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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: New York
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:

The injured worker is a 34 year old female, who sustained an industrial injury on 12/27/09. She
reported pain in the neck, left shoulder and back related to a slip and fall accident. The injured
worker was diagnosed as having cervical myofascial strain, lumbar strain, status post cervical
disc replacement and fusion and thoracic strain. Treatment to date has included an EMG/NCV
study, cervical MRI and pain medications. As of the PR2 dated 1/8/15, the injured worker
reports pain in the neck and left shoulder. The treating physician noted restricted cervical range
of motion and left trapezius tenderness. The treating physician requested Soma 350mg; Butrans
patches 10mcg and a cervical epidural steroid injection.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Soma 350mg #15: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle
Relaxants Page(s): 29 and 63.




Decision rationale: The MTUS for Chronic Pain does not recommend muscle relaxants for
chronic pain. Non-sedating muscle relaxants are an option for short term exacerbations of
chronic low back pain. Soma (Carisoprodol) is the muscle relaxant prescribed in this case. This
medication is sedating. No reports show any specific and significant improvements in pain or
function as a result of prescribing muscle relaxants. Per the MTUS, Soma is categorically not
recommended for chronic pain, noting its habituating and abuse potential. Per the MTUS, Soma
is not indicated. The requested medication is not medically necessary.

Butrans 10mcg: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
for the treatment of chronic pain Page(s): 91-97.

Decision rationale: Buprenorphine is a semisynthetic opioid derivative of thebaine. It is a mixed
agonist antagonist opioid receptor modulator that is used to treat opioid addiction in higher
dosages, to control moderate acute pain in non-opioid-tolerant individuals in lower dosages and
to control moderate chronic pain in even smaller doses. Per CA MTUS, the treatment of chronic
pain with any opioid analgesic requires review and documentation of pain relief, functional
status, appropriate medication use, and side effects. A pain assessment should include current
pain, intensity of pain after taking the opiate, and the duration of pain relief. For opioids, such as
Buprenorphine, to be supported for longer than 6 months, there must be documentation of
decreased pain levels and functional improvement. A satisfactory response to treatment may be
indicated by decreased pain, increased level of function, and/or improved quality of life. In this
case, there was documentation of functional benefit or response to ongoing analgesic therapy, to
support continuation of this medication. Medical necessity of the requested item has not been
established. Therefore this requested medication is not medically necessary.

Cervical Epidural Steroid Injection: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Epidural
Steroid Injections Page(s): 46. Decision based on Non-MTUS Citation Official Disability
Guidelines, Epidural Steroid Injection (ESIs).

Decision rationale: According to the California MTUS Treatment Guidelines, epidural steroid
injections are recommended as an option for the treatment of radicular pain. Criteria for use of
cervical epidural steroid injections (CESI's) include radiculopathy that must be documented by
physical exam and corroborated by imaging According to the California MTUS Treatment
Guidelines, epidural steroid injections are recommended as studies and/or electrodiagnostic
testing. The patient should be initially unresponsive to conservative treatments such as exercise



programs, physical methods, NSAIDs, and muscle relaxants. Injections should be performed
using fluoroscopy for guidance. CESIs are of uncertain benefit and should be preserved for
patients who otherwise would undergo open surgical procedures for nerve root compromise. In
this case, there was no documentation of the results of imaging studies to corroborate the
radiculopathy noted on physical exam. Medical necessity for the requested service has not been
established. The requested services are not medically necessary.



