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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:

This 26-year-old male sustained an industrial injury when he was involved in a motorcycle
accident on 5/18/09. The injured worker received treatment at a rehabilitation unit for
approximately ten weeks following the accident. Additional treatment included thoracic fusion,
outpatient physical therapy, occupational therapy, speech therapy, psychological care, facet
joint injections, transcutaneous electrical nerve stimulator unit and medications. In the most
recent progress report submitted for review, dated 4/15/15, the injured worker complained of
ongoing thoracic pain rated 8/10 on the visual analog scale without medications and 4/10 with
medications. The injured worker stated that recent thoracic facet injections (3/18/15) helped for
one day. The injured worker stated that his transcutaneous electrical nerve stimulator unit
provided some relief. The injured worker reported that his neurogenic bladder had worsened,
with a feeling of urgency but inability to urinate for a prolonged period and leaking after
urination. The injured worker reported that he had not been taking Norco much because he was
concerned about its long-term effect on his liver. The injured worker also stated that Norco
made him sedated and that he could not drive when he used the medication. The injured
worker's mother expressed concern about the injured worker's ability to function well at home.
Physical exam was remarkable for intact sensation to bilateral upper and lower extremities and
a well healed scar over the thoracic spine. The injured worker ambulated independently with an
antalgic gait without any assistive device. Current diagnoses included severe traumatic brain
injury, thoracic spine fracture status post fusion at T6 and T10, unable to rule out thoracic facet
joint pain, left mandibular fracture status post open reduction internal fixation and chronic pain




syndrome. The treatment plan included a trial of Butrans patch, continuing Norco, a trial of
acupuncture, a urologic consultation and a referral to the Centre for Neuro skills.

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

Methocarbamol 500 mg #90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines muscle relaxants. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG), muscle relaxants.

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

Decision rationale: MTUS states regarding muscle relaxants, "Recommend non-sedating
muscle relaxants with caution as a second-line option for short-term treatment of acute
exacerbations in patients with chronic LBP" and "they show no benefit beyond NSAIDs in pain
and overall improvement. Also there is no additional benefit shown in combination with
NSAIDs. Efficacy appears to diminish over time, and prolonged use of some medications in
this class may lead to dependence. "The medical records indicate that Methocarbamol has been
prescribed for a period of time that would be considered short-term treatment. Medical
documents also do not indicate what first-line options were attempted and the results of such
treatments. Additionally, records do not indicate functional improvement with the use of this
medication or other extenuating circumstances, which is necessary for medication usage in
excess of guidelines recommendations. As such, the request is not medically necessary.

Trazodone 50 mg #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Tricyclics. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG),
Trazodone, insomnia treatment.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Mental IlIness
and Stress, Trazodone.

Decision rationale: Regarding Trazodone, the above cited guidelines say: "Recommended as
an option for insomnia, only for patients with potentially coexisting mild psychiatric symptoms
such as depression or anxiety. See also Insomnia treatment, where it says there is limited
evidence to support its use for insomnia, but it may be an option in patients with coexisting
depression. The current recommendation is to utilize a combined pharmacologic and
psychological and behavior treatment when primary insomnia is diagnosed. Also worth noting,
there has been no dose-finding study performed to assess the dose of trazodone for insomnia in
non-depressed patients. Other pharmacologic therapies should be recommended for primary
insomnia before considering trazodone, especially if the insomnia is not accompanied by
comorbid depression or recurrent treatment failure. There is no clear-cut evidence to
recommend trazodone first line to treat primary insomnia. "The employee's medical records do
not show a diagnosis of depression. Therefore, the request is not medically necessary.



MRI lumbar with and without contrast: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints Page(s): 303-304. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG), low back chapter.

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), MRIs (magnetic resonance imaging).

Decision rationale: MTUS and ACOEM recommend MRI, in general, for low back pain when
cauda 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.” ODG lists criteria for low back and thoracic MRI, indications for
imaging Magnetic resonance imaging: Thoracic spine trauma: with neurological deficit. Lumbar
spine trauma: trauma, neurological deficit. Lumbar spine trauma: seat belt (chance) fracture (If
focal, radicular findings or other neurologic deficit). Uncomplicated low back pain, suspicion of
cancer, infection, other 'red flags'. Uncomplicated low back pain, with radiculopathy, after at
least 1 month conservative therapy, sooner if severe or progressive neurologic deficit.
Uncomplicated low back pain, prior lumbar surgery. Uncomplicated low back pain, cauda
equina syndrome. Myelopathy (neurological deficit related to the spinal cord), traumatic-
Myelopathy, painful. Myelopathy, sudden onset. Myelopathy, stepwise progressive.
Myelopathy, slowly progressive. Myelopathy, infectious disease patient. Myelopathy, oncology
patient. While the patient does have pain lasting greater than one month, there is no documented
conservative therapy or progressive neurological deficit. 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 is not medically necessary.

MRI thoracic with and without contrast: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), low back
(lumbar and thoracic) chapter.

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), MRIs (magnetic resonance imaging).

Decision rationale: MTUS and ACOEM recommend MRI, in general, for low back pain when
cauda 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." ODG lists criteria for low back and thoracic MRI, indications for
imaging Magnetic resonance imaging: Thoracic spine trauma: with neurological deficit. Lumbar



spine trauma: trauma, neurological deficit. Lumbar spine trauma: seat belt (chance) fracture (If
focal, radicular findings or other neurologic deficit). Uncomplicated low back pain, suspicion of
cancer, infection, other 'red flags'. Uncomplicated low back pain, with radiculopathy, after at
least 1 month conservative therapy, sooner if severe or progressive neurologic deficit.
Uncomplicated low back pain, prior lumbar surgery. Uncomplicated low back pain, cauda
equina syndrome. Myelopathy (neurological deficit related to the spinal cord), traumatic-
Myelopathy, painful. Myelopathy, sudden onset. Myelopathy, stepwise progressive.
Myelopathy, slowly progressive. Myelopathy, infectious disease patient. Myelopathy, oncology
patient. While the patient does have pain lasting greater than one month, there is no documented
conservative therapy or progressive neurological deficit. 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 is not medically necessary.

Urology consult: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 127. Decision
based on Non-MTUS Citation Official Disability Guidelines (ODG), low back chapter.

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

Decision rationale: MTUS is silent regarding visits to a urology specialist. ODG states,
"Recommended as determined to be medically necessary. Evaluation and management (E&M)
outpatient visits to the offices of medical doctor(s) play a critical role in the proper diagnosis and
return to function of an injured worker, and they should be encouraged. The need for a clinical
office visit with a health care provider is individualized based upon a review of the patient
concerns, signs and symptoms, clinical stability, and reasonable physician judgment. The
determination is also based on what medications the patient is taking, since some medicines such
as opiates, or medicines such as certain antibiotics, require close monitoring. As patient
conditions are extremely varied, a set number of office visits per condition cannot be reasonably
established. The determination of necessity for an office visit requires individualized case
review and assessment, being ever mindful that the best patient outcomes are achieved with
eventual patient independence from the health care system through self-care as soon as clinically
feasible.” There is no medical documentation showing what diagnostic or therapeutic benefit a
urologist would have for the benefit or what question needs to be answered. Therefore, the
request is not medically necessary.



Home Health care (HH aide to assist with housework 3 hours a day for 2 weeks): Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Page(s): 51. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG), home health services, low back chapter, http://www. medicare. gov.
publications/pubs/pdf/10969. pdf.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Home
health services Page(s): 51. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Pain, Home Health Services.

Decision rationale: According to MTUS and ODG Home Health Services section,
"Recommended only for otherwise recommended medical treatment for patients who are
homebound, on a part-time or intermittent basis, generally up to no more than 35 hours per
week. Medical treatment does not include homemaker services like shopping, cleaning, and
laundry, and personal care given by home health aides like bathing, dressing, and using the
bathroom when this is the only care needed. " Given the medical records provided, employee
does not appear to be homebound. The treating physician does not detail what specific home
services the patient should have. Additionally, documentation provided does not support the use
of home health services as medical treatment, as defined in MTUS. As such, the current request
is not medically necessary.
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