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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. The expert 

reviewer is Board Certified in Preventative Medicine; has a subspecialty in Occupational 

Medicine and is licensed to practice in Iowa. 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/services. He/she is familiar with governing laws and regulations, including the strength of 

evidence hierarchy that applies to Independent Medical Review determinations. 

 

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 patient is a 46-year-old patient with date of injury of July 01, 2000. Medical records 

indicate the patient is undergoing treatment for low back pain/ degenerative disc disease with 

radiculopathy, c/w L4-5 herniated nucleus pulposus (HNP), also referred to as a herniated disc; 

generalized anxiety disorder (GAD)/anxiety with dysthymia; post-traumatic stress disorder 

(PTSD) (due to meth abuse); anemia; gastritis. Subjective complaints include pain level at 9/10. 

Objective findings include antalgic gait, left lower extremity radiculopathy, in L4-5 distribution 

positive straight-leg-raise at 60; deep tendon reflexes (DTR) flat and heel to toe intact. Treatment 

has consisted of an MRI of the lumbar spine; neurosurgical referral; Adipic acid, Amitiza, 

Norco, Citalopram; Gabapentin, Alprazolam, OxyContin, Phentermine and Encouraged exercise. 

The utilization review determination was rendered on July 09, 2013 recommending non-

certification of Adipic Acid 37.5mg #30); Amitiza 24mcg (#28); Norco 10/325mg (#60); 

Alprazolam 1mg (#60) and Oxycontin 40mg (#90). 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

A Referral for Comprehensive Pain Management Assessment: Upheld 

 

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

Chronic Pain Programs Page(s): 30.   

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Chronic 

pain program Page(s): 30-34.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain, Chronic Pain Programs. 

 

Decision rationale: The Chronic Pain Medical Treatment Guidelines state that the criteria for 

the general use of multidisciplinary pain management programs includes (1) An adequate and 

thorough evaluation has been made, including baseline functional testing so follow-up with the 

same test can note functional improvement; (2) Previous methods of treating chronic pain have 

been unsuccessful and there is an absence of other options likely to result in significant clinical 

improvement; (3) The patient has a significant loss of ability to function independently resulting 

from the chronic pain; (4) The patient is not a candidate where surgery or other treatments would 

clearly be warranted (if a goal of treatment is to prevent or avoid controversial or optional 

surgery, a trial of 10 visits may be implemented to assess whether surgery may be avoided); (5) 

The patient exhibits motivation to change, and is willing to forgo secondary gains, including 

disability payments to effect this change; & (6) Negative predictors of success above have been 

addressed. The Official Disability Guidelines state that chronic pain programs are used when the 

(e) Development of psychosocial sequelae that limits function or recovery after the initial 

incident, including anxiety, fear-avoidance, depression, sleep disorders, or nonorganic illness 

behaviors (with a reasonable probability to respond to treatment intervention); (f) The diagnosis 

is not primarily a personality disorder or psychological condition without a physical component; 

(g) There is evidence of continued use of prescription pain medications (particularly those that 

may result in tolerance, dependence or abuse) without evidence of improvement in pain or 

function. While the treating physician does document the use of opioids and anti-depressants, the 

treating physician has not provided detailed documentation of chronic pain treatment trials and 

failures to meet all six of the California MTUS guidelines criteria for a chronic pain management 

program. As such, the request is not medically necessary. 

 

Adipic acid 37.5mg (#30): Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Chronic Pain, 

Medical foods; as well as The National library of Medicine, National Institutes of Health - 

Dietary Supplement Label Database (dsld.nlm.nih.gov). 

 

Decision rationale: The Official Disability Guidelines do not recommend the use of opioids for 

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. The Chronic Pain Medical 

Treatment Guidelines do 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 is not medically necessary. 

 

Amitiza 24mcg (#28): Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Chronic Pain, 

Opioid induced Constipation, as well as the websiteq WebMD.com and amitiza.com. 

 

Decision rationale: The California MTUS Guidelines are silent on Amitiza. The Official 

Disability Guidelines (ODG) discusses Amitiza as a second line opioid induced constipation 

treatment. The ODG states that when prescribing an opioid, and especially if it will be needed for 

more than a few days, there should be an open discussion with the patient that this medication 

may be constipating, and the first steps should be identified to correct this. Simple treatments 

include increasing physical activity, maintaining appropriate hydration by drinking enough 

water, and advising the patient to follow a proper diet, rich in fiber. These can reduce the chance 

and severity of opioid-induced constipation and constipation in general. In addition, some 

laxatives may help to stimulate gastric motility. Other over-the-counter medications can help 

loosen otherwise hard stools, add bulk, and increase water content of the stools. If the first-line 

treatments do not work, there are other second-line options. About 20% of patients on opioids 

develop constipation, and some of the traditional constipation medications do not work as well 

with these patients, because the problem is not from the gastrointestinal tract but from the central 

nervous system, so treating these patients is different from treating a traditional patient with 

constipation. An oral formulation of methylnaltrexone (Relistor) met the primary and key 

secondary end points in a study that examined its effectiveness in relieving constipation related 

to opioid use for noncancer-related pain. The effectiveness of oral methylnaltrexone in this study 

was comparable to that reported in clinical studies of subcutaneous methylnaltrexone in subjects 

with chronic noncancer-related pain. There was an 80% improvement in response with the 

450mg dose and a 55% improvement with 300mg. Constipation drug lubiprostone (Amitiza) 

shows efficacy and tolerability in treating opioid-induced constipation without affecting patients' 

analgesic response to the pain medications. Lubiprostone is a locally acting chloride channel 

activator that has a distinctive mechanism that counteracts the constipation associated with 

opioids without interfering with the opiates binding to their target receptors. The treating 

physician has not provided documentation of a trial and failure of first line therapies (increased 

physical activity, maintaining appropriate hydration by drinking enough water, and advising the 

patient to follow a proper diet, rich in fiber; a trial of over the counter medication). As such, the 

request is not medically necessary. 

 

Norco 10/325mg (#60): Upheld 

 

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

When to Discontinue Opioids Page(s): 79-81.   



 

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) 

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

 

Decision rationale:  The Official Disability Guidelines do not recommend the use of opioids for 

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. The Chronic Pain Medical 

Treatment Guidelines do 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 is not medically necessary. 

 

Alprazolam 1mg (#60): Upheld 

 

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

SSRIs Page(s): 107.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepines Page(s): 24.   

 

Decision rationale:  The Chronic Pain Medical Treatment Guidelines state that benzodiazepine 

(i.e. Alprazolam) is not recommended for long-term use because long-term efficacy is unproven 

and there is a risk of dependence. Most guidelines limit use to 4 weeks. Their range of action 

includes anxiolytic, muscle relaxants, sedative and hypnotic, and anticonvulsant. Chronic 

benzodiazepines are the treatment of choice in very few conditions. Tolerance to hypnotic effects 

develops rapidly. Tolerance to anxiolytic effects occurs within months and long-term use may 

actually increase anxiety. A more appropriate treatment for anxiety disorder is an antidepressant. 

Tolerance to anticonvulsant and muscle relaxant effects occurs within weeks. While the medical 

documents do show the patient is on an anti-depressant, the medical documentation does not 

provide any extenuating circumstances to recommend exceeding the guideline recommendations. 

As such, the request is not medical necessary. 

 

Oxycontin 40mg (#90): Upheld 

 

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

When to Discontinue Opioids Page(s): 79-81.   

 

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) 

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



 

Decision rationale:  The Official Disability Guidelines do not recommend the use of opioids for 

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. The Chronic Pain Medical 

Treatment Guidelines do 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 is not medically necessary. 

 

 


