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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

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 44 year old female, who sustained an industrial injury on 4/22/10. She
has reported neck, back, shoulder, left knee and elbow injury after a fall. The diagnoses have
included. Treatment to date has included medications, diagnostics, and surgery including partial
laminectomy, left shoulder arththroplasty and carpel tunnel, and chiropractic sessions.Currently,
the injured worker complains of neck and right shoulder pain with headaches. According to the
utilization review progress noted dated 12/15/14, which was not included in the records, the pain
increased with nausea and vomiting. She recently received a steroid injection in the neck. The
pain was rated 7-8/10 and unchanged. She described the pain as stabbing and radiates to low
back. The shoulder was aching in the left and stabbing in the right. The pain was aggravated by
walking and bending and relief of pain with rest and medications. The use of Norco decreased
the pain to 4/10 from 7/10. Physical exam revealed limited left shoulder flexion and abduction.
The lumbar spine had limited extension and orthopedic tests were positive for labral or
acromioclavicular arthritis as well as rotator cuff involvement.On 1/16/15 Utilization Review
non-certified a request for one bilateral TF L4-L5 ESI, noting the criteria set forth by the
guidelines were not met. The (MTUS) Medical Treatment Utilization Schedule guidelines were
cited.On 1/16/15 Utilization Review modified a request for Norco 10/325mg #120 modified to
Norco 10/325mg # 60 with remaining #60 non-certified, noting the weaning will continue. The
(MTUS) Medical Treatment Utilization Schedule guidelines were cited.

IMR ISSUES, DECISIONS AND RATIONALES




The Final Determination was based on decisions for the disputed items/services set forth below:
Norco 10/325mg #120: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
CRITERIA FOR USE OF OPIOIDS Page(s): 76-78, 88-89.

Decision rationale: The patient presents with neck pain rated 7-8/10 which radiates into the
mid-back, lower back pain rated 7-8/10 with numbness/tingling in the bilateral lower extremities
and a cold sensation. Patient also complains of unrated shoulder pain and numbness of all the
digits on the right hand, and the 2nd through 4th digits on the left hand. The patient's date of
injury is 04/22/10. Patient is status post left carpal tunnel release revision on 09/23/13, and
partial laminectomy L4-S1 on 01/30/14. The request is for NORCO 10/325MG #120. The RFA
for this request was not provided. Physical examination dated 12/15/14 revealed tenderness to
palpation of the bilateral lumbar paraspinal muscles from L2 to L5, normal sensation in the
bilateral lower extremities to light touch stimulus, decreased range of motion to the left shoulder
upon flexion and abduction. Physician notes that tests were suggestive of sacroiliac joint
involvement in the lumbar spine, as well as labral acromioclavicular arthritis and rotator cuff
involvement. The patient is currently prescribed Trazadone and Norco. Diagnostic imaging was
not included. Patient's current work status was not specified. MTUS Guidelines pages 88 and 89
states, "Pain should be assessed at each visit, and functioning should be measured at 6-month
intervals using a numerical scale or validated instrument.” MTUS page 78 also requires
documentation of the 4As -analgesia, ADLs, adverse side effects, and adverse behavior-, as well
as "pain assessment" or outcome measures that include current pain, average pain, least pain,
intensity of pain after taking the opioid, time it takes for medication to work and duration of pain
relief.In regards to the request for Norco, the treater has not provided documentation of
functional improvement and has not provided discussion of adverse behavior or urine drug
screen results. Progress notes provided indicate that this patient has been taking Norco since at
least 06/18/14. Progress report dated 12/15/14 does indicate that this patient's pain is reduced
from 7-8/10 to 4/10 through the use of medications. However, no specific functional
improvements are noted, no urine drug screens showing consistent results are provided, and there
is no discussion of a lack of aberrant behavior. Given the lack of "4A's" as required by MTUS
the continued use of this medication is not substantiated. The request IS NOT medically
necessary.

One bilateral TF L4-L5 ESI: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines ESI
Page(s): 46-47.



Decision rationale: The patient presents with neck pain rated 7-8/10 which radiates into the
mid-back, lower back pain rated 7-8/10 with numbness/tingling in the bilateral lower extremities
and a cold sensation. Patient also complains of unrated shoulder pain and numbness of all the
digits on the right hand, and the 2nd through 4th digits on the left hand. The patient's date of
injury is 04/22/10. Patient is status post left carpal tunnel release revision on 09/23/13, and
partial laminectomy L4-S1 on 01/30/14. The request is for ONE BILATERAL TF L4-L5 ESI.
The RFA for this request was not provided. Physical examination dated 12/15/14 revealed
tenderness to palpation of the bilateral lumbar paraspinal muscles from L2 to L5, normal
sensation in the bilateral lower extremities to light touch stimulus, decreased range of motion to
the left shoulder upon flexion and abduction. Physician notes that tests were suggestive of
sacroiliac joint involvement in the lumbar spine, as well as labral acromioclavicular arthritis and
rotator cuff involvement in the right shoulder. The patient is currently prescribed Trazadone and
Norco. Diagnostic imaging was not included. Patient's current work status was not specified. The
MTUS Guidelines has the following regarding ESI under chronic pain section page 46 and 47,
recommended as an option for treatment of radicular pain." MTUS has the following criteria
regarding ESI's, under its chronic pain section: Page 46 ,47 "radiculopathy must be documented
by physical examination and corroborated by imaging studies and/or electrodiagnostic testing."In
regards to the request for a bilateral transforaminal ESI for the management of this patient's
chronic lower back pain, treater has not provided positive examination findings or diagnostic
corroboration to support such an injection. Progress note dated 12/15/14 documents significant
lumbar spine pain, though no explicit examination findings of radiculopathy are provided. In
addition, no electrodiagnostic studies or imaging was included to corroborate lumbar discopathy
as required by MTUS guidelines. Therefore, the request IS NOT medically necessary.



