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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
Certification(s)/Specialty: Physical Medicine & Rehabilitation, 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:

The injured worker is a 66 year old female, who sustained an industrial injury on August 8, 1997.
She has reported injury to her neck, lower back, right shoulder and mental/physical health. The
diagnoses have included failed neck surgery syndrome with intractable neck pain and low back
pain, muscle spasms, worsening radiculopathy into the left lower extremity, depression,
constipation and situational stress. Treatment to date has included cervical laminectomy and
fusion, trigger point injections and epidural steroid injections. Currently, the injured worker
complains of low back pain with radiation of pain down her left leg. The injured worker noted
that her pain improved with facet joint injections. She reports numbness and tingling into the
right hand and fingers as well as increased neck pain. On December 24, 2014 Utilization Review
non-certified a request for Flexeril 10 mg #90, Fentanyl 75 mcg patches #15, OxyIR 15 mg
#180, Cervical MRI, facet joint injection at L2-3 and facet joint injection at L3-4., noting that the
medical record did not provide evidence of function improvement with the use of Flexeril, did
not provide new information to substantiate the medical necessity of the previously non-certified
request for Fentanyl and OxyIR, did not establish specific nerve compromise of the cervical
spine on the neurologic examination, and that no more than one therapeutical intra-articular
block is recommended. On January 5, 2015, the injured worker submitted an application for
IMR for review of Flexeril 10 mg #90, Fentanyl 75 mcg patches #15, OxyIR 15 mg #180,
Cervical MR, facet joint injection at L2-3 and facet joint injection at L3-4.

IMR ISSUES, DECISIONS AND RATIONALES




The Final Determination was based on decisions for the disputed items/services set forth below:
Flexeril 10mg quantity 90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Muscle Relaxants Page(s): (s) 64-66.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle
Relaxants (for pain) Page(s): 63-66.

Decision rationale: Regarding the request for Flexeril, Chronic Pain Medical Treatment
Guidelines support the use of non-sedating muscle relaxants to be used with caution as a 2nd line
option for the short-term treatment of acute exacerbations of pain. Within the documentation
available for review, there is no identification of a specific analgesic benefit or objective
functional improvement as a result of the medication. Additionally, it does not appear that this
medication is being prescribed for short-term treatment as recommended by guidelines. In the
absence of such documentation, the currently requested Flexeril is not medically necessary.

Fentanyl 75mcg patches quantity 15: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): (s) 44, 47.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids,
criteria for use Page(s): 76-80.

Decision rationale: Regarding the request for fentanyl, California Pain Medical Treatment
Guidelines note that it 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
or pain (in terms of specific examples of functional improvement and percent reduction in pain
or reduced NRS), 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 unfortunately, there is no provision to modify the current request to
allow tapering. In light of the above issues, the currently requested fentanyl is not medically
necessary.

OxyIR 15mg quantity 180: Upheld
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines

Opioids. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Work
Data Loss, Pain, (Chronic)



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids,
criteria for use Page(s): 76-80.

Decision rationale: Regarding the request for OxyIR, California Pain Medical Treatment
Guidelines note that it 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
or pain (in terms of specific examples of functional improvement and percent reduction in pain
or reduced NRS), 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 unfortunately, there is no provision to modify the current request to
allow tapering. In light of the above issues, the currently requested OxyIR is not medically
necessary.

Cervical MRI: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints Page(s): (s) 177-178.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 176-177.

Decision rationale: Regarding the request for cervical MRI, CA MTUS and ACOEM support
the use of imaging for emergence of a red flag, physiologic evidence of tissue insult or
neurologic deficit, failure to progress in a strengthening program intended to avoid surgery, and
for clarification of the anatomy prior to an invasive procedure. ODG states that repeat MRI is not
routinely recommended and is supported only if there is a significant change in symptoms and/or
findings suggestive of significant pathology. Within the documentation available for review, the
patient has a longstanding injury and there is no indication of any red flags or neurological
deficits on exam. There is some increased pain as of late, but no clear indication of
symptoms/findings suggestive of significant new or worsened pathology. In light of the above
issues, the requested cervical MRI is not medically necessary.

One facet joint injection at L2-3: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 300. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG), Therapeutic injections, Work Data Loss Institute, Low Back, Lumbar & Thoracic (Acute
& Chronic)

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 300, 309. Decision based on Non-MTUS Citation Low Back Chapter, Facet Joint Pain,
Signs & Symptoms, Facet Joint Diagnostic Blocks (Injections), Facet Joint Medial Branch
Blocks (Therapeutic)



Decision rationale: Regarding the request for facet injections, CA MTUS and ACOEM state
that invasive techniques are of questionable merit. ODG states that suggested indicators of pain
related to facet joint pathology include tenderness to palpation in the paravertebral area, a normal
sensory examination, and absence of radicular findings. They also recommend the use of medial
branch blocks over intra-articular facet joint injections as, "although it is suggested that MBBs
and intra-articular blocks appear to provide comparable diagnostic information, the results of
placebo-controlled trials of neurotomy found better predictive effect with diagnostic MBBs. In
addition, the same nerves are tested with the MBB as are treated with the neurotomy." ODG does
not recommend therapeutic facet injections. Within the documentation available for review, there
are no recent physical examination findings supporting a diagnosis of facet arthropathy.
Additionally, it appears the patient has active symptoms of radiculopathy. Guidelines do not
support the use of facet injections in patients with active radiculopathy. Furthermore, the
guidelines do not support the use of therapeutic facet injections. In light of the above issues, the
currently requested facet injections are not medically necessary.

One facet joint injection at L3-4: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 300. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG), Therapeutic injections, Work Data Loss Institute, Low Back, Lumbar & Thoracic (Acute
& Chronic)

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 300, 309. Decision based on Non-MTUS Citation Low Back Chapter, Facet Joint Pain,
Signs & Symptoms, Facet Joint Diagnostic Blocks (Injections), Facet Joint Medial Branch
Blocks (Therapeutic)

Decision rationale: Regarding the request for facet injections, CA MTUS and ACOEM state
that invasive techniques are of questionable merit. ODG states that suggested indicators of pain
related to facet joint pathology include tenderness to palpation in the paravertebral area, a normal
sensory examination, and absence of radicular findings. They also recommend the use of medial
branch blocks over intra-articular facet joint injections as, "although it is suggested that MBBs
and intra-articular blocks appear to provide comparable diagnostic information, the results of
placebo-controlled trials of neurotomy found better predictive effect with diagnostic MBBs. In
addition, the same nerves are tested with the MBB as are treated with the neurotomy." ODG does
not recommend therapeutic facet injections. Within the documentation available for review, there
are no recent physical examination findings supporting a diagnosis of facet arthropathy.
Additionally, it appears the patient has active symptoms of radiculopathy. Guidelines do not
support the use of facet injections in patients with active radiculopathy. Furthermore, the
guidelines do not support the use of therapeutic facet injections. In light of the above issues, the
currently requested facet injections are not medically necessary.



