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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: Texas, Florida, California
Certification(s)/Specialty: Preventive Medicine, Occupational 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 58 year old male who sustained a work related injury on August 27,
2001, injuring his neck after being struck by a beam on a crane. He was diagnosed with cervical
disc disease, occipital neuralgia, cervical radiculopathy, and muscle spasms. Treatments
included multiple cervical surgeries, pain medications, anti-inflammatory drugs, anti-anxiety
medications, and physical therapy. He underwent multiple cervical spinal surgeries. Currently,
the injured worker complained of neck pain, hand numbness, back pain, nerve pain, daily
headaches, migraines and anxiety. The treatment plan that was requested for authorization
included prescriptions for Imitrex, Morphine, Zanaflex, Lidocaine topical ointment, Medrol dose
pack and a consultation with a Migraine Specialist.

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

Imitrex 100mg #45: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG); Head.




MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Head section,
under Triptans.

Decision rationale: The current California web-based MTUS collection was reviewed in
addressing this request. The guidelines are silent in regards to this request. Therefore, in
accordance with state regulation, other evidence-based or mainstream peer-reviewed guidelines
will be examined. The ODG notes in the Head section, under Triptans: Recommended for
migraine sufferers. At marketed doses, all oral triptans (e.g., sumatriptan, brand name Imitrex)
are effective and well tolerated. Differences among them are in general relatively small, but
clinically relevant for individual patients. A poor response to one triptan does not predict a poor
response to other agents in that class. (Adelman, 2003) (Ashcroft, 2004) (Belsey, 2004) (Brandes
2005) (Diener, 2005) (Ferrari, 2003) (Gerth, 2001) (Mannix, 2005) (Martin 2005) (McCrory,
2003) (Moschiano, 2005) (Moskowitz, 1992) (Sheftell, 2005)In this case, although there are
headaches, it is not clear clinically they are migraines. It is also not clear that other simpler
analgesic medicines had been tried and failed. The request is appropriately non-certified.

Morphine 30mg #150: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R.
9792.20 - 9792.26 Page(s): 88 of 127.

Decision rationale: In regards to the long term use of opiates, the MTUS poses several
analytical questions such as has the diagnosis changed, what other medications is the patient
taking, are they effective, producing side effects, what treatments have been attempted since the
use of opioids, and what is the documentation of pain and functional improvement and compare
to baseline. These are important issues, and they have not been addressed in this case. There
especially is no documentation of functional improvement with the regimen. The request for
long-term opiate usage is not certified per MTUS guideline review.

Zanaflex 4mg #90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Tizanidine.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R.
9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 64 of 127.

Decision rationale: Regarding muscle relaxants like Zanaflex, the MTUS recommends 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). In this case, there is no
evidence of it being used short term or acute exacerbation. There is no evidence of muscle spasm



on examination. The records attest it is being used long term, which is not supported in MTUS.
Further, it is not clear it is being used second line; there is no documentation of what first line
medicines had been tried and failed. Further, the MTUS notes that 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. The request was appropriately non-
certified.

Lidocaine 5% topical ointment 1 tube: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R.
9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 56 of 127.

Decision rationale: Topical lidocaine may be recommended for localized peripheral pain after
there has been evidence of a trial of first-line therapy (tri-cyclic or SNRI anti-depressants or an
AED such as gabapentin or Lyrica). This is not a first-line treatment and is only FDA approved
for post-herpetic neuralgia. It is not clear the patient had forms of neuralgia, and that other agents
had been first used and exhausted. The MTUS notes that further research is needed to
recommend this treatment for chronic neuropathic pain disorders other than post-herpetic
neuralgia. The request was appropriately non-certified under MTUS.

Medrol Pak 4mg #1: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Low
Back - Lumbar & Thoracic (Acute & Chronic).

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

Decision rationale: Regarding Medrol, the MTUS is silent. The ODG notes they are not
recommended for chronic pain. There is no data on the efficacy and safety of systemic
corticosteroids in chronic pain, so given their serious adverse effects, they should be avoided.
(Tarner, 2012). There is limited use for acute radicular pain. Multiple severe adverse effects have
been associated with systemic steroid use, and this is more likely to occur after long-term use.
And Medrol (methylprednisolone) tablets are not approved for pain. (FDA, 2013). The request is
appropriately non-certified.

Migraine Specialist Consult: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation National Clinical Guideline Centre; Headaches:



diagnosis and management of headaches in young people, National Institute for Health and
Clinical Excellence (NICE), 2012, page 38.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 5 Cornerstones of Disability
Prevention and Management Page(s): And 7 American College of Occupational and
Environmental Medicine (ACOEM), 2nd Edition, (2004) Chapter 7, page 127.

Decision rationale: ACOEM Guidelines, Chapter 7, Page 127, state that the occupational health
practitioner may refer to other specialists if a diagnosis is uncertain or extremely complex, when
psychosocial factors are present, or when the plan or course of care may benefit from additional
expertise. A referral may be for consultation to aid in the diagnosis, prognosis, therapeutic
management, determination of medical stability, and permanent residual loss and/or the
examinee's fitness for return to work. A consultant is usually asked to act in an advisory
capacity, but may sometimes take full responsibility for investigation and/or treatment of an
examinee or patient. The request is for a migraine specialist; it is not clear the patient has
migraines based on the records provided. Further, this request for the consult fails to specify the
concerns to be addressed in the independent or expert assessment, including the relevant medical
and non-medical issues, diagnosis, causal relationship, prognosis, temporary or permanent
impairment, work capability, clinical management, and treatment options. At present, the request
is not certified



