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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, Oregon, Washington
Certification(s)/Specialty: Orthopedic Surgery

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 64 year old male, who sustained an industrial injury on 3-26-08. The
injured worker was diagnosed as having lumbar disc herniation with left lower extremity
radiculopathy, status post L3-4 fusion with decompression of the left peroneal nerve in 2011 and
status post L1-S1 fusion in 2012. Treatment to date has included placement of a spinal cord
stimulator in 2013, trigger point injections, and medication including Duragesic, Neurontin,
Flexeril, Restoril, Tribayka, Truvada, and Percocet. Physical exam findings on 10-13-15
included tenderness to palpation in the posterior lumbar musculature with increased muscle
rigidity. Numerous trigger points that were palpable and tender in the lumbar paraspinal muscles
were noted. Decreased lumbar range of motion with muscle guarding was noted. On 8-14-15 the
treating physician noted "he also responds to trigger point injections which provided about two
to three weeks of pain relief, consistently greater than 50% with the ability to increase his range
of motion as well as increase activities of daily living throughout the day."On 10-13-15, the
injured worker complained of low back pain with radiation to bilateral lower extremities rated as
5 of 10 with medication. The treating physician requested authorization for urine drug test and
trigger point injections x4. On 10-26-15 the requests were non-certified by utilization review.

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




Urine drug test: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Drug testing. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG), Pain. 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 / Urine
drug testing (UDT).

Decision rationale: According to the CA MTUS, Chronic Pain Medical Treatment Guidelines,
page 43, drug testing is recommended as an option, using a urine drug screen to assess for the
use or the presence of illegal drugs. Use of drug screening or inpatient treatment with issues of
abuse, addiction, or poor pain control. Recommend screening for the risk of addiction prior to
initiating opioid therapy. It is important to attempt to identify individuals who have the potential
to develop aberrant drug use both prior to the prescribing of opioids and while actively
undergoing this treatment. Most screening occurs after the claimant is already on opioids on a
chronic basis, and consists of screens for aberrant behavior/misuse. The ODG-TWC pain section
comments specifically on criteria for the use of drug screening for ongoing opioid treatment.
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. (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. In this case there is insufficient evidence of
chronic opioid use or evidence of drug misuse to warrant urine toxicology. This patient does not
meet ODG criteria for urine toxicology. Therefore the determination is not medically.

Trigger point injections x 4: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Trigger point injections.

Decision rationale: CA MTUS Chronic Pain Medical Treatment Guidelines, Trigger point
injections, page 122 defines a trigger point as a discrete focal tenderness located in a palpable
taut band of skeletal muscle, which produces a local twitch in response to stimulus to the band.
Trigger points may be present in up to 33-50% of the adult population. Myofascial pain
syndrome is a regional painful muscle condition with a direct relationship between a specific
trigger point and its associated pain region. These injections may occasionally be necessary to
maintain function in those with myofascial problems when myofascial trigger points are



present on examination. The guidelines continue to define the indications for trigger point
injections which are as follows: Recommended only for myofascial pain syndrome as indicated
below, with limited lasting value. Not recommended for radicular pain or fiboromyalgia. Trigger
point injections with an anesthetic such as bupivacaine are recommended for non-resolving
trigger points, but the addition of a corticosteroid is not generally recommended. CA MTUS
guidelines state that trigger point injections are not indicated for radicular pain, fiboromyalgia,
typical back pain or typical neck pain. In this case the exam notes from 10/13/15 demonstrate no
evidence of myofascial pain syndrome. The documented physical examination does not show a
discrete focal tenderness located in a palpable taut band of skeletal muscle, which produces a
local twitch in response to stimulus to the band. This patient has radicular pain. Therefore the
determination is not medically necessary.



