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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 60 year old female sustained an industrial injury to the neck and right shoulder on 11/28/07.
Previous treatment included magnetic resonance imaging, right shoulder labral repair, physical
therapy, chiropractic therapy, transcutaneous electrical nerve stimulator unit, hot and cold wrap,
facet joint medial branch block, home exercise and medications. In a progress note dated
3/10/15, the injured worker had completed 9 out of 12 sessions of chiropractic therapy. The
injured worker reported that it helped her to sleep better with less severe spasms and increased
range of motion. The injured worker was using chiropractic therapy in conjunction with hot and
cold and occasional medications. The injured worker complained of neck pain with radiation
into bilateral shoulders associated with numbness and tingling in the hands and fingers. Physical
exam was remarkable for tenderness to palpation along the cervical spine paraspinal
musculature, pain along the facets, pain with facet loading and decreased range of motion.
Current diagnoses included right shoulder impingement syndrome status post labral repair, left
shoulder impingement syndrome with joint inflammation and cervical spine discogenic disease.
The treatment plan included six additional sessions of chiropractic therapy and medications
(Norco, Flexeril, and Tramadol).

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:




Chiropractic sessions for the neck and bilateral shoulders, QTY: 6: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Manual therapy & manipulation.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Manual
Therapy Page(s): 58-60. Decision based on Non-MTUS Citation x Official Disability Guidelines
(ODG) Neck and Upper Back (Acute & Chronic), Chiropractic care and Manipulation.

Decision rationale: MTUS guidelines do not specifically address cervical neck chiropractic
therapy, but does discuss chiropractic therapy in general. MTUS states, "Recommended for
chronic pain if caused by musculoskeletal conditions.” MTUS additionally quantifies, "b.
Frequency: 1 to 2 times per week the first 2 weeks, as indicated by the severity of the condition.
Treatment may continue at 1 treatment per week for the next 6 weeks. c. Maximum duration: 8
weeks. At week 8, patients should be reevaluated. Care beyond 8 weeks may be indicated for
certain chronic pain patients in whom manipulation is helpful in improving function, decreasing
pain and improving quality of life. In these cases, treatment may be continued at 1 treatment
every other week until the patient has reached plateau and maintenance treatments have been
determined. Extended durations of care beyond what is considered 'maximum’ may be necessary
in cases of re-injury, interrupted continuity of care, exacerbation of symptoms, and in those
patients with co-morbidities.” ODG writes, "it would not be advisable to use beyond 2-3 weeks if
signs of objective progress towards functional restoration are not demonstrated.” Additionally,
ODG details criteria for treatment: Regional Neck Pain: 9 visits over 8 weeks. Cervical Strain:
Intensity & duration of care depend on severity of injury as indicated below, but not on
causation. These guidelines apply to cervical strains, sprains, whiplash (WAD), acceleration /
deceleration injuries, motor vehicle accidents (MVA), including auto, and other injuries whether
at work or not. The primary criterion for continued treatment is patient response, as indicated
below. Mild (grade I - Quebec Task Force grades): up to 6 visits over 2-3 weeks. Moderate
(grade 11): Trial of 6 visits over 2-3 weeks. Moderate (grade I1): With evidence of objective
functional improvement, total of up to 18 visits over 6-8 weeks, avoid chronicity. Severe (grade
[11): Trial of 10 visits over 4-6 weeks. Severe (grade 111): With evidence of objective functional
improvement, total of up to 25 visits over 6 months, avoid chronicity. Cervical Nerve Root
Compression with Radiculopathy: Patient selection based on previous chiropractic success. Trial
of 6 visits over 2-3 weeks. With evidence of objective functional improvement, total of up to 18
visits over 6-8 weeks, if acute, avoid chronicity and gradually fade the patient into active self-
directed care. Post Laminectomy Syndrome: 14-16 visits over 12 weeks. Medical records
indicate that that patient has undergone cervical chiropractic treatment. The documents provided
did not indicate how many the patient has undergone. Therefore, it is unclear if the trial therapy
has been completed or not. The treating physician does not note any improved objective or
subjective findings, which is necessary for ongoing therapy. As such, the request is not
medically necessary.

Norco 10/325mg for next visit, QTY: 90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids, pain treatment agreement Page(s): 89.



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 and Upper Back (Acute and Chronic), Low Back - Lumbar & Thoracic (Acute & Chronic),
Opioids, Pain.

Decision rationale: ODG does not recommend the use of opioids for neck and low back 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." The treating physician does not fully document the
least reported pain over the period since last assessment, intensity of pain after taking opioid,
pain relief, increased level of function, or improved quality of life. As such, the request for
Norco is not medically necessary.

Tramadol ER 150mg for next visit, QTY: 30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids, pain treatment agreement Page(s): 89.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 74-123. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Pain (Chronic) - Medications for acute pain (analgesics), Tramadol (Ultram®).

Decision rationale: Tramadol is classified as central acting synthetic opioids. MTUS states
regarding Tramadol, "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 toa
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. Norco is also being requested without any justification of how both opioids are
needed for pain management. As such, the request is not medically necessary.



