Federal Services

Case Number: CM14-0120751

Date Assigned: 09/25/2014 Date of Injury: 04/27/2011

Decision Date: 10/27/2014 UR Denial Date: 07/03/2014

Priority: Standard Application 07/30/2014
Received:

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 General Preventive Medicine and is licensed to practice in
Indiana. 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:

This employee is a 64 year old female with date of injury of 4/27/2011. A review of the medical
records indicates that the patient is undergoing treatment for lumbar radiculopathy and
osteoarthritis of bilateral knees. Subjective complaints include continued low back pain with
radiation to legs bilaterally. Objective findings include reduced range of motion of the lower
back; pain upon palpation of the lumbar paraspinals; limited range of motion of bilateral knees.
Treatment has included lumbar epidural steroid injections and Synvisc injections. The utilization
review dated 7/3/2014 denied a lumbar epidural steroid injection, 3 Synvisc injections, and an
ergonomic evaluation.

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

Lumbar Epidural: Overturned

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Epidural Steroid Injections.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 287-315,Chronic Pain Treatment Guidelines Epidural steroid injections (ESIs), Page(s):
46.




Decision rationale: MTUS Chronic pain medical treatment guidelines state that epidural steroid
injections are "Recommended as an option for treatment of radicular pain (defined as pain in
dermatomal distribution with corroborative findings of radiculopathy). Epidural steroid injection
can offer short term pain relief and use should be in conjunction with other rehab efforts,
including continuing a home exercise program." MTUS further defines the criteria for epidural
steroid injections to include: 1) Radiculopathy must be documented by physical examination and
corroborated by imaging studies and/or electrodiagnostic testing. 2) Initially unresponsive to
conservative treatment (exercises, physical methods, NSAIDs and muscle relaxants). 3)
Injections should be performed using fluoroscopy (live x-ray) for guidance. 4) If used for
diagnostic purposes, a maximum of two injections should be performed. A second block is not
recommended if there is inadequate response to the first block. Diagnostic blocks should be at
an interval of at least one to two weeks between injections. 5) No more than two nerve root
levels should be injected using transforaminal blocks. 6) No more than one interlaminar level
should be injected at one session. 7) In the therapeutic phase, repeat blocks should be based on
continued objective documented pain and functional improvement, including at least 50% pain
relief with associated reduction of medication use for six to eight weeks, with a general
recommendation of no more than 4 blocks per region per year. (8) Current research does not
support "series-of-three" injections in either the diagnostic or therapeutic phase. We recommend
no more than 2 ESI injections. Additional documents provided after the utilization review show
that this employee meets all the criteria listed above for injections to continue. Thus, the request
for a lumbar epidural injection is medically necessary.

Ergonomic evaluation: Upheld
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 1 Prevention.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation ODG) <Low Back>, <Ergonomic Interventions

Decision rationale: MTUS is silent is on ergonomic evaluations, but ODG says the following:
"Recommended as an option as part of a return-to-work program for injured workers. But there
is conflicting evidence for prevention, so case by case recommendations are necessary (some
literature support in low back though conflicting evidence, lack of risk). This study concluded
there was no good-quality evidence on the effectiveness of ergonomics or modification of risk
factors in prevention of LBP. (Linton, 2001) On the other hand, for improved return-to-work
outcomes after an injury has occurred, there is evidence supporting ergonomic interventions.
This recent randomized controlled trial with over 500 workers in an occupational setting
provided no evidence for the adoption of a worksite back pain prevention program for LBP
(including individually tailored education and training, plus advice on ergonomic adjustment of
the workplace). Training workers about proper material handling techniques or providing them
with assistive devices are not effective interventions by themselves in preventing back pain. A
systematic review on preventing episodes of back problems found strong, consistent evidence
that exercise interventions are effective and other interventions not effective, including stress
management, shoe inserts, back supports, ergonomic/back education, and reduced lifting
programs. The medical documents do not cite any plan for a return-to-work program, so the
request for an ergonomic evaluation is not medically necessary.



Synvisc Injection times three to bilateral knees: Overturned

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Knee and Leg
Chapter- Hyaluronic Acid Injections

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 13 Knee Complaints
Page(s): 337-352. Decision based on Non-MTUS Citation ODG) Knee, Hyaluronic acid
injections

Decision rationale: Orthovisc is a high molecular weight hyaluronic. MTUS is silent regarding
the use of ultrasound guided orthovisc injections. While ACOEM guidelines do not specifically
mention guidelines for usage of ultrasound guided orthovisc injections, it does state that
"Invasive techniques, such as needle aspiration of effusions or prepatellar bursal fluid and
cortisone injections, are not routinely indicated. Knee aspirations carry inherent risks of
subsequent intra-articular infection.” ODG recommends as guideline for Hyaluronic acid
injections "Patients experience significantly symptomatic osteoarthritis but have not responded
adequately to recommended conservative non-pharmacologic (e.g., exercise) and pharmacologic
treatments or are intolerant of these therapies (e.g., gastrointestinal problems related to anti-
inflammatory medications), after at least 3 months;- Documented symptomatic severe
osteoarthritis of the knee, which may include the following: Bony enlargement; Bony tenderness;
Crepitus (noisy, grating sound) on active motion; Less than 30 minutes of morning stiffness; No
palpable warmth of synovium; Over 50 years of age.- Pain interferes with functional activities
(e.g., ambulation, prolonged standing) and not attributed to other forms of joint disease;- Failure
to adequately respond to aspiration and injection of intra-articular steroids;". The employee has
had these injections in the past and reported significant pain relief and functional improvement,
according to medical documentation submitted after the initial UR determination. With the new
information submitted after the UR and the guidelines above, the request for Synvisc Injection
times three to bilateral knees is medically necessary.



