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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 Occupational Medicine and is licensed to practice in California.
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:

There were 388 pages provided for this review. There was an orthopedic agreed medical re-
examination from February 29, 2012. The patient was not working. In late 2011, the patient was
administered one cervical epidural steroid injection and the procedure was of no benefit.
Medicines included Norco, soma, Nexium and a sleep medicine. On February 18, 2012, he
attempted to get up from a couch and grab his dog. He felt sharp stabbing pain in the neck that
radiated down his body toward the left lower extremity. The left leg gave way causing him to fall
forward and break the window with his right hand as he attempted to brace his fall. He suffered
lacerations to the right hand, which he believed required stitches; however, he did not have
medical insurance and so he applied tape to the lacerations and self-treated his wounds. The
assessments were cervical radiculopathy, status post right shoulder surgery with residual
weakness, status post carpal tunnel releases bilaterally. There was a utilization review from
September 30, 2014. There were requests for two trigger point injections, one prescription for
Norco, one prescription for Nexium, one prescription for Xanax and an MRI of the lumbar spine
without contrast. The patient is described as a 44-year-old man injured back in the year 2006.
The patient has been under treatment for chronic neck, low back and upper extremity pain. As of
September 10, 2014, the patient reported continued right low back pain. On exam there was
lumbar paraspinal tenderness, restricted lumbar motion, lumbar guarding with motion, and the
range of motion was decreased. He was status post C3 to C7 anterior and posterior fusion on
October 11, 2012 and status post right shoulder surgery times two and bilateral carpal tunnel
status post bilateral carpal tunnel release. The MRI from February 18, 2014 showed degenerative
changes of the lumbar spine with mild right-sided neural foraminal stenosis at L3-L4. The
objective findings on orthopedic tests on exam support the documented diagnosis of lumbar facet




arthropathy in the form of degenerative changes and disc bulges. The patient is currently
undergoing opiate waning due to a lack of documented relief.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
2 Trigger point injections (Depo, Medrol and Lidocaine): Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
122 of 127.

Decision rationale: The MTUS notes Trigger point injections with a local anesthetic may be
recommended for the treatment of chronic low back or neck pain with myofascial pain syndrome
when all of the following criteria are met: (1) Documentation of circumscribed trigger points
with evidence upon palpation of a twitch response as well as referred pain; (2) Symptoms have
persisted for more than three months; (3) Medical management therapies such as ongoing
stretching exercises, physical therapy, NSAIDs and muscle relaxants have failed to control pain;
(4) Radiculopathy is not present (by exam, imaging, or neuro-testing); (5) Not more than 3-4
injections per session; (6) No repeat injections unless a greater than 50% pain relief is obtained
for six weeks after an injection and there is documented evidence of functional improvement; (7)
Frequency should not be at an interval less than two months; (8) Trigger point injections with
any substance (e.g., saline or glucose) other than local anesthetic with or without steroid are not
recommended. Classic triggering was not demonstrated. The outcomes of previous medical
therapies are not demonstrated. The request for trigger point injections is not medically
necessary.

Norco 10/325mg: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids for chronic pain; Opioids, criteria for use; and Opioids,.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
88 of 127.

Decision rationale: In regards to the long term use of opiates, the MTUS poses several
analytical questions such as has the diagnosis changed, what other medications is the patient
taking, are they effective, producing side effects, what treatments have been attempted since the
use of opioids, and what is the documentation of pain and functional improvement as compared
to baseline. These are important issues, and they have not been addressed in this case. There
especially is no documentation of functional improvement with the regimen. The request is not
medically necessary per MTUS guideline review.

Nexium 40mg: Upheld



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDS, Gl symptoms & cardiovascular risk. Decision based on Non-MTUS Citation Official
Disability Guidelines, Pain (Chronic), Proton pump inhibitors (PPIs)

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
68 of 127.

Decision rationale: The MTUS speaks to the use of Proton Pump Inhibitors like in this case in
the context of Non Steroid Anti-inflammatory Prescription. It notes that clinicians should weigh
the indications for NSAIDs against gastrointestinal risk factors such as: (1) age > 65 years; (2)
history of peptic ulcer, Gl bleeding or perforation; (3) concurrent use of ASA, corticosteroids,
and/or an anticoagulant; or (4) high dose/multiple NSAID (e.g., NSAID + low-dose ASA).
Sufficient gastrointestinal risks are not noted in these records. The request is not medically
necessary based on MTUS guideline review.

Xanax 0.5mg, #15: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Benzodiazepines and Alprazolam (Xanax).

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain section,
under Benzodiazepines

Decision rationale: Regarding benzodiazepine medications, the ODG notes in the Pain section:
Not recommended for long-term use because long-term efficacy is unproven and there is a risk
of psychological and physical dependence or frank addiction. Most guidelines limit use to 4
weeks. In this case, it appears the usage is long term, which is unsupported in the guidelines.
The objective benefit from the medicine is not disclosed. The side effects are not discussed. The
request is not medically necessary following the evidence-based guideline.

1 MRI of the lumbar spine without contrast: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ACOEM Guidelines, Chapter 12 (Low Back
Complaints) (2007), page 53

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 303.

Decision rationale: Under MTUS/ACOEM, although there is subjective information presented
regarding increasing pain, there are little accompanying physical signs. Even if the signs are of
an equivocal nature, the MTUS note that electrodiagnostic confirmation generally comes first.
They note 'Unequivocal objective findings that identify specific nerve compromise on the
neurologic examination are sufficient evidence to warrant imaging in patients who do not



respond to treatment and who would consider surgery an option. When the neurologic
examination is less clear, however, further physiologic evidence of nerve dysfunction should be
obtained before ordering an imaging study." The guides warn that indiscriminate imaging will
result in false positive findings, such as disk bulges, that are not the source of painful symptoms
and do not warrant surgery. | did not find electrodiagnostic studies. It can be said that ACOEM
is intended for more acute injuries; therefore, other evidence-based guides were also examined.
The ODG guidelines note, in the Low Back Procedures section:- Lumbar spine trauma: trauma,
neurological deficit- Lumbar spine trauma: seat belt (chance) fracture (If focal, radicular findings
or other neurologic deficit)- Uncomplicated low back pain, suspicion of cancer, infection-
Uncomplicated low back pain, with radiculopathy, after at least 1 month conservative therapy,
sooner if severe or progressive neurologic deficit. (For unequivocal evidence of radiculopathy,
see AMA Guides, 5th Edition, page 382-383.) (Andersson, 2000)- Uncomplicated low back
pain, prior lumbar surgery- Uncomplicated low back pain, cauda equina syndromeThe criteria
are not met in this case. Therefore, the request is not medically necessary under the MTUS and
other evidence-based criteria.



