MAXIMUS FEDERAL SERVICES, INC.

Independent Medical Review \
P.O. Box 138009 Federal Services
Sacramento, CA 95813-8009

(855) 865-8873 Fax: (916) 605-4270

Notice of Independent Medical Review Determination

Dated: 11/6/2013
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Employee: ]
Claim Number:

Date of UR Decision: 7/23/2013
Date of Injury: 9/1/2009
IMR Application Received: 7/24/2013
MAXIMUS Case Number: CM13-0002931

1) MAXIMUS Federal Services, Inc. has determined the request for psychological

evaluation for spinal cord stimulator (SCS) trial is not medically necessary
and appropriate.



INDEPENDENT MEDICAL REVIEW DECISION AND RATIONALE

An application for Independent Medical Review was filed on 7/24/2013 disputing the
Utilization Review Denial dated 7/23/2013. A Notice of Assignment and Request for
Information was provided to the above parties on 7/29/2013. A decision has been made
for each of the treatment and/or services that were in dispute:

1) MAXIMUS Federal Services, Inc. has determined the request for psychological
evaluation for spinal cord stimulator (SCS) trial is not medically necessary
and appropriate.

Medical Qualifications of the Expert Reviewer:

The independent Medical Doctor who made the decision has no affiliation with the
employer, employee, providers or the claims administrator. The physician reviewer is
Board Certified in Preventive Medicine and Occupational Medicine and is licensed to
practice in California. 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 treatments and/or services at issue.

Case Summary:
Disclaimer: The following case summary was taken directly from the utilization review
denial/modification dated July 23, 2013.
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According 1o the medical recards, the patient is a 48 year-ald rnale who suslained an industrial mjury an
Seplember 1, 2009 when lilling heavy boxes.

An MA| of the lumbar spine was performed on October 12, 2009, demonstrating "mild degenerative disc disease
and lacel degeneralive changss at the L2-L3 through L4-LS levels. Central canal and neural loramina rermatn
patent al These levels as well as throughout the remalnder of the lumbar spine "

An AME was perfarmad on March 2, 2011 by Dr _ As pet the report, the patienl was disgrosed with
jumbar myofascial pain superimposed on lumbar degenerative disc disease, right ahoulder adhasive capaulitia
with impingement, history of depression and history of fibromyalgia. The patient was recommended MEIs of the
right shoulder and lumbar spine. In addition, the palient was recommended lower exlremity neuradiagnostic
studles

Electrodiagnostic studies were parformed on March 22, 2011 demonstrating "EMG of the musculature of her
exiremities and har lumbar imerspace ia normal. No evidence of either acute or chronie lumbar radiculopathy,
* Nerve conduction siudy both motar and sensory in type invelving the paroneal nerves bilaterally normal "

An AME was pertormed cn August 8, 2011 by Or. [l As cer e repon, the patient was diagnosed with
lumbar degenerative disc disease, smali central disc hermniation at L4-S level, {facet arthropathy with mild central
canal stenosis at L4+5, right shoulder impingemant syndrome, history of deprassion and history of fibromyalgia.
The patient has significant pain behavior, what appears fo be drug addicticn and psychological issues, From an
orthopedic perspective, the patient was considered having reached maximum medical improvement,

The patient presented for a follow-up Psychiatry AME on December 6, 2012 with Dr. - As per the
repont, the patient was diagnosed with Ads | major depression, recurren, in partial remission. Anxiely disorder,
NOS, with features of generalizad anxety, cutrently no activa pain symptoms, Paih disorder associated with



both psychological factors and a general medical condition. Adverse affects of medications, NOS, e
decreasad aitantion and concentration as well as diminished energy secondary to pain medications and
peychotropic medications. She is currently belng prasctibed Cymbalta 120 mg, Abliify 5 mg, Xanax 2 mg prn,
Provigil 200 mg and Temzeparn 30 mg  She has ales been ceen in psychatherapy. Psychopharmacology
regimen is very helplul 1o her, Her daprassion is improved. The patient iz said to have reach permanent and
stationary slatus psychiatrically. Future medlcal care was to include treatment with her paychotrople
medications. She does not require any psychotherapeutic care. She alzo requiras traatment far her sleep
disturbance, which (a an elament ol her depression, :
An operative report submitted on January 9, 2613 by Dr. \_relmed that the patient underwent a
lumbar epidural steroid injection on ihe left at Ld-3 and L§-51, .

A pravious paser review was periormad on February 27, 2013 and a non-carifination was rendered lor the
requesied lumbar ES| #2,

An AME was performed on March ¢, 2013 by Dr,_ As par the repon, the patient ramains parmanent
and stationary. With regard to fulure medical care, she should have access 1o additional treatmant for her right
shoulder 1o consist of 12 sesalons of physical therapy and/or the possibility of arthrosoopio lysis of adhesions 1o
the right shoulder. In regard 1o haer lumbar gpine, | would recommend an additional two apidural injactions,
Qiherwise, she ahould continue with pain managemeant ulilizing methadona pursuant 1o her pain management
physician,

A uring drug screen was parformed on April 13, 2013 with negativa findings of all excepl benzodiazepina

An oparative report submitied on April 17, 2013 by Or. |G olated that the patent underwent a
lumbar epldural steraid injection on tha left al L4-6 and L5-51

According 1o a madical report by Or, -Ualod Aprdl 18, 2013, tha patient underwent a lumbar epidural
sleroid Injection yastorday, which gave her 80 percant Improvemant In pain, Curremt pain lavel is 3/10. Current
muedications Inolude methadone 10 mg 1 table po bid, Vieodin 8/600 mg 1 tablet po lid and Xanax,

Acoording 1o a medical report by Dr I dated May 15, 2012, the patient presants for a follaw-up. Her low
back pain Is doing batter ovarall. She camplains ol increased constipation with current medications. Current
pain level 1 4/10. Curant medications include methadone 5 mg 1 fabls po bid, Vicodin $/500 mg 1 lable! po tid
and Xanax Thea patlent was recommendad a refill of preseriptions.

A urine drug soreen was petlarmed oh June 17, 2013 with very high methadone levels and high benzodlazeplne
lavels.

According to a medical repar by Or. - dated July 1, 2013, the patlanl complained of ohgaing low back
pain and right lower extremity pain, Palnlavelis 5/10. Current medications include methadone 5 mg 1 table po
bid, Vicodin 5/500 mg 1 tablet po 4id , Xanax and lactulose, The patient deniea nausea, constipation or otner
meadication side ellects, Tha patieml watched the DVD regarding the spinal cord stimulator trial and would like to
pursue a stimuwator cord rial. Upon examination, range of motion of the lumbar apine is decreased. Straight leg
ralse lest js negativa bilaterally. Motor strength ls normal at 5/5 16 the lower axiramitias, Oeep tendon reflexes
wera +2 at the bilateral knees and anldes. Sensation was groasly Intact In the bilateral lower extremities. The
patiert has difficulty walking on toes and heels. Thera is fendarnesas of the Jumbar spine. Refill presodptions
ware given.

The most recent medical repatt by Dr_-dated July 1, 2013 does nol establish neuropathic pain lo the
lower exdremities. Itis notable that the medical report dated July 1, 2013 doas not establish neurological deficits
oh physical examination in a dermalomal or radicular distribution in 1he lower extremiiies. The motor and
sensory exam teals are normal. Additionally, a spinal cord stimulator is recemmended for the diagnosis of [ailed
back syndrome or complex regional pain syndrome. This Is not the case for this patiant, Furthermora, the AME
_did not recornmend a spinal cord stimulator as part of future medical care. Conssquently, the requestad 2pinal
cord stimulalar inal is notsupported. Therefore, my recommandation is to NON-CEATIFY the request lor psych
avaluatilon for spinal cord slimulator trial
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Unlike morphine and hydromerphone, methadone is metabolized by the cytochroms P480 enzyme systemin
the liver, making it vulnerable 1o drug interactions. Some people are fast metabolizers resulting In reduced
analgesic effect, but increased adverse effacts, while others are glow metabolisers resulting in increased texicity
without improved analgesia. | is worth considaring to wean the patient off of methadone by emphasizing
analgesic adjuvanis and using a safer alternative, long-acting opioid analgesic such as MS Contin. An eventual
goal of a regimen of adjuvant medications with optimlzed dosages would be safer than using a long-acting opiold
analgesic such as methadone. Therelore, my recommendation is to MODIFY the request for Methadone 10 mg
1 tab po bid # 60 1o allow the patient this 1 month supply for weaning purposes at the trealing physician's
discretion. Per paer discussion Or. W not switch patient 1o MS Gontin or wean Methadone

Per references, continuation of apiaids ia warramed If the patien! has retumed to work or il the patient has
Improvad funclioning and pain. The records do not establiah that the patient has improved functloning and pain
The patient s being considered for a possibla spinal cord stimulator and thus improved lunction I8 not supporied.
Ongoing use ol Vicodin is therefore not supported. Additionally, the medical recerds do not establish that the
patient has exhausted attampta at ndding dilferent analgesic aduncts such as TCA and SNRI anfi-depressants
and ami-convulsants. The patient should be weaned [rom this medication, Therefore, my recommandation is fo
MODIFY the request for Vicodin /500 mg 1 tab po tid ¥ 90 10 allow the patient this 1 month supply lor weaning
purposas at the treating physiclan's discretion, Per peer dlscussion Dr hwdl not wean Vicodin

Xanax is a benzodiazepine. Benzodiazepines are not recornmended for long-ferm use becauss long-term
efficacy s unproven and thers is a risk ol peychological and physical dependenca or frank addiation. Most
guidalines limit use 1o 4 weeks. Banzodiazepines are a major cause of overdose, particularly as they act
synergistically with other drugs such as opioids, The patient is baing prescribed oploids and thus places the
patient at high risk. . Tha patiant should be weaned from this medication. Therefore, my recommendation Is 1o
MODIFY the request [or Xanax 2 mg # 30 to allow the patient this 1 month supply for weaning purposes at the
treating physician's discretion. Per peer discussion Dr. [JJJlvin wean Xanax

The pafient complains of constipation with the vse of medicatlons. Laclulose is a synthefic sugar used 1o traat
constipation. It would be advisable to allow the requested medication. Therefore, my recommendation s 1o
CERTIFY the reauvest for Lactulose 30 ML 1 botile as needed. ”

Documents Reviewed for Determination:

The following relevant documents received from the interested parties and the
documents provided with the application were reviewed and considered. These
documents included:

= Application of Independent Medical Review (received on 7/24/13)

= Utilization Review Determination from | (dated 7/23/13)
= Medical Records from from [jjjij (received 8/7/13)

» Medical Treatment Utilization Schedule (MTUS)

1) Regarding the request for psychological evaluation for spinal cord
stimulator (SCS) trial :

Section of the Medical Treatment Utilization Schedule Relied Upon by the Expert
Reviewer to Make His/Her Decision

The Claims Administrator based its decision on the Chronic Pain Medical
Treatment Guidelines (2009), Psychological evaluations, and Spinal cord
stimulators (SCS), which are part of the California Medical Treatment Utilization
Schedule (MTUS).

The Expert Reviewer based his/her decision on the Chronic Pain Medical
Treatment Guidelines, Psychological evaluations, pgs. 100-101, which are part of
the California Medical Treatment Utilization Schedule (MTUS).



Rationale for the Decision:

Chronic Pain Medical Treatment Guidelines indicate psychosocial evaluations
are recommended in the chronic pain context, and prior to pursuit of spinal cord
stimulator trial. In this case, the employee does have ongoing chronic pain and
psychological issues. It is noted that certification of this psychological evaluation
does not necessarily imply support for the spinal cord stimulator (SCS). The
request for psychological evaluation for spinal cord stimulator (SCS) trial is
not medically necessary and appropriate.




Effect of the Decision:

The determination of MAXIMUS Federal Services and its physician reviewer is deemed
to be the final determination of the Administrative Director, Division of Workers’
Compensation. With respect to the medical necessity of the treatment in dispute, this
determination is binding on all parties.

In accordance with California Labor Code Section 4610.6(h), a determination of the
administrative director may be reviewed only if a verified appeal is filed with the appeals
board for hearing and served on all interested parties within 30 days of the date of
mailing of the determination to the employee or the employer. The determination of the
administrative director shall be presumed to be correct and shall be set aside only upon
proof by clear and convincing evidence of one or more of the grounds for appeal listed
in Labor Code Section 4610.6(h)(1) through (5).

Sincerely,

Paul Manchester, MD, MPH
Medical Director

cc:  Department of Industrial Relations
Division of Workers’ Compensation
1515 Clay Street, 18" Floor
Oakland, CA 94612
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