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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 49-year-old male, who sustained an industrial injury on 2/24/2013. He
reported low back pain. The injured worker was diagnosed as having lumbosacral neuritis or
radiculitis. Treatment to date has included medications, electromyogram, and magnetic
resonance imaging, lumbar epidural steroid injections. The request is for Nortriptyline,
Diclofenac, acupuncture for the low back, physical therapy for the low back, and pain
management follow-up. On 12/23/2014, he has continued low back pain with radiation into both
legs. He rated his pain as 7/10. He is reported to have had no improvement with Nortriptyline at
25mg and the dosage was increased to 50mg. He indicated the ability to go on 5-minute walks at
night while on Nortriptyline. On 1/29/2015, he was reported to be sleeping 6 hours per night with
Nortriptyline, and his pain was rated as 6/10. He is reported to have no home exercise program.
On 3/3/2015, his pain is rated 7/10, and he is sleeping 5-6 hours uninterrupted. On 4/14/2015,
complained of low back pain with radiation. The records indicate electromyogram and magnetic
resonance imaging findings revealed epidural fat contributing to neural encroachment. He rated
his pain as 6-7/10, and described it as intermittent, sharp, stabbing, constant dull with radiation to
both legs and associated with numbness and tingling. He is reported to have had improvement
with his radiating pain and sleeping four hours uninterrupted with the use of Nortriptyline.
Current medications are: Diclofenac, Omeprazole, Metformin, and Nortriptyline. Examination
revealed muscle testing as: hip flexion as 4/5 on the right, 5/5 on the left, knee extension 4/5 on
the right, and 5/5 on the left. The treatment plan included: avoiding epidural steroid injections,
psychology referral for cognitive behavioral therapy, physical therapy, acupuncture,
Nortriptyline, Diclofenac and follow up in one month. The records indicated Diclofenac to help
with pain, however do not indicate how the medication helps, or what the improvement of
functionality is with its continued use.




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

Nortriptyline 50mg #30: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain
interventions and treatments Page(s): 15-16.

Decision rationale: Nortriptyline is an antidepressant. MTUS state regarding antidepressants
for pain, "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. Analgesia generally
occurs within a few days to a week, whereas antidepressant effect takes longer to occur. " The
treating physician does not indicate failure of first-line agents and does not indicate how a first
line agent is ineffective, poorly tolerated, or contraindicated. Therefore, the request is not
medically necessary.

Diclofenac 100mg #60: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs
Page(s): 67-73. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Pain (Chronic), Diclofenac.

Decision rationale: MTUS specifies four recommendations regarding NSAID use: 1)
Osteoarthritis (including knee and hip): Recommended at the lowest dose for the shortest period
in patients with moderate to severe pain. 2) Back Pain: Acute exacerbations of chronic pain:
Recommended as a second-line treatment after acetaminophen. In general, there is conflicting
evidence that NSAIDs are more effective that acetaminophen for acute LBP. 3) Back Pain:
Chronic low back pain: Recommended as an option for short-term symptomatic relief. 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. 4) Neuropathic
pain: There is inconsistent evidence for the use of these medications to treat long-term
neuropathic pain, but they may be useful to treat breakthrough and mixed pain conditions such
as osteoarthritis (and other nociceptive pain) in with neuropathic pain. The medical documents
do not indicate that the patient is being treated for osteoarthritis. The treating physician does not
document failure of primary (Tylenol) treatment. Importantly, ODG also states that Diclofenac
is "Not recommended as first line due to increased risk profile. If using Diclofenac then consider
discontinuing as it should only be used for the shortest duration possible in the lowest effective
dose due to reported serious adverse events. "' Medical documents indicate that the patient has
been on Diclofenac for at least several months, which given the treatment history does not
appear to be the shortest duration possible. As such, the request is not medically necessary.



Acupuncture 2 X 3 for The Low Back: Upheld

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment
Guidelines.

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines. Decision
based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back - Lumbar &
Thoracic (Acute & Chronic), 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 documents did not provide detail regarding patient's increase or
decrease in pain medication. Further, there was no evidence to support that this treatment would
be utilized as an adjunct to physical rehabilitation or surgical intervention to hasten functional
recovery. ODG does not recommend acupuncture for acute low back pain, but "may want to
consider a trial of acupuncture for acute LBP if it would facilitate participation in active rehab
efforts. " 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 evidence provided that indicates the patient received acupuncture before or that the
acupuncture sessions are being used as an adjunct to physical rehabilitation or surgical
intervention. As such, the request is not medically necessary.

Physical Therapy 2 X 3 for The Low Back: Upheld

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

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 287-315, Chronic Pain Treatment Guidelines Physical medicine Page(s): 98-99.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back -
Lumbar & Thoracic (Acute & Chronic), Physical Therapy.

Decision rationale: California MTUS guidelines refer to physical medicine guidelines for
physical therapy and recommends as follows: "Allow for fading of treatment frequency (from up
to 3 visits per week to 1 or less), plus active self-directed home Physical Medicine. "
Additionally, ACOEM guidelines advise against passive modalities by a therapist unless
exercises are to be carried out at home by patient. ODG quantifies its recommendations with 10
visits over 8 weeks for lumbar sprains/strains and 9 visits over 8 weeks for unspecified
backache/lumbago. ODG further states that a "six-visit clinical trial" of physical therapy with
documented objective and subjective improvements should occur initially before additional
sessions are to be warranted. Medical records indicate the employee has had physical therapy
sessions in the past, but there is no documentation of the functional improvements and what the
goals are for the further sessions. Therefore, the request is not medically necessary.

Pain Management Follow Up: Upheld
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back

Complaints Page(s): 303. Decision based on Non-MTUS Citation Official Disabilities
Guidelines.



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain, Office
Visits.

Decision rationale: MTUS is silent regarding visits to a pain specialist. ODG states,
"Recommended as determined to be medically necessary. Evaluation and management (E&M)
outpatient visits to the offices of medical doctor(s) play a critical role in the proper diagnosis and
return to function of an injured worker, and they should be encouraged. The need for a clinical
office visit with a health care provider is individualized based upon a review of the patient
concerns, signs and symptoms, clinical stability, and reasonable physician judgment. The
determination is also based on what medications the patient is taking, since some medicines such
as opiates, or medicines such as certain antibiotics, require close monitoring. As patient
conditions are extremely varied, a set number of office visits per condition cannot be reasonably
established. The determination of necessity for an office visit requires individualized case review
and assessment, being ever mindful that the best patient outcomes are achieved with eventual
patient independence from the health care system through self-care as soon as clinically
feasible™. There is no medical documentation outlining how this visit will function in the further
diagnosis or treatment for the employee. Therefore, the request is not medically necessary.



