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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: Indiana
Certification(s)/Specialty: Preventive Medicine, Occupational 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 was a 49-year-old male, who sustained an industrial injury, March 7, 2008.
The injured worker previously received the following treatments physical therapy, Gabapentin,
Lyrica, Robaxin, Cymbalta, Topiramate, Vicodin, Percocet, Flexeril, Oxycodone, Soma,
Dilaudid, Protonix, Diazepam, Imitrex, Zantac, Benadryl, random toxicology laboratory studies
was inconsistent with mediation list on January 9, 2015, status post anterior cervical discectomy
with fusion of C4 to T1, status post removal of cervical hardware on November 11, 2014, soft
cervical collar and EMG/NCS (electrodiagnostic studies and nerve conduction studies) of the
upper extremities showed multilevel cervical root pathology affecting the C5-C6, C6-C7, C8-T1
nerve roots with more advanced in the left C8-T1 nerve root distribution and the medial nerve
pathology in the left wrist. The injured worker was diagnosed with post laminectomy cervical,
cervical radiculopathy, cervicalgia, cervical spondylosis, lumbar spondylosis, lumbar foraminal
stenosis, degenerative disc disease, lumbar and thoracic radiculopathy and chronic intractable
neck pain and bilateral arm pain. According to progress note of May 15, 2015, the injured
worker's chief complaint was neck and lower back pain. The lower back pain was worse than
the neck pain. The injure worker was experiencing right leg pain. The injured worker was
currently taking Oxycodone, Soma and Exalgo for pain, this mediation regimen was working
for the injured worker without side effects. The injured worker was never pain free, but the
medications help the injured worker function with social interactions and activities of daily
living. The injured worker requested no physical exam at this visit. The physical; exam on
March 5, 2015, noted severe jabs of pain with bilateral paresthesias with movements of the
neck. The injured




worker was comfortable unless the injured worker had jabs of pain with positional changes of
the lumbar spine. The cranial nerves were grossly intact bilaterally. The musculoskeletal exam
was normal. The treatment plan included prescriptions for Exalgo ER, Soma and Oxycodone and
x- ray of the bilateral knees, lumbar spine MR, right L4 select nerve root block and 2 urine drug
screens.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
1 prescription of Exalgo ER 12mg #30: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 74-96. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Low Back - Lumbar & Thoracic (Acute & Chronic) and Pain, Opioids.

Decision rationale: Exalgo is hydromorphone which is an opioid. ODG does not recommend
the use of opioids for low back pain "except for short use for severe cases, not to exceed 2
weeks." The patient has exceeded the 2 week recommended treatment length for opioid usage.
MTUS does not discourage use of opioids past 2 weeks, but does state that "ongoing review and
documentation of pain relief, functional status, appropriate medication use, and side effects. Pain
assessment should include: current pain; the least reported pain over the period since last
assessment; average pain; intensity of pain after taking the opioid; how long it takes for pain
relief; and how long pain relief lasts. Satisfactory response to treatment may be indicated by the
patient's decreased pain, increased level of function, or improved quality of life." The treating
physician does not fully document the least reported pain over the period since last assessment,
intensity of pain after taking opioid, pain relief, increased level of function, or improved quality
of life. As such, the request is not medically necessary.

1 prescription of Oxycodone 15mg #150: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 74-96. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Low Back - Lumbar & Thoracic (Acute & Chronic) and Pain, Opioids.

Decision rationale: Oxycodone is the generic version of Oxycotin, which is a pure opioid
agonist. ODG does not recommend the use of opioids for low back pain "except for short use for
severe cases, not to exceed 2 weeks." The patient has exceeded the 2 week recommended
treatment length for opioid usage. MTUS does not discourage use of opioids past 2 weeks, but
does state that "ongoing review and documentation of pain relief, functional status, appropriate
medication use, and side effects. Pain assessment should include: current pain; the least reported
pain over the period since last assessment; average pain; intensity of pain after taking the opioid;
how long it takes for pain relief; and how long pain relief lasts. Satisfactory response to
treatment may be indicated by the patient's decreased pain, increased level of function, or
improved quality of life.” The treating physician does not fully document the least reported pain



over the period since last assessment, intensity of pain after taking opioid, pain relief, increased
level of function, or improved quality of life. As such, the request is not medically necessary.

1 prescription of Soma 350mg #90: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Soma,
muscle relaxants Page(s): 29, 63-66. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Chronic Pain, Soma (Carisoprodol).

Decision rationale: MTUS states regarding Crisoprodol, "Not recommended. This medication is
not indicated for long-term use. Carisoprodol is a commonly prescribed, centrally acting skeletal
muscle relaxant whose primary active metabolite is meprobamate (a schedule-1V controlled
substance). Carisoprodol is now scheduled in several states but not on a federal level. It has been
suggested that the main effect is due to generalized sedation and treatment of anxiety. Abuse has
been noted for sedative and relaxant effects. In regular abusers, the main concern is the
accumulation of meprobamate. Carisoprodol abuse has also been noted in order to augment or
alter effects of other drugs.” ODG States that Soma is "Not recommended. This medication is
FDA-approved for symptomatic relief of discomfort associated with acute pain in
musculoskeletal conditions as an adjunct to rest and physical therapy (AHFS, 2008). This
medication is not indicated for long-term use.” Guidelines do not recommend long term usage of
SOMA. Treating physician does not detail circumstances that would warrant extended usage.
The requested quantity is in excess of the guidelines. Therefore, the request is not medically
necessary.

1 MRI of the lumbar spine without contrast: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 287-315. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Low Back - Lumbar & Thoracic (Acute & Chronic), MRI (magnetic resonance imaging).

Decision rationale: MTUS and ACOEM recommend MRI, in general, for low back pain when
"cuada equine, tumor, infection, or fracture are strongly suspected and plain film radiographs
are negative, MRI test of choice for patients with prior back surgery" ACOEM additionally
recommends against MRI for low back pain "before 1 month in absence of red flags”. ODG
states, "Imaging is indicated only if they have severe progressive neurologic impairments or
signs or symptoms indicating a serious or specific underlying condition, or if they are
candidates for invasive interventions. Immediate imaging is recommended for patients with
major risk factors for cancer, spinal infection, cauda equina syndrome, or severe or progressive
neurologic deficits. Imaging after a trial of treatment is recommended for patients who have
minor risk factors for cancer, inflammatory back disease, vertebral compression fracture,
radiculopathy, or symptomatic spinal stenosis. Subsequent imaging should be based on new
symptoms or changes in current symptoms.™ The medical notes provided did not document
(physical exam, objective testing, or subjective complaints) any red flags, significant worsening
in symptoms or other findings suggestive of the pathologies outlined in the above guidelines. As



such, the request for MRI lumbar spine is not medically necessary.
1 right L4 select nerve root block: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Epidural
steroid injections Page(s): 46. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Low Back, Epidural steroid injections, diagnostic.

Decision rationale: Selective nerve root blocks are also known as epidural transforaminal
injection. MTUS is silent on selective nerve root blocks. ODG states "Recommended as
indicated below. Diagnostic epidural steroid transforaminal injections are also referred to as
selective nerve root blocks, and they were originally developed as a diagnostic technique to
determine the level of radicular pain. In studies evaluating the predictive value of selective nerve
root blocks, only 5% of appropriate patients did not receive relief of pain with injections. No
more than 2 levels of blocks should be performed on one day. The response to the local
anesthetic is considered an important finding in determining nerve root pathology. (CMS, 2004)
(Benzon, 2005) When used as a diagnostic technique a small volume of local is used (<1. 0 ml)
as greater volumes of injectate may spread to adjacent levels. When used for diagnostic purposes
the following indications have been recommended: 1) To determine the level of radicular pain, in
cases where diagnostic imaging is ambiguous, including the examples below: 2) To help to
evaluate a radicular pain generator when physical signs and symptoms differ from that found on
imaging studies; 3) To help to determine pain generators when there is evidence of multi-level
nerve root compression; 4) To help to determine pain generators when clinical findings are
consistent with radiculopathy (e.g., dermatomal distribution) but imaging studies are
inconclusive; 5) To help to identify the origin of pain in patients who have had previous spinal
surgery". The treating physician documented that the selective nerve root block (SNRB) was for
L4 to treat the patient's low back pain and radicular symptoms. However, ODG recommends
selective nerve root blocks (SNRB) for diagnostic purposes only and not to therapeutically treat
back pain. As such, the request is not medically necessary.

1 urine drug screen: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids;
abuse Page(s): 74-109. Decision based on Non-MTUS Citation University of Michigan Health
System Guidelines for Clinical Care: Managing Chronic Non-terminal Pain, Including
Prescribing Controlled Substances (May 2009), pg 32 Established Patients Using a Controlled
Substance.

Decision rationale: MTUS states that use of urine drug screening for illegal drugs should be
considered before therapeutic trial of opioids are initiated. Additionally, "Use of drug screening
or inpatient treatment with issues of abuse, addiction, or poor pain control. Documentation of
misuse of medications (doctor-shopping, uncontrolled drug escalation, drug diversion) would
indicate need for urine drug screening. There is insufficient documentation provided to suggest
issues of abuse, addiction, or poor pain control by the treating physician. University of Michigan
Health System Guidelines for Clinical Care: Managing Chronic Non-terminal Pain, Including



Prescribing Controlled Substances. (May 2009) Recommends for stable patients without red
flags "twice yearly urine drug screening for all chronic non-malignant pain patients receiving
opioids™ once during January-June and another July-December". The patient has been on
chronic opioid therapy. The treating physician has not indicated why a urine drug screen is
necessary at this time and has provided no evidence of red flags. As such, the request is not
medically necessary.



