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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: 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 46 year old female who sustained an industrial injury on 01/25/04.

Initial complaints and diagnoses are not available. Treatments to date include medications, right
wrist tendon release, and 2 right ulnar transposition surgeries. Diagnostic studies include a MRI
of the cervical spine on 03/19/14. Current complaints include right extremity pain, cervical spine
pain, and headaches. Current diagnoses include acute musculoskeletal injury, chronic pain,
cervicalgia, pain in the elbow/forearm, wrist/hand, and shoulder, as well as headache face/head
pain. In a progress note dated 02/21/15 the treating provider reports the plan of care as continued
medications including Exalgo, Lidoderm patches, tramadol, gabapentin, Naproxen, Klonopin,
and Baclofen, as well as a CT Epidural steroid injection and MRIs of the elbow and wrist. The
requested treatments include Exalgo, Klonopin, Tramadol, Lidocaine, and a CT epidural steroid
injection.

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

Exalgo 12mg #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 9792.20 -
9792.26 Page(s): 74-94.

Decision rationale: The Chronic Pain Medical Treatment Guidelines state that continued or
long-term use of opioids should be based on documented pain relief and functional
improvement or improved quality of life. Despite the long-term use of Exalgo, the patient has
reported very little, if any, functional improvement or pain relief over the course of the last 6
months. A previous utilization review decision provided the patient with sufficient quantity of
medication to be weaned slowly off of narcotic. Exalgo 12mg #90, therefore this treatment is
not medically necessary.

Klonopin 2mg #90 with 4 refills, Qty: 450: 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 9792.20 -
9792.26 Page(s): 24.

Decision rationale: The MTUS states that benzodiazepines are not recommended for long-term
use because long-term efficacy is unproven and there is a risk of dependence. Most guidelines
limit use to 4 weeks. Their range of action includes sedative/hypnotic, anxiolytic, anticonvulsant,
and muscle relaxant. Chronic benzodiazepines are the treatment of choice in very few conditions.
Tolerance to hypnotic effects develops rapidly. Tolerance to anxiolytic effects occurs within
months and long-term use may actually increase anxiety. The patient has been taking Klonopin
for longer than the guidelines recommend. A previous utilization review decision provided the
patient with sufficient quantity of medication to be weaned slowly. Klonopin 2mg #90 with 4
refills, Qty: 450 is not medically necessary.

Tramadol 50mg #90 with 4 refills, Qty: 450: 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 9792.20 -
9792.26 Page(s): 74-94.

Decision rationale: According to the MTUS in regard to medications for chronic pain, 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. A record of pain and function with the medication should be recorded. According to
this citation from the MTUS, medications should not be initiated in a group fashion, and specific
benefit with respect to pain and function should be documented for each medication. There is no
documentation of the above criteria for either of the narcotics that the patient has been taking. A
previous utilization review decision provided the patient with sufficient quantity of medication to



be weaned slowly off of narcotic. Tramadol 50mg #90 with 4 refills, Qty: 450 is not medically
necessary.

Lidoderm Patches 5%, Qty: 1.00: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 -
9792.26 Page(s): 56.

Decision rationale: According to the MTUS, Lidoderm may be recommended for localized
peripheral pain after there has been evidence of a trial of first-line therapy (tri-cyclic or SNRI
anti-depressants or an AED such as gabapentin or Lyrica). This is not a first-line treatment and

is only FDA approved for post-herpetic neuralgia. The medical record has no documentation that
the patient has undergone a trial of first-line therapy. Lidoderm Patches 5%, Qty: 1.00 is not
medically necessary.

CT Epidural Steroid Injection, Qty: 1.00: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Epidural Steroid Injections Page(s): 46.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 -
9792.26 Page(s): 46.

Decision rationale: According to the MTUS, several diagnostic criteria must be present to
recommend an epidural steroid injection. The most important criteria are that radiculopathy must
be documented by physical examination and corroborated by imaging studies and/or
electrodiagnostic testing. In the therapeutic phase, repeat blocks should be based on continued
objective documented pain and functional improvement, including at least 50% pain relief with
associated reduction of medication use for six to eight weeks, with a general recommendation of
no more than 4 blocks per region per year. The medical record lacks sufficient documentation
and does not support a referral request. CT Epidural Steroid Injection is not medically necessary.



