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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 59 year old female, who sustained an industrial injury on 01/19/2005.
Medical records provided by the treating physician did not indicate the injured worker's
mechanism of injury. The injured worker was diagnosed as having headache, lumbar back pain,
thoracic/lumbosacral neuritis/radiculitis unspecified, cervical radiculopathy, cervicalgia, post
laminectomy syndrome of the lumbar spine, post laminectomy syndrome of the cervical spine,
degenerative disc disease of the lumbar spine with myelopathy, degenerative disc disease of the
cervical spine with myelopathy, degenerative lumbar/lumbosacral intervertebral disc, and
degenerative of cervical intervertebral disc. Treatment to date has included laboratory studies,
magnetic resonance imaging of the cervical spine, magnetic resonance imaging of the lumbar
spine, physical therapy, acupuncture, use of transcutaneous electrical nerve stimulation unit,
biofeedback, psychotherapy, medication regimen, status post cervical fusion, status post lumbar
fusion, epidural injections, home exercise program, use of moist heat, and nerve blocks. Ina
progress note dated 03/02/2015 the treating physician reports complaints of constant, stabbing,
burning, sharp, electrical/shooting, throbbing, and cramping pain to the neck and low back. The
pain is rated a four out of five on a good day and an eight out of ten on a bad day. The treating
physician requested cervical epidural injection noting worsening neck and arm pain with failed
conservative treatments. The treating physician also requested the medication Butrans 5mcg/hr
transdermally with a quantity of four, but the documentation did not indicate the reason for this
requested medication. The documentation provided did not contain the request for Hydrocodone.




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

Butrans 5 mcg #4: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Antidepressants for chronic pain Page(s): 13-16. Decision based on Non-MTUS Citation
Official Disability Guidelines (ODG) Mental Iliness & Stress, Pain, Bupropion (Wellbutrin®),
Antidepressants for chronic pain.

Decision rationale: Regarding treatment of Pain with anti-depressants, MTUS and ODG state,
"Recommended as a first line option for neuropathic pain, and as a possibility for non-
neuropathic pain. (Feuerstein, 1997) (Perrot, 2006) Tricyclics are generally considered a first-
line agent unless they are ineffective, poorly tolerated, or contraindicated.” Additionally,
"Bupropion (Wellbutrin), a second-generation non-tricyclic antidepressant (a noradrenaline and
dopamine reuptake inhibitor) has been shown to be effective in relieving neuropathic pain of
different etiologies in a small trial (41 patients). (Finnerup, 2005) While bupropion has shown
some efficacy in neuropathic pain there is no evidence of efficacy in patients with non-
neuropathic chronic low back pain. (Katz, 2005) Furthermore, a recent review suggested that
bupropion is generally a third-line medication for diabetic neuropathy and may be considered
when patients have not had a response to a tricyclic or SNRI. (Dworkin, 2007). Side-effect
profile: Headache, agitation, insomnia, anorexia, weight loss". Medical records do not indicate
the ongoing treatment for neuropathic pain. Based on the medical records provided, the patient
does not meet criteria for usage of bupropion. There is no indication of neuropathic pain or
failure of first line agents. As such, the request is not medically necessary.

Hydrocodone 7.5mg: Upheld

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

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)
Neck, Opioids.

Decision rationale: ODG does not recommend the use of opioids for shoulder 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.” While the treating physician does indicate a range of pain
scale for the patient, it does not meet several of the prescribing guidelines, such as documenting
intensity of pain after taking opioid, pain relief, increased level of function, improved quality of
life, or other objective and functional outcomes, which is necessary for continued ongoing use of
opioids. There was no justification in the documentation for the medication or detail as to the
quantity requested. As such, the request is not medically necessary.

Cervical epidural steroid injection: Upheld

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

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) Pain, Epidural steroid injections (ESIs).

Decision rationale: MTUS Chronic pain medical treatment guidelines state that epidural steroid
injections are "Recommended as an option for treatment of radicular pain (defined as pain in
dermatomal distribution with corroborative findings of radiculopathy.) Epidural steroid injection
can offer short term pain relief and use should be in conjunction with other rehab efforts,
including continuing a home exercise program.” There were no medical documents provided to
conclude that other rehab efforts or home exercise program is ongoing. Additionally, no
objective findings were documented to specify the dermatomal distribution of pain. MTUS
further defines the criteria for epidural steroid injections to include: 1) Radiculopathy must be
documented by physical examination and corroborated by imaging studies and/or
electrodiagnostic testing. 2) Initially unresponsive to conservative treatment (exercises, physical
methods, NSAIDs and muscle relaxants). 3) Injections should be performed using fluoroscopy
(live x-ray) for guidance. 4) If used for diagnostic purposes, a maximum of two injections
should be performed. A second block is not recommended if there is inadequate response to the
first block. Diagnostic blocks should be at an interval of at least one to two weeks between
injections. 5) No more than two nerve root levels should be injected using transforaminal
blocks. 6) No more than one interlaminar level should be injected at one session. 7) 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. (Manchikanti, 2003) (CMS, 2004) (Boswell, 2007) 8) Current research does
not support a "series-of-three™ injections in either the diagnostic or therapeutic phase. We
recommend no more than 2 ESI injections. The employee had a previous ESI but there is
insufficient that it led to 50% pain relief for 6-8 weeks and there is no documentation of the
functional benefits. Therefore, the request for another cervical ESI is not medically necessary.



