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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: Pennsylvania
Certification(s)/Specialty: Internal Medicine, 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 44 year old male who reported an industrial injury on 4/17/2005. His
diagnoses, and/or impressions, are noted to include: right knee sprain; left knee sprain secondary
to compensation for the right knee; lumbar strain secondary to altered gait from right knee;
internal derangement of the bilateral knees, status-post "ACL" augmentation on the right knee;
left knee medial meniscus tear; and lumbar condition related to gait abnormalities. No current
imaging studies are noted. His treatments have included an agreed medical examination
(9/23/13); diagnostic bilateral knee x-rays (1/19/15); right knee Hyalgan injection with
fluoroscopic evaluation of the right knee (5/26/15); bilateral knee braces; hot/cold therapy; trans-
cutaneous electrical nerve stimulation unit therapy; medication management; and return to work.
The progress notes of 5/26/2015 noted a follow-up visit with complaints of gradual worsening
knee pain with bilateral swelling with limping and buckling on the right, and on occasion on the
left; sleep disturbance due to chronic pain; and a weight gain of 30 pounds. Obijective findings
were noted to include a 2+ laxity on the anterior cruciate ligament and anterior drawer test on the
right side; tenderness along the medial joint line, left > right; and patellofemoral pain. The
physician's requests for treatments were noted to include the continuation of Tramadol Extended
Release and Flexeril, and Ultracet and a trans-cutaneous electrical nerve stimulation unit with
conductive garment to help him in his desire to get away from hard narcotics, to keep him active
on the job without loss of time, and to keep him from surgery.

IMR ISSUES, DECISIONS AND RATIONALES




The Final Determination was based on decisions for the disputed items/services set forth below:
Tramadol ER 150mg #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
opioids Page(s): 93-94, 113.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids,
Weaning of Medications Page(s): 74-95, 124.

Decision rationale: Tramadol-ER is a long-acting medication in the opioid class. The MTUS
Guidelines stress the lowest possible dose of opioid medications should be prescribed to improve
pain and function, and monitoring of outcomes over time should affect treatment decisions.
Documentation of pain assessments should include the current pain intensity, the lowest intensity
of pain since the last assessment, the average pain intensity, pain intensity after taking the opioid
medication, the amount of time it takes to achieve pain relief after taking the opioid medication,
the length of time the pain relief lasts, use and of drug screening with issues of abuse or
addiction. Acceptable results include improved function, decreased pain, and/or improved
quality of life. The MTUS Guidelines recommend opioids be continued when the worker has
returned to work and if the worker has improved function and pain control. When these criteria
are not met, an individualized taper is recommended. The submitted and reviewed records
indicated the worker was experiencing pain in the lower back, problems sleeping, heartburn, and
pain in both knees with swelling and buckling. The recorded pain assessments contained few of
the elements suggested by the Guidelines. There was no discussion detailing how this
medication improved the worker's function, describing how often the medication was needed and
used by the worker, exploring the potential negative side effects, or providing an individualized
risk assessment. In the absence of such evidence, the current request for 30 tablets of tramadol-
ER 150mg is not medically necessary. While the Guidelines support the use of an individualized
taper to avoid withdrawal effects, the risks of continued use significantly outweigh the benefits
in this setting based on the submitted documentation, and a wean should be able to be completed
with the medication available to the worker.

Ultracet 37.5 #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
opioids Page(s): 93-94, 113.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids,
Weaning of Medications Page(s): 74-95, 124.

Decision rationale: Ultracet (tramadol with acetaminophen) is a combination medication in the
opioid and general pain reliever classes. The MTUS Guidelines stress the lowest possible dose
of opioid medications should be prescribed to improve pain and function, and monitoring of
outcomes over time should affect treatment decisions. Documentation of pain assessments
should include the current pain intensity, the lowest intensity of pain since the last assessment,
the average pain intensity, pain intensity after taking the opioid medication, the amount of time it



takes to achieve pain relief after taking the opioid medication, the length of time the pain relief
lasts, use and of drug screening with issues of abuse or addiction. Acceptable results include
improved function, decreased pain, and/or improved quality of life. The MTUS Guidelines
recommend opioids be continued when the worker has returned to work and if the worker has
improved function and pain control. When these criteria are not met, an individualized taper is
recommended. The submitted and reviewed records indicated the worker was experiencing pain
in the lower back, problems sleeping, heartburn, and pain in both knees with swelling and
buckling. The recorded pain assessments contained few of the elements suggested by the
Guidelines. There was no discussion detailing how this medication improved the worker's
function, describing how often the medication was needed and used by the worker, exploring the
potential negative side effects, or providing an individualized risk assessment. In the absence of
such evidence, the current request for 60 tablets of Ultracet (tramadol with acetaminophen)
37.5mg is not medically necessary. While the Guidelines support the use of an individualized
taper to avoid withdrawal effects, the risks of continued use significantly outweigh the benefits
in this setting based on the submitted documentation, and a wean should be able to be completed
with the medication available to the worker.

Flexeril 7.5mg #60: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle
Relaxants, Weaning of Medications Page(s): 63-66; 124.

Decision rationale: Cyclobenzaprine is a medication in the antispasmodic muscle relaxant class.
The MTUS Guidelines support the use of muscle relaxants with caution as a second-line option
for short-term use in the treatment of a recent flare-up of long-standing lower back pain. Some
literature suggests these medications may be effective in decreasing pain and muscle tension and
in increasing mobility, although efficacy decreases over time. In most situations, however, using
these medications does not add additional benefit over the use of non-steroidal anti-inflammatory
drugs (NSAIDs), nor do they add additional benefit in combination with NSAIDs. Negative side
effects, such as sedation, can interfere with the worker's function, and prolonged use can lead to
dependence. The submitted and reviewed documentation indicated the worker was experiencing
pain in the lower back, problems sleeping, heartburn, and pain in both knees with swelling and
buckling. These records indicated the worker had been taking this medication for a prolonged
amount of time, and the discussion did not sufficiently describe special circumstances to support
this request for long-term use. In the absence of such evidence, the current request for 60 tablets
of cyclobenzaprine 7.5mg is not medically necessary. Because the potentially serious risks
outweigh the benefits in this situation based on the submitted documentation, an individualized
taper should be able to be completed with the medication the worker has available.

Four leads TENS unit (indefinite use): Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
transcutaneous electrotherapy Page(s): 114-121.



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Transcutaneous Electrotherapy Page(s): 114-121.

Decision rationale: Transcutaneous electrical nerve stimulation (TENS) applies electricity to
the surface of the skin to improve pain control. The MTUS Guidelines support its use in
managing some types of chronic pain and in acute pain after surgery. TENS is recommended as
a part of a program of evidence-based functional restoration for specific types of neuropathic
pain, spasticity with spinal cord injuries, and multiple sclerosis-related pain and/or muscle
spasm. The documentation must demonstrate the pain was present for at least three months,
other appropriate pain treatments were unable to properly manage the symptoms, a one-month
trial showed improvement, the ongoing pain treatments used during the trial, and the short- and
long-term goals of TENS therapy. The Guidelines also support the use of TENS for pain
management during the first thirty days after surgery. The documentation must include the
proposed necessity for this treatment modality. A TENS unit rental for thirty days is preferred to
purchase in this situation. There was no discussion indicating any of the conditions or situations
described above, detailing the results of the one-month TENS trial or the circumstances under
which it was done, or describing short- and long-term therapy goals. In the absence of such
evidence, the current request for the unspecified purchase or rental of a four lead transcutaneous
electrical nerve stimulation (TENS) unit is not medically necessary.

Conductive garment (indefinite use): Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
transcutaneous electrotherapy Page(s): 114-121.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Transcutaneous Electrotherapy Page(s): 114-121.

Decision rationale: Transcutaneous electrical nerve stimulation (TENS) applies electricity to
the surface of the skin to improve pain control. The MTUS Guidelines support its use in
managing some types of chronic pain and in acute pain after surgery. TENS is recommended as
a part of a program of evidence-based functional restoration for specific types of neuropathic
pain, spasticity with spinal cord injuries, and multiple sclerosis-related pain and/or muscle
spasm. The documentation must demonstrate the pain was present for at least three months,
other appropriate pain treatments were unable to properly manage the symptoms, a one-month
trial showed improvement, the ongoing pain treatments used during the trial, and the short- and
long-term goals of TENS therapy. The Guidelines also support the use of TENS for pain
management during the first thirty days after surgery. The documentation must include the
proposed necessity for this treatment modality. A TENS unit rental for thirty days is preferred to
purchase in this situation. A garment is sometimes used to direct the electricity to certain areas
of the body. There was no discussion indicating any of the conditions or situations described
above, detailing the results of the one-month TENS trial that was started or the circumstances
under which it was done, or describing short- and long-term therapy goals. In the absence of
such evidence, the current request for the unspecified purchase or rental of a TENS conductive
garment is not medically necessary.



