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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: Maryland, Texas, Virginia
Certification(s)/Specialty: Internal Medicine, Allergy and Immunology, Rheumatology

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 42-year-old female sustained an industrial injury to the back on 9/1/07. Previous treatment
included magnetic resonance imaging, lumbar discectomy with total disk arthroplasty (2010),
physical therapy, psychiatric care and medications. In a PR-2 dated 3/24/15, the injured worker
complained of continuing low back pain with radiation to the rib cage and hips, rated 6/10 on
the visual analog scale. The physician noted that the injured worker's medication regimen was
not adequate. The injured worker had been on the same medications for years. Physical exam
was remarkable for lumbar spine with tenderness to palpation at the facet joint and decreased
range of motion. Current diagnoses included lumbago, lumbar post laminectomy syndrome and
long- term use of medications. The treatment plan included switching from Hydrocodone to
Percocet, prescribing MS Contin at nighttime and requesting authorization for a computed
tomography myelogram lumbar spine.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Percocet 10mg-325mg #120: Upheld

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




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 74-96. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Low Back - Lumbar & Thoracic (Acute & Chronic), Opioids.

Decision rationale: Percocet (oxycodone with acetaminophen) is a short-acting opioid. Chronic
pain guidelines and ODG do not recommend opioid "except for short use for severe cases, not to
exceed 2 weeks" and "Routine long-term opioid therapy is not recommended, and ODG
recommends consideration of a one-month limit on opioids for new chronic non-malignant pain
patients in most cases, as there is little research to support use. The research available does not
support overall general effectiveness and indicates numerous adverse effects with long-term use.
The latter includes the risk of ongoing psychological dependence with difficultly weaning."
Medical documents indicate that the patient has been on Percocet in excess of the recommended
2-week limit. Additionally, indications for when opioids should be discontinued include "If there
is no overall improvement in function, unless there are extenuating circumstances.” Medical
records fail to indicate lowest pain since last visit, time to improvement or functional
improvement while on this medication. As such, the request for Percocet 10mg-325mg #120 is
not medically necessary.

CT lumbar myelogram: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints. Decision based on Non-MTUS Citation Official Disability Guidelines, Low Back.

MAXIMUS guideline: Decision based on MTUS ACOEM Page(s): 287-315. Decision based
on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back, Myelography.

Decision rationale: MTUS and ACOEM recommend MR, in general, for low back pain when
"cuada equine, tumor, infection, or fracture are strongly suspected and plain film radiographs are
negative, MRI test of choice for patients with prior back surgery.” ACOEM additionally
recommends against MRI for low back pain "before 1 month in absence of red flags.” The ODG
states that myelogram is "Not recommended except for selected indications below, when MR
imaging cannot be performed, or in addition to MRI. Myelography and CT Myelography OK if
MRI unavailable, contraindicated (e.g. metallic foreign body), or inconclusive. (Slebus, 1988)
(Bigos, 1999) (ACR, 2000) (Airaksinen, 2006) (Chou, 2007) Invasive evaluation by means of
myelography and computed tomography myelography may be supplemental when visualization
of neural structures is required for surgical planning or other specific problem solving.
(Seidenwurm, 2000) Myelography and CT Myelography have largely been superseded by the
development of high resolution CT and magnetic resonance imaging (MRI), but there remain
the selected indications below for these procedures, when MR imaging cannot be performed, or
in addition to MRI. (Mukherji, 2009) ODG Criteria for Myelography and CT Myelography 1.
Demonstration of the site of a cerebrospinal fluid leak. 2. Surgical planning, especially in regard
to nerve roots. 3. Radiation therapy planning for tumors involving the bony spine, meninges,
nerve roots or spinal cord. 4. Diagnostic evaluation of spinal or basal cisternal disease, and
infection involving the bony spine, intgervertebral discs, meninges and surrounding soft tissues,
or inflammation of the arachnoid membrane that covers the spinal cord. 5. Poor correlation of



physical findings with MRI studies. 6. Use of MRI is precluded because of: a. Claustraphobia.
b. Technical issues eg patient size. c. Safety reasons, eg pacemaker. d. Surgical hardware. The
medical notes provided did not document (physical exam, objective testing, or subjective
complaints) any red flags, significant worsening in symptoms or other findings suggestive of
the pathologies outlined in the above guidelines. As such, the request for Myelogram of the
lumbar spine is not medically necessary.
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