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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: Tennessee, Florida, Ohio
Certification(s)/Specialty: Surgery, Surgical Critical Care

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 38-year-old male who sustained an industrial injury on 9-1-13. He had
complaints of neck, back pain, right knee, and nose. Treatments include: medication and
chiropractic care. Progress report dated 6-19-15 reports continued complaints of neck and back
pain unchanged since last visit. The neck pain is intermittent, stiff and aching and is rated 6-7 out
of 10. The pain radiates to bilateral shoulders down the back to the mid back. He has pain in the
left shoulder, left armpit, and left pectoral muscle when raising arm overhead. The low back pain
is constant, sharp and stabbing, rated 8 out of 10. Diagnoses: cervical and lumbar
radiculopathies. Plan of care includes: request regular orthopedic follow ups, request internal
medicine evaluation, trial relafen, flexeril and Tylenol 3, follow up in 6 week for re evaluation,
recommend labs, CBC, kidney, and liver function test, request cyclobenzaprine 7.5 mg, Apap
with codeine 300-30 mg, nabumetone 750 mg. Work status: temporarily totally disabled, limit
sitting, standing, and walking to 15 minute with a 5 minute break or change in position, limit
lifting, pushing, and pulling to 10 pounds, limit kneeling, squatting, stooping and bending to
rare. Follow up in 6 weeks.

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

General Orthopedic Follow Up With I For Right Knee: Upheld




Claims Administrator guideline: Decision based on MTUS Knee Complaints 2004, Section(s):
Surgical Considerations.

MAXIMUS guideline: Decision based on MTUS Stress-Related Conditions 2004, Section(s):
Follow-up.

Decision rationale: There is not sufficient clinical information provided to justify the medical
necessity of a follow-up visit for this patient. The California MTUS guidelines state: "Frequency
of follow-up visits may be determined by the severity of symptoms, whether the patient was
referred for further testing and/or psychotherapy, and whether the patient is missing work. These
visits allow the physician and patient to reassess all aspects of the stress model (symptoms,
demands, coping mechanisms, and other resources) and to reinforce the patient's supports and
positive coping mechanisms.” Additionally, "Follow-up by a physician can occur when a change
in duty status is anticipated (modified, increased, or full duty) or at least once a week if the
patient is missing work." This patient has chronic knee pain that has been already evaluated by
an orthopedist with follow-up at least once. The results of the patient's last orthopedic visit are
not documented and the patient does not have any objective symptoms or red flags present on
physical exam to warrant this request. Therefore, based on the submitted medical
documentation, the request for follow-up orthopedic follow-up is not medically necessary.

Cyclobenzaprine 7.5mg #60 (Dispensed): Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Muscle relaxants (for pain).

Decision rationale: There is not sufficient clinical information provided to justify the medical
necessity of this prescription for this patient. In accordance with the California MTUS
guidelines, Cyclobenzaprine is a muscle relaxant and muscle relaxants are not recommended for
the treatment of chronic pain. From the MTUS guidelines: "Recommend non-sedating muscle
relaxants with caution as a second-line option for short-term treatment of acute exacerbations in
patients with chronic back pain". Efficacy appears to diminish over time, and prolonged use of
some medications in this class may lead to dependence. This patient has been diagnosed with
chronic back pain of the cervical and upper spine. Per MTUS, the use of a muscle relaxant is not
indicated. Therefore, based on the submitted medical documentation, the request for
Cyclobenzaprine is not medically necessary.

Apap/ W Codeine 300/30 Mg #60 (Dispensed): Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
20009.



MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Opioids, California Controlled Substance Utilization Review and Evaluation System
(CURES) [DWC], Opioids for chronic pain, Opioids, dosing.

Decision rationale: There is not sufficient clinical information provided to justify the medical
necessity of this prescription for this patient. In accordance with California MTUS guidelines,
narcotics for chronic pain management should be continued if "(a) If the patient has returned to
work, (b) If the patient has improved functioning and pain." MTUS guidelines also recommends
that dosing "not exceed 120 mg oral morphine equivalents per day, and for patients taking more
than one opioid, the morphine equivalent doses of the different opioids must be added together to
determine the cumulative dose.” Due to high abuse potential, close follow-up is recommended
with documentation of analgesic effect, objective functional improvement, side effects, and
discussion regarding any aberrant use. Guidelines go on to recommend discontinuing opioids if
there is no documentation of improved function and pain. Within the documentation available
for review, there is no indication that the medication is improving the patient's pain (in terms of
percent reduction in pain or reduced NRS), no documentation regarding side effects, and no
discussion regarding aberrant use. Therefore, based on the submitted medical documentation, the
request for APAP with codeine 300/30mg is not medically necessary.

Nabumetone 750mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): NSAIDs (non-steroidal anti-inflammatory drugs), NSAIDs, Gl symptoms &
cardiovascular risk.

Decision rationale: There is not sufficient clinical information provided to justify the medical
necessity of treatment of this medication for this patient. The California MTUS guidelines
address the topic of NSAID prescriptions by stating, "A Cochrane review of the literature on
drug relief for low back pain (LBP) suggested that NSAIDs were no more effective than other
drugs such as acetaminophen, narcotic analgesics, and muscle relaxants. The review also found
that NSAIDs had more adverse effects than placebo and acetaminophen but fewer effects than
muscle relaxants and narcotic analgesics.” The MTUS guidelines do not recommend routine use
of NSAIDS due to the potential for adverse side effects (Gl bleeding, ulcers, renal failure, etc).
The medical records do not support that the patient has a contraindication to other non-opioid
analgesics. Therefore, medical necessity for Nambutone prescription has not been established.

CBC, Kidney and Liver Function Test: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines.

MAXIMUS guideline: Decision based on MTUS Knee Complaints 2004, Section(s): Initial
Assessment, Diagnostic Criteria, Special Studies.



Decision rationale: There is not sufficient clinical information provided to justify the medical
necessity of requested testing for this patient. The California MTUS guidelines state that: "An
erythrocyte sedimentation rate (ESR), complete blood count (CBC), and tests for autoimmune
diseases (such as rheumatoid factor) can be useful to screen for inflammatory or autoimmune
sources of joint pain. All of these tests can be used to confirm clinical impressions, rather than
purely as screening tests in a ‘shotgun’ attempt to clarify reasons for unexplained shoulder
complaints.” The medical documentation submitted does not clearly indicate that this patient
exhibits signs or symptoms of a rheumatological or ideopathic inflammatory condition of the
knee. The patient's medical records indicate that these labs are being ordered to "compare™ to
prior studies. The patient's prior lab results were not provided for review. Without
documentation of a metabolic problem or a clear indication of why the requested studies have
been ordered, the tests requested are not indicated. . Therefore, based on the submitted medical
documentation, the request for CBC, kidney and liver function testing is not medically
necessary.





