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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 Family Medicine and is licensed to practice in Arizona. 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:

Patient is a 76 year old female with a date of injury on 1/23/1996. Diagnoses include lumbar and
cervical post laminectomy syndrome, and muscle spasm, and headaches. Subjective complaints
are of increasing neck pain with radiation in a C5 distribution. Records indicate that the patient
had cervical steroid injections done 5-6 years ago that were successful, but none recently.
Physical exam shows cervical decreased range of motion, tenderness over bilateral upper
cervical spine with radiation to the occipital area, and decreased sensation in the right C5
distribution. Medications include hydrocodone/apap, and Fioricet. Cervical MRI from 2012
shows disc bulge at C5-6, C6-7, and C7-T1. Submitted records indicate that medications have
provided pain relief and functional improvement, a signed pain contract is present and urine
toxicology has been appropriate.

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

Hydrocodone/Acetaminophen 10/325mg #240: Overturned

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 rationale: The patient in question has been on chronic opioid therapy. CA Chronic
Pain Guidelines has specific recommendations for the ongoing management of opioid therapy.
Clear evidence should be presented about the degree of analgesia, level of activity of daily
living, adverse side effects, or aberrant drug taking behavior. For this patient, documentation
shows stability on medication, increased functional ability, and no adverse side effects.
Furthermore, documentation is present of MTUS opioid compliance guidelines including urine
drug screen, risk assessment, and ongoing efficacy of medication. Therefore, the use of this
medication is consistent with guidelines and is medically necessary for this patient.

Interlaminal ESI Cervical 7-Thoracic 1: Overturned

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines ESI
Page(s): 46.

Decision rationale: CA MTUS notes that the purpose of epidural steroid injection (ESI) is to
reduce pain and inflammation, restoring range of motion and thereby facilitating progress in
more active treatment programs, and avoiding surgery, but this treatment alone offers no
significant long-term functional benefit. The American Academy of Neurology concluded that
epidural steroid injections may lead to improvement in radicular lumbosacral pain between 2 and
6 weeks following the injection, but they do not affect impairment of function or the need for
surgery and do not provide long-term pain relief beyond 3 months. For therapeutic injections,
repeat blocks should be based on continued objective pain relief and functional improvement,
including at least 50% improvement for 6 to 8 weeks. This patient had a previous injection that
did demonstrate lasting pain relief and functional improvement. Criteria for epidural steroid
injections must show documented radiculopathy on physical exam and corroborated by imaging
studies and/or electrodiagnostic testing. For this patient, there was objective evidence of
radiculopathy on exam and definitive pathology on imaging. Therefore, the medical necessity of
an epidural steroid injection is established.



