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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: California
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 37 year old male, who sustained an industrial injury on 12/12/09. He
reported being struck by an excavator and injuring his right ankle. The injured worker was
diagnosed as having chronic pain syndrome, status post right ankle fracture, low back pain and
possible lumbar radiculitis. Treatment to date has included physical therapy, right ankle ORIF
surgery and subsequent hardware removal and a right ankle injection. Current medications
include Tramadol, Voltaren 1% gel and Flexeril (since at least 12/1/14). As of the PR2 dated
4/22/15, the injured worker reports pain in his low back, right hip, knees and right ankle. He
rates his pain 7/10 without medications and 6/10 with medications. Objective findings include
decreased range of motion with plantar and dorsiflexion of the right ankle and tenderness to
palpation over the medial aspect of the right ankle and Achilles tendon. The treating physician
requested acupuncture x 6 sessions and Flexeril 7.5mg #60.

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

Acupuncture Sessions 1 x 6: Overturned

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints, Chapter 10 Elbow Disorders (Revised 2007), Chapter 11
Forearm, Wrist, and Hand Complaints, Chapter 13 Knee Complaints, Chapter 14 Ankle
and Foot Complaints, Acupuncture Treatment Guidelines. Decision based on Non-MTUS
Citation Official Disability Guidelines (ODG) 2013 Lumbar, ODG Acupuncture
Guidelines.




MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.

Decision rationale: The MTUS Guidelines recommend the use of acupuncture in the treatment
of chronic pain. An initial three to six treatments at a frequency of one to three times per week is
sufficient to produce functional improvements. If functional improvement results from the use of
acupuncture treatments, then they may be extended. The optimum duration of acupuncture
treatments is one to two months. The injured worker is suffering from chronic pain without
much relief from medications. The available records support the need for a trial of acupuncture
for the injured worker's low back pain. The request for acupuncture sessions 1 x 6 is determined
to be medically necessary.

Flexeril 7.5mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 2013,
Cyclobenzaprine (Flexeril).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Cyclobenzaprine Section, Muscle Relaxants (for pain) Section Page(s): 41, 42, 63, 64.

Decision rationale: Cyclobenzaprine is recommended by the MTUS Guidelines for short
periods with acute exacerbations, but not for chronic or extended use. These guidelines report
that the effect of cyclobenzaprine is greatest in the first four days of treatment.
Cyclobenzaprine is associated with drowsiness and dizziness. The injured worker has been
taking Flexeril since 12/15 which is consistent with chronic use and not only for acute flare-
ups. Chronic use of cyclobenzaprine may cause dependence, and sudden discontinuation may
result in withdrawal symptoms. The request for Flexeril 7.5mg #60 is determined to not be
medically necessary.



