and lumbar spine; and modified the request for Flexeril 10mg #30 to Flexeril 120mg #20.

IMR ISSUES, DECISIONS AND RATIONALES




The Final Determination was based on decisions for the disputed items/services set forth below:
Chiropractic treatment for cervical and lumbar spine, quantity 12: Upheld

Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004.
Decision based on Non-MTUS Citation Harris J Occupational Medicine Practice Guidelines,
2nd Edition (2004) p. 308-310.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Manual therapy & manipulation.

Decision rationale: The California chronic pain medical guidelines section on manual
manipulation states: Recommended for chronic pain if caused by musculoskeletal conditions.
Manual Therapy is widely used in the treatment of musculoskeletal pain. The intended goal or
effect of Manual Medicine is the achievement of positive symptomatic or objective measurable
gains in functional improvement that facilitate progression in the patient's therapeutic exercise
program and return to productive activities. Manipulation is manual therapy that moves a joint
beyond the physiologic range-of-motion but not beyond the anatomic range-of-motion. Low
back: Recommended as an option. Therapeutic care, Trial of 6 visits over 2 weeks, with
evidence of objective functional improvement, total of up to 18 visits over 6-8 weeks. Elective/
maintenance care, Not medically necessary. Recurrences/flare-ups, Need to reevaluate
treatment success, if RTW achieved then 1-2 visits every 4-6 months. Ankle & Foot: Not
recommended. Carpal tunnel syndrome: Not recommended. Forearm, Wrist, & Hand: Not
recommended. Knee: Not recommended. Treatment Parameters from state guidelines: a. Time
to produce effect: 4 to 6 treatments. Manual manipulation is recommended form of treatment
for chronic pain. However the requested amount of therapy sessions is in excess of the
recommendations per the California MTUS. The California MTUS states there should be not
more than 6 visits over 2 weeks and documented evidence of functional improvement before
continuation of therapy. The request is for 12 sessions. This does not meet criteria guidelines
without documentation of objective gains in function and pain and thus is not medically
necessary.

Flexeril 10mg #30: Upheld

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

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

Decision rationale: The California chronic pain medical treatment guidelines section on muscle
relaxants states: Recommend non-sedating muscle relaxants with caution as a second-line option
for short-term treatment of acute exacerbations in patients with chronic LBP. (Chou, 2007)
(Mens, 2005) (Van Tulder, 1998) (van Tulder, 2003) (van Tulder, 2006) (Schnitzer, 2004) (See,
2008) Muscle relaxants may be effective in reducing pain and muscle tension, and increasing
mobility. However, in most LBP cases, they show no benefit beyond NSAIDs in pain and



overall improvement. Also there is no additional benefit shown in combination with NSAIDs.
Efficacy appears to diminish over time, and prolonged use of some medications in this class may
lead to dependence. (Homik, 2004) (Chou, 2004) This medication is not intended for long-term
use per the California MTUS. The medication has not been prescribed for the flare-up of chronic
low back pain, but rather for ongoing and chronic back pain. This is not an approved use for the
medication. For these reasons, criteria for the use of this medication have not been met.
Therefore the request is not medically necessary.



