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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 North Carolina.
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 patient is a 52-year-old with a reported date of injury of 12/15/2002. The patient has the
diagnoses of left shoulder impingement syndrome, cervical strain/sprain, cervical discopathy,
status post lumbar disc displacement, lumbar discopathy with radiculopathy, carpal tunnel
syndrome and lumbar facet syndrome. Per the most recent progress notes provided for review
from the primary treating physician dated 09/05/2014, the patient had complaints of significant
aching low back pain with radiation to the lower extremities as well as pain in the
hands/wrist/fingers with numbness. The physical exam noted mild tenderness in the trapezii with
a trigger point in the left levator scapula and midline cervical spine tenderness. There is
decreased range of motion in the neck and shoulder. The lumbar spine showed paraspinal
tenderness with muscle spasm, a positive straight leg raise test and decreased range of motion.
Treatment plan recommendations at that time included a NESP-R program, muscle relaxants,
constipation medication, topical analgesic and smart gloves. Previous treatment notes from
05/2014 indicated the need for trigger point injections, Toradol injections and vitamin B-12
injections.

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

Retrospective trigger point injection, 1cc of lidocaine and 1cc of celestone trigger point
injection into the maximum area of tenderness of the left levator scapula: Upheld




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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Trigger
Point Injections Page(s): 122.

Decision rationale: The California chronic pain medical treatment guidelines section on trigger
point injections states: Recommended only for myofascial pain syndrome as indicated below,
with limited lasting value. Not recommended for radicular pain. Trigger point injections with an
anesthetic such as bupivacaine are recommended for non-resolving trigger points, but the
addition of acorticosteroid is not generally recommended. Not recommended for radicular pain.
A trigger point is a discrete focal tenderness located in a palpable taut band of skeletal muscle,
which produces a local twitch in response to stimulus to the band. Trigger points may be present
in up to 33-50% of the adult population. Myofascial pain syndrome is a regional painful muscle
condition with a direct relationship between a specific trigger point and its associated pain
region. These injections may occasionally be necessary to maintain function in those with
myofascial problems when myofascial trigger points are present on examination. Not
recommended for typical back pain or neck pain. For fibromyalgia syndrome, trigger point
injections have not been proven effective.Criteria for the use of Trigger point injections: 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. The patient was given a
trigger point injection into the levator scapula. However the physical exam failed to note a twitch
response with referred pain. The patient also has the diagnoses and presence of radiculopathy.
Thus the criteria set forth have not all been met and therefore the request is not medically
necessary.

Retrospective intramuscular injection, 2cc of Toradol: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDS
Page(s): 69-72.

Decision rationale: The California chronic pain medical treatment guidelines section on NSAID
statesBack Pain - Chronic low back pain: Recommended as an option for short-term
symptomatic relief. A Cochrane review of the literature on drug relief for low back pain (LBP)



suggested that NSAIDs were no more effective than other drugs such as acetaminophen, narcotic
analgesics, and muscle relaxants. The review also found that NSAIDs had more adverse effects
than placeboand acetaminophen but fewer effects than muscle relaxants and narcotic analgesics.
In addition, evidence from the review suggested that no one NSAID, including COX-2
inhibitors, was clearly more effective than another. See also Anti-inflammatory
medications.Ketorolac (Toradol, generic available): 10 mg. [Boxed Warning]: This medication is
not indicated for minor or chronic painful conditions.While NSAID therapy is indicated for the
treatment of chronic back pain, the requested medication Toradol is not indicated for chronic
pain but only for acute pain of moderate to severe intensity. Therefore the request has not met
criteria per the California MTUS and is not medically necessary.

Retrospective intramuscular injection, vitamin B-12 complex: Upheld

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

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Up to Date Medical Guidelines: Cyanocobalamin

Decision rationale: The California MTUS and the ACOEM do not specifically address the
requested medication.Per the up to date medical guidelines, Cyanocobalamin is indicated for
vitamin B12 deficiencies due to mal-absorption which may be associated with the following
conditions:Pernicious anemiaGastrointestinal pathology, dysfunction or surgeryGluten
enteropathySmall bowel bacterial overgrowthTotal or partial gatrectomyFish tapeworm
infestationMalignancy of pancreas or bowelFolic acid deficiency There is no documentation that
the patient suffers from any of these disease states of a vitamin B-12 deficiency at all. Therefore
the request is not medically necessary.

Narcosoft #90: Overturned

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines opioids
Page(s): 77.

Decision rationale: The California chronic pain medical treatment guidelines section on opioids
states:(a) Intermittent pain: Start with a short-acting opioid trying one medication at a time.(b)
Continuous pain: extended-release opioids are recommended. Patients on thismodality may
require a dose of "rescue” opioids. The need for extra opioid can be aguide to determine the
sustained release dose required.(c) Only change 1 drug at a time.(d) Prophylactic treatment of
constipation should be initiatedThe patient is currently on Norco which is an opioid. The
documentation states the patient will no longer be receiving the medication from the primary
treating physician but is receiving it from another treating physician. Therefore per the California
MTUS, constipation prophylactic treatment is recommended. The request is medically necessary.



TGHot (Tramadol/Gabapentin/Menthol/Camphor/Capsaicin 8/10/2/.5%) cream 180gm:
Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics Page(s): 111-112.

Decision rationale: The California chronic pain medical treatment guidelines section on topical
analgesics states: Topical Analgesics, recommended as an option as indicated below. 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. These agents are applied locally to painful areas with advantages that include lack of
systemic side effects, absence of drug interactions, and no need to titrate. Many agents are
compounded as monotherapy or in combination for pain control (including NSAIDs, opioids,
capsaicin, local anesthetics, antidepressants, glutamate receptor antagonists, , -adrenergic
receptor agonist, adenosine, cannabinoids, cholinergic receptor agonists, agonists, prostanoids,
bradykinin, adenosine triphosphate, biogenic amines, and nerve growth factor). There is little to
no research to support the use of many of these agents. Any compounded product that contains at
least one drug (or drug class) that is not recommended is not recommended.The requested
medication contains multiple agents that are not recommended for topical use per the California
MTUS. When a compounding agent contains one agent that is not recommended the entire
compound is not recommended. Therefore the request is not medically necessary.

Norco 10/325mg #60: Upheld

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): 76-84.

Decision rationale: The California chronic pain medical treatment guidelines section on opioids
states for ongoing management: On-Going Management. Actions Should Include:(a)
Prescriptions from a single practitioner taken as directed, and all prescriptions from asingle
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: currentpain; the least reported
pain over the period since last assessment; average pain; intensityof pain after taking the opioid,;
how long it takes for pain relief; and how long pain relieflasts. 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 membersor other caregivers should be considered in determining
the patient's response totreatment. The 4 A's for Ongoing Monitoring: Four domains have been
proposed as mostrelevant for ongoing monitoring of chronic pain patients on opioids: pain relief,



sideeffects, physical and psychosocial functioning, and the occurrence of any potentiallyaberrant
(or non-adherent) drug-related behaviors. These domains have been summarizedas 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 therapeuticdecisions and provide a
framework for documentation of the clinical use of thesecontrolled drugs. (d) Home: To aid in
pain and functioning assessment, the patient should be requested tokeep a pain dairy that
includes entries such as pain triggers, and incidence of end-of-dosepain. It should be emphasized
that using this diary will help in tailoring the opioid dose.This should not be a requirement for
pain management.(e) Use of drug screening or inpatient treatment with issues of abuse,
addiction, or poorpain control.(f) Documentation of misuse of medications (doctor-shopping,
uncontrolled drugescalation, drug diversion).(g) Continuing review of overall situation with
regard to nonopioid means of paincontrol.(h) Consideration of a consultation with a
multidisciplinary pain clinic if doses of opioidsare required beyond what is usually required for
the condition or pain does not improveon opioids in 3 months. Consider a psych consult if there
is evidence of depression,anxiety or irritability. Consider an addiction medicine consult if there
is evidence ofsubstance misuse.When to Continue Opioids(a) If the patient has returned to
work(b) If the patient has improved functioning and painThe long-term use of this medication
class is not recommended per the California MTUS unless there documented evidence of benefit
with measurable outcome measures and improvement in function. There is no documentation of
subjective improvement in pain such as VAS scores. There is also no objective measure of
improvement in function. For these reasons the criteria set forth above of ongoing and
continued used of opioids have not been met. Therefore the request is not medically necessary.

Apptrim #120: Upheld

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

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

Decision rationale: The California chronic pain medical treatment guidelines and the ACOEM
do not specifically address the requested medication. The ODG states that medical foods are not
considered medically necessary except in those cases in which the patient has a medical disorder,
disease or condition for which there are distinctive nutritional requirements. The requested
medication is for weight loss. The criteria per the ODG have not been met and therefore the
request is not medically necessary.



