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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 is a 60-year-old male who presented with industrial injuries on 4/17/2013
resulting in cervical pain radiating down to the right arm, with numbness and tingling; and, pain
to the right shoulder, elbow and wrist including stiffness and weakness. Treatment has included
medication, TENS unit, physical therapy, and home exercises with the injured worker reporting
little relief of symptoms. Diagnoses include cervical pain, deQuervain's tenosynovitis,
enthesopathy of the elbow region, and lesion of the ulnar nerve. The injured worker presently
reports worsened cervical spine pain including spasms, stiffness, and weakness, and right
shoulder, elbow and wrist pain. He is unable to use his right arm to perform activities of daily
living. The treating physician's plan of care includes MRI of the cervical spine, 8 sessions of
acupuncture treatment with cupping for the right wrist, hand, shoulder and elbow; Flexeril,
Tramadol, Naprosyn Cream, and a Urine analysis. Present work status is not identified in
provided documents.

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

Flexeril 10mg, #30: Upheld




Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Muscle relaxants (for pain).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Cyclobenzaprine, anti-spasmodics Page(s): 41-66. Decision based on Non-MTUS Citation
Official Disability Guidelines (ODG) Pain, Cyclobenzaprine (Flexeril®).

Decision rationale: MTUS Chronic Pain Medical Treatment states for Cyclobenzaprine,
"Recommended as an option, using a short course of therapy. . . The effect is greatest in the
first 4 days of treatment, suggesting that shorter courses may be better. (Browning, 2001)
Treatment should be brief. " The medical documents indicate that patient is far in excess of the
initial treatment window and period. Additionally, MTUS outlines that "Relief of pain with the
use of medications is generally temporary, and measures of the lasting benefit from this
modality should include evaluating the effect of pain relief in relationship to improvements in
function and increased activity. Before prescribing any medication for pain the following
should occur: (1) determine the aim of use of the medication; (2) determine the potential
benefits and adverse effects; (3) determine the patient's preference. Only one medication
should be given at a time, and interventions that are active and passive should remain
unchanged at the time of the medication change. A trial should be given for each individual
medication. Analgesic medications should show effects within 1 to 3 days, and the analgesic
effect of antidepressants should occur within 1 week. A record of pain and function with the
medication should be recorded. (Mens, 2005)" Uptodate "flexeril" also recommends "Do not
use longer than 2-3 weeks". Medical documents do not fully detail the components outlined in
the guidelines above and do not establish the need for long term/chronic usage of
cyclobenzaprine. ODG states regarding cyclobenzaprine, "Recommended as an option, using a
short course of therapy . . . The addition of cyclobenzaprine to other agents is not
recommended.” Several other pain medications are being requested, along with
cyclobenzaprine, which ODG recommends against. As such, the request for Flexeril is not
medically necessary.

Tramadol 50mg, #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Opioids, specific drug list; Opioids, criteria for use, Weaning of Medications.

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) Pain (Chronic) - Medications for acute pain (analgesics), Tramadol
(Ultram®).

Decision rationale: Ultram is the brand name version of tramadol, which is classified as
central acting synthetic opioids. MTUS states regarding tramadol that "A therapeutic trial of
opioids should not be employed until the patient has failed a trial of non-opioid analgesics.
Before initiating therapy, the patient should set goals, and the continued use of opioids should
be contingent on meeting these goals.” ODG further states, "Tramadol is not recommended as
a first-line oral analgesic because of its inferior efficacy to a combination of Hydrocodone/
acetaminophen.” The treating physician did not provide sufficient documentation that the
patient has failed a trial of non-opioid analgesics at the time of prescription or in subsequent
medical notes. Additionally, no documentation was provided which discussed the setting of
goals for the use of tramadol prior to the initiation of this medication. Therefore, the request is
not medically necessary.



Naprosyn cream 15%, 60gms: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
analgesics Page(s): 111-113. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Pain, Compound creams.

Decision rationale: MTUS and ODG recommends usage of topical analgesics as an option,
but also further details "primarily recommended for neuropathic pain when trials of
antidepressants and anticonvulsants have failed." The medical documents do not indicate
failure of antidepressants or anticonvulsants. MTUS states, "There is little to no research to
support the use of many of these agents. Any compounded product that contains at least one
drug (or drug class) that is not recommended is not recommended.” MTUS states regarding
topical NSAIDs, "Indications: Osteoarthritis and tendinitis, in particular, that of the knee and
elbow or other joints that are amenable to topical treatment: Recommended for short-term use
(4-12 weeks). There is little evidence to utilize topical NSAIDs for treatment of osteoarthritis
of the spine, hip or shoulder. Neuropathic pain: Not recommended as there is no evidence to
support use." Therefore, the request is not medically necessary.

Urine analysis: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Drug testing; Opioids, criteria for use.

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.

Magnetic resonance imaging (MRI) of the cervical spine: Upheld



Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back
Complaints Page(s): 177-182. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Neck and Upper Back, Magnetic resonance imaging (MRI).

Decision rationale: ACOEM states "Criteria for ordering imaging studies are: Emergence of a
red flag, Physiologic evidence of tissue insult or neurologic dysfunction, Failure to progress in
a strengthening program intended to avoid surgery and Clarification of the anatomy prior to an
invasive procedure. " ODG states, "Not recommended except for indications list below.
Patients who are alert, have never lost consciousness, are not under the influence of alcohol
and/or drugs, have no distracting injuries, have no cervical tenderness, and have no neurologic
findings, do not need imaging. " Indications for imaging MRI (magnetic resonance imaging):
Chronic neck pain ( after 3 months conservative treatment), radiographs normal, neurologic
signs or symptoms present. Neck pain with radiculopathy if severe or progressive neurologic
deficit. Chronic neck pain, radiographs show spondylosis, neurologic signs or symptoms
present. Chronic neck pain, radiographs show old trauma, neurologic signs or symptoms
present. Chronic neck pain, radiographs show bone or disc margin destruction. Suspected
cervical spine trauma, neck pain, clinical findings suggest ligamentous injury (sprain),
radiographs and/or CT

"normal.” Known cervical spine trauma: equivocal or positive plain films with neurological
deficit- Upper back/thoracic spine trauma with neurological deficit. The treating physician has
not provided evidence of red flags to meet the criteria above. As, such the request for MRI OF
THE CERVICAL SPINE, is not medically necessary.

Acupuncture treatment with cupping for the right wrist, right hand, right shoulder and
right elbow (8 visits): Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 9 Shoulder
Complaints, Chapter 10 Elbow Disorders (Revised 2007), Chapter 11 Forearm, Wrist, and
Hand Complaints, Acupuncture Treatment Guidelines.

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Neck and Upper
Back, Acupuncture.

Decision rationale: MTUS "Acupuncture Medical Treatment Guidelines” clearly state that
"acupuncture is used as an option when pain medication is reduced or not tolerated; it may be
used as an adjunct to physical rehabilitation and/or surgical intervention to hasten functional
recovery." The medical records do not indicate that pain medication is reduced or not tolerated.
There is also no indication that this would be used in conjunction with physical rehabilitation
and/or surgical intervention. ODG states regarding shoulder acupuncture, "Recommended as
an option for rotator cuff tendonitis, frozen shoulder, subacromial impingement syndrome, and
rehab following surgery." and additionally specifies the initial trial should be "3-4 visits over 2
weeks with evidence of objective functional improvement, total of up to 8-12 visits over 4-6
weeks (Note: The evidence is inconclusive for repeating this procedure beyond an initial short
course of therapy.)" There is no medical documentation of a trial of acupuncture providing
results. Therefore, the request is not medically necessary.



