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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: Arizona, Texas
Certification(s)/Specialty: Internal 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:

This 63 year old woman sustained an industrial injury on 11/5/2012. The mechanism of injury is
not detailed. Diagnoses include lumbar degenerative disc disease, lumbar facet syndrome, right
knee internal derangement, and right ankle sprain/strain. Treatment has included oral
medications and facet blocks. Physician notes dated 12/19/2014 show a decrease in symptoms
after facet blocks. Recommendations include starting Ultram, Anaprox, and Fexmid and
continuing Naproxen, Cyclobenzaprine, and Tramadol.

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

X-ray right knee: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 13 Knee
Complaints.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints
Page(s): 341-343.




Decision rationale: According to the ACOEM, special studies are not needed to evaluate most
knee complaints until after a period of conservative care and observation. The position of the
American College of Radiology (ACR) in its most recent appropriateness criteria list the
following clinical parameters as predicting absence of significant fracture and may be used to
support the decision not to obtain a radiograph following knee trauma: Patient is able to walk
without a limp; Patient had a twisting injury and there is no effusion. The clinical parameters for
ordering knee radiographs following trauma in this population are: Joint effusion within 24
hours of direct blow or fall; Palpable tenderness over fibular head or patella; Inability to walk
(four steps) or bear weight immediately or within a week of the trauma; Inability to flex knee to
90 degrees. Most knee problems improve quickly once any red-flag issues are ruled out. For
patients with significant hemarthrosis and a history of acute trauma, radiography is indicated to
evaluate for fracture. In this case the documentation doesn't support a suspicion for
hemarthrosis or joint instability. There are no red-flag issues documented. Therefore, this
request is not medically necessary.

Ultrasound right knee: 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), Knee &
Leg.

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

Decision rationale: According to the ODG, Soft-tissue injuries (meniscal, chondral surface
injuries, and ligamentous disruption) are best evaluated by MR. In addition to MR, sonography
has been shown to be diagnostic for acute anterior cruciate ligament (ACL) injuries in the
presence of a hemarthrosis or for follow-up. In this case the physical exam does not indicate a
concern for hemarthrosis or an ACL injury. There is no positive ortho signs or joint laxity. US
of the knee is not medically necessary.

Ultram ER 150mg QTY:: 30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids Page(s): 93-94.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9297.20-
.26 Page(s): 74-96.

Decision rationale: Management of patients using opioids for chronic pain control includes
ongoing review and documentation of pain relief, functional status, appropriate medication use
and side effects. The indication for continuing these medications include if the patient has
returned to work or if the patient has improved functioning and pain. Tramadol is a synthetic
opioid affecting the central nervous system. Its use may increase the risk of seizure especially in
patients taking SSRIs, TCAs and other opioids. Tramadol may produce life-threatening
serotonin syndrome, in particular when used concomitantly with SSRIs, SNRIs, TCAs and
MAOQIs, and triptans or other drugs that may impair serotonin metabolism. Tramadol is
indicated for moderate to severe pain. In this case the documentation doesn't support that the
patient has had significant functional improvement while taking this medication. The request is
not medically necessary.



Fexmid 7.5mg QTY: 60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Muscle Relaxants Page(s): 63, 64.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20-
.26 Page(s): 64-66.

Decision rationale: Flexeril is recommended as an option, using a short course of therapy.
Cyclobenzaprine (Flexeril) is more effective than placebo in the management of back pain; the
effect is modest and comes at the price of greater adverse effects. The effect is greatest in the
first 4 days of treatment, suggesting that shorter courses may be better. Treatment should be
brief. There is also a post-op use. The addition of cyclobenzaprine to other agents is not
recommended. In this case the patient has been treated with cyclobenzaprine for longer than the
recommended amount of time. The IW is being treated for chronic pain with this medication.
Furthermore the IW is also being treated with other sedating medications including tramadol.
The continued use of cyclobenzaprine is not medically necessary.



