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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: New York
Certification(s)/Specialty: Anesthesiology

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 55-year-old male, who sustained an industrial injury on 12/1/2006. The
mechanism of injury is unknown. The injured worker was diagnosed as having cervical
radiculopathy-status post anterior cervical discectomy and fusion, neck pain, cephalgia, lumbar
radiculopathy, total body pain, pain related depression, prescription narcotic dependence, tension
headaches, insomnia and myofascial pain syndrome. There is no record of a recent diagnostic
study. Treatment to date has included TENS (transcutaneous electrical nerve stimulation),
psychotherapy. In a progress note dated 4/15/2015, the injured worker complains of increased
pain in the bilateral arms with hand cramping. The treating physician is requesting Zanaflex 4
mg #30, Norco 10/325 mg #90, Tramadol 50 mg #180, urine drug screen and a matrix machine
rental for 2 weeks.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Zanaflex 4mg #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Tizanidine (Zanaflex); Muscle relaxants (for pain).




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle
relaxants Page(s): 63, 66.

Decision rationale: Zanaflex (Tizanidine) is a centrally acting alpha 2-adrenergic agonist that
is FDA approved for management of spasticity; unlabeled use for low back pain. It is indicated
for the treatment of chronic myofascial pain and considered an adjunct treatment for
fibromyalgia. According to CA MTUS Guidelines (2009), muscle relaxants have not been
considered any more effective than non-steroidal anti-inflammatory drugs (NSAIDs) for pain or
overall improvement. There is no additional benefit shown in combination with NSAIDs. In
addition, sedation is the most commonly reported adverse effect of muscle relaxant
medications. In this case, there is no documentation of functional improvement with use of this
medication. Also, the guideline criteria do not support the long-term (>2 wks) use of muscle
relaxants. Medical necessity for the requested muscle relaxant has not been established. The
requested medication is not medically necessary.

Norco 10/325mg, #90: 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): 91-97. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Opioids.

Decision rationale: According to the CA MTUS and ODG, Norco 10/325mg (Hydrocodone/
Acetaminophen) is a short-acting opioid analgesic indicated for moderate to moderately severe
pain, and is used to manage both acute and chronic pain. The treatment of chronic pain with
any opioid analgesic requires review and documentation of pain relief, functional status,
appropriate medication use, and side effects. A pain assessment should include current pain,
intensity of pain after taking the opiate, and the duration of pain relief. In this case, there is no
documentation of the medication's pain relief effectiveness, functional status, or response to
ongoing opioid analgesic therapy. The clinical documentation also did not include any
compliance measures such as toxicology testing or long term opiate risk assessments
(COMMI/SOAPP) to determine risk stratification for this claimant. This would be indicated for
Norco given the long term use of this medication. In addition, there is no indication for
treatment with 2 short-acting opioid analgesics (Norco and Tramadol). Medical necessity of the
requested item has not been established. Of note, discontinuation of an opioid analgesic should
include a taper, to avoid withdrawal symptoms. The requested medication is not medically
necessary.

Tramadol 50mg, #180: 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): 91-97. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Opioids.

Decision rationale: According to the California MTUS, Tramadol (Ultram) is a synthetic
opioid, which affects the central nervous system and is indicated for the treatment of moderate



to severe pain. Per CA MTUS Guidelines, certain criteria need to be followed, including an
ongoing review and documentation of pain relief and functional status, appropriate medication
use, and side effects. Pain assessment should include current pain: last reported pain over the
period since last assessment; average pain; intensity of pain after taking the opioid, and the
duration of pain relief. According to the medical records, there has been no documentation of
the medication’s analgesic effectiveness and no clear documentation that the patient has
responded to ongoing opioid therapy. In addition, there is no indication for treatment with 2
short-acting opioid analgesics (Norco and Tramadol). Medical necessity of the requested
medication has not been established. Of note, discontinuation of an opioid analgesic requires a
taper to avoid withdrawal symptoms. The requested medication is not medically necessary.

Urine Drug Screen: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Urine
Toxicology.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Urine
drug screen Page(s): 43. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) Urine drug testing.

Decision rationale: According to CA MTUS, a urine drug screen is recommended as an option
to assess for the use or the presence of illegal drugs. According to ODG, urine drug testing
(UDT) is a recommended tool to monitor compliance with prescribed substances, identify use
of undisclosed substances, and uncover diversion of prescribed substances. In this case,
previous urine drug testing has been documented. However, the provider did not document the
prior test results in the medication prescription. In addition, Norco and Tramadol were not
found to be medically necessary. Medical necessity for the requested testing has not been
established. Therefore, the requested urine drug screening is not medically necessary.

Matrix machine rental x 2 weeks: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
TENS Page(s): 114-121. Decision based on Non-MTUS Citation Pain Management articles;
Matrix machine.

Decision rationale: The Matrix machine, an Electroanalgesic Delivery System, is similar to
the more commonly known Transcutaneous Electric Nerve Stimulation (TENS) unit.
According to the MTUS guidelines, the TENS unit is not recommended as a primary
treatment modality. A one-month home-based trial may be considered as a noninvasive
conservative option, if used as an adjunct to a program of evidence-based functional
restoration for conditions such as, neuropathic pain, phantom limb pain, complex regional
pain syndrome (CRPS), spasticity or multiple sclerosis. The Matrix machine is considered
to be 32 times more powerful than the TENS unit, sending out 8,000 pulses per second in
varying frequencies through suction cups attached to aching areas of the back, neck, or
limb. It is felt that by blocking the brain from feeling pain, the treatment increases blood
circulation and oxygenates the tissue, promoting faster healing and regeneration. In this
case, there is no documentation of the type of electrical stimulation being requested. Since



several types are not recommended in chronic pain, medical necessity has not been
established. The requested Matrix machine rental is not medically necessary.



