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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 Anesthesiology, has a subspecialty in Pain Medicine and is
licensed to practice in Florida. 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:

The injured worker's treatment history included NSAIDs, physical therapy, shockwave
treatment, LINT neurostimulator treatments, facet blocks, acupuncture sessions, topical analgesic
patches, and epidural steroid injections. The injured worker was evaluated on 07/30/2014, and it
is documented the injured worker complained of lumbar spine pain rated at 8/10, right shoulder
pain rated at 8/10, right elbow pain rated at 8/10, and right wrist pain rated at 8/10 on the pain
scale. The pain was constant in the lumbar spine, and radiated down to the right foot. Findings
revealed lumbar spine decreased range of motion, tenderness to palpation, positive Miner's test,
positive Kemp's test, and positive bilateral straight leg raise test. Diagnoses included minimal
disc bulge at L1 through S1, lumbar contusion at S2 and S3, inflammation of right sacroiliac
joint, mild impingement syndrome of the right shoulder with AC joint arthritis and possible
articular surface rotator cuff partial tear, right trapezius muscle spasm and trigger point causing
right sided neck pain, early carpal tunnel syndrome of the right wrist, and dorsal right wrist
sprain. The Request for Authorization was not submitted for this review.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Orthopedic Consult:

Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 127.




MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation American College of Occupational and Environmental
Medicine (ACOEM), 2nd Edition, (2004), Chapter 6, page 163

Decision rationale: American College of Occupational and Environmental Medicine Guidelines
state that a consultation is intended to aid in assessing the diagnosis, prognosis, therapeutic
management, determination of medical stability, and permanent residual loss and/or examinee's
fitness for return to work. There was no clear rationale to support the consultation. The provider
failed to provide documentation of failed conservative care, such as physical therapy sessions
and medication. As such, the request for Orthopedic Consult is not medically necessary.

Cytokine DNA Testing: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Cytokine
DNA Testing for Pain Page(s): 42.

Decision rationale: The requested is not medically necessary. Per California Medical
Treatment Utilization Schedule (MTUS) Guidelines does not recommend Cytokine DNA Testing
for pain. There is no current evidence to support the use of cytokine DNA testing for the
diagnosis of pain, including chronic pain. Scientific research on cytokines is rapidly evolving.
There is vast and growing scientific evidence base concerning the biochemistry of inflammation
and it is commonly understood that inflammation plays a key role in injuries and chronic pain.
Cellular mechanisms are ultimately involved in the inflammatory process and healing, and the
molecular machinery involves cellular signaling proteins or agents called cytokines. Given rapid
developments in cytokine research, novel applications have emerged and one application is
cytokine DNA signature testing which has been used as a specific test for certain pain diagnoses
such as fibromyalgia or complex regional pain syndrome. The documents submitted failed to
indicate the injured worker injured worker long term functional goal of pain medication
management other than requesting a DNA testing over other readily available methods for risk
stratifying the injured worker. As such, the request for Cytokine DNA Testing is not medically
necessary.

Cyclobenzaprine 5mg #90: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Cyclobenzaprine (Flexeril) Page(s): 41.

Decision rationale: The requested service is not medically necessary. According California
(MTUS) Chronic Pain Medical Guidelines recommends Flexeril as an option, using a short
course 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. Cyclobenzaprine-treated patients with fibromyalgia were 3 times as likely to
report overall improvement and to report moderate reductions in individual symptoms,
particularly sleep. Cyclobenzaprine is closely related to the tricyclic antidepressants and
amitriptyline. The documentation submitted lacked evidence of outcome measurements of
conservative care such as medication pain management. There was lack of documentation
provided on her long term-goals of functional improvement and his home exercise regimen.
Additionally, the request lacked frequency and duration of the medication. As such, the request
for Cyclobenzaprine 5mg #90 is not medically necessary.

Menthoderm 360mg: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
AnalgesicsTopical Salicylates Page(s): 111, 105.

Decision rationale: California MTUS indicates topical analgesics are largely experimental in
use with few randomized controlled trials to determine efficacy or safety. Primarily
recommended for neuropathic pain when trials of antidepressants and anticonvulsants have
failed. Any compounded product that contains at least one drug (or drug class) that is not
recommended is not recommended. They further indicate that topical salicylates are appropriate
for the treatment of pain. The clinical documentation submitted for review indicated the patient
had chronic pain. However, there is a lack of documentation that the patient had trialed and
failed antidepressants and anticonvulsants. As such, the request for Menthoderm 360mg is not
medically necessary.



