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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. 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/Service. He/she is familiar with governing laws and
regulations, including the strength of evidence hierarchy that applies to Independent Medical
Review determinations.

The Expert Reviewer has the following credentials:
State(s) of Licensure: California, District of Columbia, Maryland
Certification(s)/Specialty: Anesthesiology, Pain Management

CLINICAL CASE SUMMARY

The expert reviewer developed the following clinical case summary based on a review of the
case file, including all medical records:

Injured worker is a 53 year old male with date of injury 1/13/2000. Date of the UR decision was
12/12/2014. Treatment so far has included medications, physical therapy, chiropractic care, and
acupuncture. Per report dated 12/9/2014, he had increased heart burn, continual pain in the neck,
lumbar spine, buttocks. The progress report is illegible. The physical examination can be
partially read which suggests positive lumbosacral facet maneuver, negative straight leg raise,
spasm of left trapezius, and bilateral trapezius trigger points. There was no evidence of acute
neurological deficits as the patient had normal strength, sensation, and reflexes. Furthermore, the
provider indicated that a lumbar spine MRI had been completed which provided evidence of
pathology consistent with lumbar spine facet syndrome. Per report dated 11/20/2014, the injured
worker complained of increased pain in the back radiating to the right buttock along with
numbness and spasms of the paraspinal muscles. He was being prescribed Naprosyn,
Omeprazole, Fexaril, Menthoderm gel and Neurontin.

IMR ISSUES, DECISIONS AND RATIONALES

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

Bilateral L3-5-S1 Medial Branch Blocks: Upheld




Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 300-1.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) ODG low back,
facet joint diagnostic blocks (injections)

Decision rationale: Per the ODG guidelines, facet joint medial branch blocks are not
recommended except as a diagnostic tool, citing minimal evidence for treatment.The ODG
indicates that criteria for facet joint diagnostic blocks (injections) are as follows: 1. One set of
diagnostic medial branch blocks is required with a response of 70%. The pain response should
last at least 2 hours for Lidocaine.2. Limited to patients with low-back pain that is non-radicular
and at no more than two levels bilaterally.3. There is documentation of failure of conservative
treatment (including home exercise, PT and NSAIDSs) prior to the procedure for at least 4-6
weeks.4. No more than 2 facet joint levels are injected in one session (see above for medial
branch block levels).5. Recommended volume of no more than 0.5 cc of injectate is given to
each joint.6. No pain medication from home should be taken for at least 4 hours prior to the
diagnostic block and for 4 to 6 hours afterward.7. Opioids should not be given as a "sedative"
during the procedure.8. The use of IV sedation (including other agents such as midazolam) may
be grounds to negate the results of a diagnostic block, and should only be given in cases of
extreme anxiety.9. The patient should document pain relief with an instrument such as a VAS
scale, emphasizing the importance of recording the maximum pain relief and maximum duration
of pain. The patient should also keep medication use and activity logs to support subjective
reports of better pain control.10. Diagnostic facet blocks should not be performed in patients in
whom a surgical procedure is anticipated. (Resnick, 2005)11. Diagnostic facet blocks should not
be performed in patients who have had a previous fusion procedure at the planned injection level.
[Exclusion Criteria that would require UR physician review: Previous fusion at the targeted
level. (Franklin, 2008)] Since the number of levels exceed that which is recommended by the
ODG, the request is not medically necessary.

Flexeril 7.5 MG #90: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle
Relaxants Page(s): 63-64.

Decision rationale: Previously the treating physician had noted that cyclobenzaprine was being
prescribed due to acute lumbar paraspinal muscle spasm. With regard to muscle relaxants, the
MTUS CPMTG states: "Recommend non-sedating muscle relaxants with caution as a second-
line option for short-term treatment of acute exacerbations in patients with chronic LBP. (Chou,
2007) (Mens, 2005) (Van Tulder, 1998) (van Tulder, 2003) (van Tulder, 2006) (Schnitzer, 2004)
(See, 2008) Muscle relaxants may be effective in reducing pain and muscle tension, and
increasing mobility. However, in most LBP cases, they show no benefit beyond NSAIDs in pain
and overall improvement." Regarding Cyclobenzaprine: "Recommended for a short course of



therapy. Limited, mixed-evidence does not allow for a recommendation for chronic use.
Cyclobenzaprine is a skeletal muscle relaxant and a central nervous system depressant with
similar effects to tricyclic antidepressants (e.g. amitriptyline). Cyclobenzaprine is more effective
than placebo in the management of back pain, although the effect is modest and comes at the
price of adverse effects."Due to the illegibility of the most recent progress report available for
my review, acute exacerbation of chronic back pain cannot be affirmed. Since this progress
report was in 12/14, and the previous progress report in 11/14 noted acute paraspinal muscle
spasm, it is implied that if paraspinal muscle spasms were present, they would have been treated
with cyclobenzaprine for more than 1 month, so the requested treatment is not medically
necessary.

4 Sessions of Acupuncture: Upheld

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment
Guidelines.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 309,Acupuncture Treatment Guidelines.

Decision rationale: Per Acupuncture Medical Treatment Guidelines p9, "(c) Frequency and
duration of acupuncture or acupuncture with electrical stimulation may be performed as
follows:(1) Time to produce functional improvement: 3 to 6 treatments.(2) Frequency: 1 to 3
times per week.(3) Optimum duration: 1 to 2 months.(d) Acupuncture treatments may be
extended if functional improvement is documented as defined in Section 9792.20"The MTUS
definition of functional improvement is as follows: ""Functional improvement™ means either a
clinically significant improvement in activities of daily living or a reduction in work restrictions
as measured during the history and physical exam, performed and documented as part of the
evaluation and management visit billed under the Official Medical Fee Schedule (OMFS)
pursuant to sections 9789.10-9789.111; and a reduction in the dependency on continued medical
treatment."With regard to acupuncture, ACOEM states "Acupuncture has not been found
effective in the management of back pain, based on several high-quality studies, but there is
anecdotal evidence of its success." ACOEM page 309 gives needle acupuncture an optional
recommendation for evaluating and managing low back complaints. The documentation
submitted for review indicates the injured worker was treated with acupuncture previously but
lacks documentation of evidence of functional benefit (as defined by guidelines) from the
treatment. As such, the request is not medically necessary.

Urine Drug Screen: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines. Decision based on Non-MTUS Citation Official Disability Guidelines

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opiates
Page(s): 87.



Decision rationale: MTUS Chronic Pain guidelines recommend random drug screening for
patients to avoid the misuse of opioids, particularly for those at high risk of abuse. Since the

injured worker was not being treated with opiates at the time of the request, the request is not
medically necessary.



