Federal Services

Case Number: CM14-0088318

Date Assigned: 07/23/2014 Date of Injury: 10/30/2008

Decision Date: 09/03/2015 UR Denial Date: | 06/05/2014

Priority: Standard Application 06/12/2014
Received:

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, Texas, Florida
Certification(s)/Specialty: Anesthesiology, Pain Management, Hospice & Palliative Medicine

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 is a 56 year old male, who sustained an industrial injury on 10-30-08. He has
reported initial complaints of a neck and back injury. The diagnoses have included muscle strain
of the cervical spine with spondylosis and radiculopathy, muscle strain of the lumbar spine with
lower extremity radiculopathy, lumbar disc bulge and lumbar facet hypertrophy. Treatment to
date has included medications, activity modifications, diagnostics, physical therapy and
acupuncture. Currently, as per the physician orthopedic re-evaluation progress note dated 5-28-
14, the injured worker complains of neck and low back pain rated 9 out of 10 on the pain scale.
He states he has not received treatment in the last 3 months and the symptoms are progressively
getting worse. He reports radiculopathy to the upper and lower extremities. He also states that
his anxiety and depression are getting worse. The physical exam of the lumbar spine reveals that
tenderness and muscle spasm are noted, the range of motion is decreased with anterior flexion of
the trunk, the straight leg test is positive and sensation is decreased over the L5-S1 dermatome
bilaterally. The diagnostic testing included X-rays of the lumbar spine and Magnetic Resonance
Imaging (MRI) of the lumbar spine. Work status is temporary total disability. The physician
requested treatments included CT (computed tomography) myelogram for the lumbar spine,
Norco 5/325mg #60 and Ambien 10mg #30.

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




CT (computed tomography) myelogram for the lumbar spine: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ODG (Official Disability Guidelines) Low
back-Lumbar and Thoracic.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 309. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low
Back, Myelography.

Decision rationale: Regarding the request for a lumbar myelography, MTUS states that
myelography is optional for preoperative planning if MRI is unavailable. Official Disability
Guidelines state that myelography is not recommended except for selected indications, such as
when MR imaging cannot be performed, or in addition to MRI. Myelography and CT
Myelography is allowable if MRI is unavailable, contraindicated (e.g. metallic foreign body), or
inconclusive. Invasive evaluation by means of myelography and computed tomography
myelography may be supplemental when visualization of neural structures is required for
surgical planning or other specific problem solving. Within the documentation available for
review, there is no indication that the patient is in need of additional lumbar imaging and that
and current MR is insufficient, nor is there any indication that the requesting physician is
contemplating surgical intervention at the current time. In light of the above issues, the currently
requested lumbar myelography is not medically necessary.

Norco 5/325mg #60: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
44, 47, 75-79, 120 of 127.

Decision rationale: Regarding the request for Norco (hydrocodone/acetaminophen),
California Pain Medical Treatment Guidelines state that Norco is an opiate pain medication.
Due to high abuse potential, close follow-up is recommended with documentation of analgesic
effect, objective functional improvement, side effects, and discussion regarding any aberrant
use. Guidelines go on to recommend discontinuing opioids if there is no documentation of
improved function and pain. Within the documentation available for review, there is no
indication that the medication is improving the patient's function (in terms of specific
examples of objective functional improvement), no documentation regarding side effects, and
no discussion regarding aberrant use. As such, there is no clear indication for ongoing use of
the medication. Opioids should not be abruptly discontinued, but fortunately, the last reviewer
modified the current request to allow tapering. In light of the above issues, the currently
requested Norco (hydrocodone/acetaminophen) is not medically necessary.

Ambien 10mg #30: Upheld



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

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Chronic Pain,
Sleep Medication, Insomnia treatment.

Decision rationale: Regarding the request for Ambien, California MTUS guidelines are silent
regarding the use of sedative hypnotic agents. ODG recommends the short-term use (usually two
to six weeks) of pharmacological agents only after careful evaluation of potential causes of sleep
disturbance. They go on to state the failure of sleep disturbances to resolve in 7 to 10 days, may
indicate a psychiatric or medical illness. Within the documentation available for review, there
are no subjective complaints of insomnia, no discussion regarding how frequently the insomnia
complaints occur or how long they have been occurring, no statement indicating what behavioral
treatments have been attempted for the condition of insomnia, and no statement indicating how
the patient has responded to Ambien treatment. Finally, there is no indication that Ambien is
being used for short term use as recommended by guidelines. In the absence of such
documentation, the currently requested Ambien is not medically necessary.



