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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. The expert
reviewer is Board Certified in Neurology has a subspecialty in Neuromuscular Medicine and is
licensed to practice in New Jersey. 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/services. He/she is familiar with governing laws and regulations, including the strength of
evidence hierarchy that applies to Independent Medical Review determinations.

CLINICAL CASE SUMMARY

The expert reviewer developed the following clinical case summary based on a review of the
case file, including all medical records:

is a 57 year old man who sustained a work related injury on June 13 2003.
Subsequently, he developed chronic back and neck pain. According to a note dated on July 31
2013, the patient was diagnosed with cervical disc disease, chronic cervical sprain, lumbar disc
disease, and erectile dysfunction. His physical examination demonstrated cervical and lumbar
tenderness with reduced range of motion. The provider requested authorization to use the
medications mentioned below.

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

Lunesta 3mg, #30: 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), Treatment
Index, 11th Edition, (Web), 2013, Pain Procedure-Insomnia Treatment.

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

Decision rationale: ODG Guidelines indicate the following for Non-Benzodiazepine sedative-
hypnotics (Benzodiazepine-receptor agonists): They are first-line medications to be used for
insomnia. This class of medications includes Zolpidem (Ambien and Ambien CR), Zaleplon
(Sonata), and Eszopicolone (Lunesta). Benzodiazepine-receptor agonists work by selectively



binding to type-1 benzodiazepine receptors in the CNS. All of the benzodiazepine-receptor
agonists are schedule 1V controlled substances, which mean they have potential for abuse and
dependency. There is no documentation that the patient is actually suffering from sleep

problems. In addition, Lunesta is not recommended for long term use to treat sleep problems.
Furthermore, there is no documentation of the use of non-pharmacologic treatment for the patient
sleep issue.

Gl CONSULTATION AND TREATMENT: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation American College of Occupational and
Environmental Medicine (ACOEM), Occupational Medicine Practice Guidelines, second
edition, 2004, Chapter 7, page 127.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 171, Chronic Pain Treatment Guidelines Chronic Pain Programs, Early
Intervention Page(s): 32-33.

Decision rationale: According to MTUS Guidelines, the presence of red flags may indicate the
need for specialty consultation. In addition, the requesting physician should provide
documentation supporting the medical necessity for a pain management evaluation with a
specialist. The documentation should include the reasons, the specific goals and end point for
using the expertise of a specialist. In the chronic pain programs, early intervention section of
MTUS guidelines stated: “Recommendations for identification of patients that may benefit from
early intervention via a multidisciplinary approach: (a) The patient's response to treatment falls
outside of the established norms for their specific diagnosis without a physical explanation to
explain symptom severity. (b) The patient exhibits excessive pain behavior and/or complaints
compared to that expected from the diagnosis. (¢) There is a previous medical history of delayed
recovery. (d) The patient is not a candidate where surgery or other treatments would clearly be
warranted. (e) Inadequate employer support. (f) Loss of employment for greater than 4 weeks.
The most discernible indication of at risk status is lost time from work of 4 to 6 weeks.” (Mayer
2003) There is no documentation that the patient's condition requires Gl evaluation. The
requesting physician should provide a documentation supporting the medical necessity for this
evaluation. The documentation should include the reasons, the specific goals and end point for
GI consultation. Therefore, the request for Gl evaluation is not medically necessary.

INTERNAL CONSULTATION AND TREATMENT: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ACOEM, Chapter 7, page 127.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 171, Chronic Pain Treatment Guidelines Chronic Pain Programs, Early
Intervention Page(s): 32-33.

Decision rationale: According to MTUS guidelines, the presence of red flags may indicate the
need for specialty consultation. In addition, the requesting physician should provide a
documentation supporting the medical necessity for a pain management evaluation with a
specialist. The documentation should include the reasons, the specific goals and end point for
using the expertise of a specialist. In the chronic pain programs, early intervention section of
MTUS guidelines stated: “Recommendations for identification of patients that may benefit from



early intervention via a multidisciplinary approach: (a) The patient's response to treatment falls
outside of the established norms for their specific diagnosis without a physical explanation to
explain symptom severity. (b) The patient exhibits excessive pain behavior and/or complaints
compared to that expected from the diagnosis. (c) There is a previous medical history of delayed
recovery. (d) The patient is not a candidate where surgery or other treatments would clearly be
warranted. (e) Inadequate employer support. (f) Loss of employment for greater than 4 weeks.
The most discernible indication of at risk status is lost time from work of 4 to 6 weeks.” (Mayer
2003) There is no documentation that the patient condition requires internal medicine evaluation.
The requesting physician should provide a documentation supporting the medical necessity for
this evaluation. The documentation should include the reasons, the specific goals and end point
for internal medicine consultation. Therefore, the request for internal medicine evaluation is not
medically necessary.

REPLACEMENT LUMBAR SPINE CORSET: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 298-301.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 301.

Decision rationale: According to MTUS guidelines, “Lumbar supports have not been shown to
have any lasting benefit beyond the acute phase of symptom relief.” Therefore, the request for
Replacement lumbar spine corset is not medically necessary.

BILATERAL CERVICAL FACET BLOCK C5-C7 X 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),
Treatment Index, 11th edition, (web), 2013, Neck Procedure - Facet Joint Diagnostic Blocks.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 174.

Decision rationale: According to MTUS Guidelines, facet injections have not proven beneficial
in treating acute neck and upper back symptoms. Facet injection is not recommended to treat
neck pain. Therefore, Facet Bilateral Cervical Facet Block C5-C7 x 1 is not medically
necessary.

TEROCIN LOTION TIMES 2: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Topical Analgesics Page(s): 111.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics Page(s): 111.

Decision rationale: According to MTUS, in Chronic Pain Medical Treatment Guidelines,
section on Topical Analgesics (page 111), topical analgesics are largely experimental in use
with few randomized controlled trials to determine efficacy or safety. Many agents are
combined to other pain medications for pain control. That is limited research to support the use



of many of these agents. Furthermore, according to MTUS guidelines, any compounded product
that contains at least one drug or drug class that is not recommended is not recommended.
Terocin patch contains capsaicin, a topical analgesic not recommended by MTUS. Furthermore,
there is no documentation of failure or intolerance of first line oral medications for the treatment
of pain. Based on the above Terocin lotion is not medically necessary.

MEDROX DOSE PACK X 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),
Treatment Index, 11th edition, (web), 2013, Pain Procedure - Oral Corticosteroids.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG),
Oral Corticosteroids,
http://worklossdatainstitute.verioiponly.com/odgtwc/pain.htm#oralcorticosteroids.

Decision rationale: MTUS Guidelines are silent regarding the use of corticosteroids for the
treatment of chronic pain. The ODG Guidelines do not recommend the use of steroids in chronic
pain. Therefore, the prescription of Medrol pack is not medically necessary.

TORADOL 60MG IM PERFORMED 7/31/13: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Ketorolac Page(s): 72. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG), Treatment Index, 11th edition, web, 2013, Pain Procedure, Ketorolac (Toradol, generic
available).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Ketorolac.

Decision rationale: According to MTUS Guidelines, Toradol is not indicated in case of minor
or chronic painful condition. Therefore, the prescription of Toradol is not medically necessary.

SKELAXIN 800MG, #120: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Muscle Relaxants Page(s): 65.

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

Decision rationale: According to MTUS Guidelines, Skelaxin, a non-sedating muscle relaxant
is recommended with caution as a second line option for short term treatment of acute
exacerbations in patients with chronic spasm and pain. Efficacy appears to diminish over time
and prolonged use may cause dependence. The patient in this case does not have clear recent
evidence of spasm and the prolonged use of Skelaxin is not justified. The request of Skelaxin
800mg, #120 for the lumbar spine disorder is not medically necessary.

VICODIN 5/500MG, #180: Upheld


http://worklossdatainstitute.verioiponly.com/odgtwc/pain.htm#oralcorticosteroids
http://worklossdatainstitute.verioiponly.com/odgtwc/pain.htm#oralcorticosteroids

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids, Criteria for Use Page(s): 74-95.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Criteria
for Use of Opioids Page(s): 76.

Decision rationale: According to MTUS Guidelines, ongoing use of opioids should follow
specific rules: (a) Prescriptions from a single practitioner taken as directed, and all prescriptions
from a single pharmacy. (b) The lowest possible dose should be prescribed to improve pain and
function. (c) Office: Ongoing review and documentation of pain relief, functional status,
appropriate medication use, and side effects. Pain assessment should include: current pain; the
least reported pain over the period since last assessment; average pain; intensity of pain after
taking the opioid; how long it takes for pain relief; and how long pain relief lasts. Satisfactory
response to treatment may be indicated by the patient's decreased pain, increased level of
function, or improved quality of life. Information from family members or other caregivers
should be considered in determining the patient's response to treatment. The 4 A's for Ongoing
Monitoring: Four domains have been proposed as most relevant for ongoing monitoring of
chronic pain patients on opioids: pain relief, side effects, physical and psychosocial functioning,
and the occurrence of any potentially aberrant (or non-adherent) drug-related behaviors. These
domains have been summarized as the "4 A's" (analgesia, activities of daily living, adverse side
effects, and aberrant drug taking behaviors). The monitoring of these outcomes over time should
affect therapeutic decisions and provide a framework. Vicodin is a short acting opioid
recommended for a short period of time in case of a breakthrough pain or in combination with
long acting medications in case of chronic pain. There is no clear evidence of a breakthrough of
back pain or acute lumbar root compression.





