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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 43 year old male, who sustained an industrial injury on 12/2/2003. The
diagnoses have included cervical spine sprain/strain, cervical radiculopathy, thoracic spine
sprain/strain, right shoulder sprain/strain, lumbar spine disc degeneration and lumbar
radiculopathy. Treatment to date has included medication. According to the progress report
dated 1/14/2015, the injured worker complained of pain rated 10/10. He reported that pain was
worsening. It was noted that his medications were not approved. He complained of pain and
discomfort in his neck and shoulders. He also complained of constant headaches, which radiated
to his bilateral upper extremities. He complained of ongoing discomfort in his low back that
radiated to his buttocks and lower extremities. The discussion noted that cervical magnetic
resonance imaging (MRI) result was reviewed with the injured worker. The injured worker
complained of a painful lump on the right side of his neck that was made worse with movement.
It was noted that the current medication regimen brought his pain down to a comfortable level.
Authorization was requested for Norco, MS Contin, Baclofen, Prilosec and Fentora.
Authorization was also requested for computerized tomography (CT) scan of the neck.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:

One (1) CT scan of the neck: Upheld




Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints Page(s): 177-178.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation ODG, Neck and Upper Back, CT.

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 cite the following regarding CT imaging of the cervical spine:-
Suspected cervical spine trauma, alert, cervical tenderness, paresthesias in hands or feet-
Suspected cervical spine trauma, unconscious- Suspected cervical spine trauma, impaired
sensorium (including alcohol and/or drugs). Known cervical spine trauma: severe pain, normal
plain films, no neurological deficit, Known cervical spine trauma: equivocal or positive plain
films, no neurological deficit, Known cervical spine trauma: equivocal or positive plain films
with neurological deficit. In this case, there is no known or suspected trauma to the neck, nor is
there documentation of normal or equivocal current plain films. Further, no neurologic deficits
are noted. The request is appropriately non-certified.

One (1) prescription of Norco 10/325 #180: Upheld

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

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.

One (1) prescription of MS Contin 60mg #120: Upheld

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

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: Again, as shared previously, 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.

One (1) prescription of Baclofen 10mg #90: 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): 63 of 127.

Decision rationale: The MTUS recommends non-sedating muscle relaxants like Baclofen 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. In addition, 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) In this claimant's case,
there is no firm documentation of acute spasm that might benefit from the relaxant, or that its use
is short term. Moreover, given there is no benefit over NSAIDs, it is not clear why over the
counter NSAID medicine would not be sufficient. The request was appropriately non-certified
under MTUS criteria.

One (1) prescription of Prilosec 20mg #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs, Gl symptoms & cardiovascular risk.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R.
9792.20 - 9792.26 Page(s): 68 of 127.

Decision rationale: The MTUS speaks to the use of Proton Pump Inhibitors like in this case in
the context of Non Steroid Anti-inflammatory Prescription. It notes that clinicians should weigh
the indications for NSAIDs against gastrointestinal risk factors such as: (1) age > 65 years; (2)
history of peptic ulcer, Gl bleeding or perforation; (3) concurrent use of ASA, corticosteroids,
and/or an anticoagulant; or (4) high dose/multiple NSAID (e.g., NSAID + low-dose ASA).
Sufficient gastrointestinal risks are not noted in these records. The request is appropriately non-
certified based on MTUS guideline review.

One (1) prescription of Fentora 400mg #140: 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 non-certified per MTUS guideline review.

One (1) follow-up: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints Page(s): 177. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG), Low Back.

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

Decision rationale: Regarding office visits, the MTUS is silent. The ODG notes that office
visits are recommended as determined to be medically necessary. Evaluation and management
(E&M) outpatient visits to the offices of medical doctor(s) play a critical role in the proper
diagnosis and return to function of an injured worker, and they should be encouraged. The need
for a clinical office visit with a health care provider is individualized based upon a review of the
patient concerns, signs and symptoms, clinical stability, and reasonable physician judgment. In
this case, it is not clear what functional objective improvements are being achieved, and what
would be added by a repeat office visit. The request is appropriately not certified.



