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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 Physical Medicine and Rehabilitation, has a subspecialty in Pain
Management 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
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 is a patient with a date of injury of 5/9/12. A utilization review determination dated 7/1/13
recommends non-certification of Protonix, Laxacin, Terocin lotion, GABA CYCLOTRAM, and
urine drug screen. Norco and Flexeril were partially certified from #90 to #45 and #30
respectively. 6/18/13 medical report identifies meds help control pain right ankle s/p ORIF. On
exam, the patient uses crutches and there is 3+ tenderness of the anterior ankle. 5/15/13 urine
toxicology report noted no detected medications.

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

NORCO 10/325MG EVERY 8 HOUR QTY:90.00: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
OPIOIDS- PAIN TREATMENT AGREEMENT Page(s): 89.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines OPIOIDS,
CRITERIS FOR USE Page(s): 76-79.

Decision rationale: Regarding the request for Norco, California MTUS Chronic Pain Medical
Treatment Guidelines state that, due to high abuse potential, close follow-up is recommended
with documentation of analgesic effect, objective functional improvement, side effects, and
discussion regarding any aberrant use. Guidelines go on to recommend discontinuing opioids if




there is no documentation of improved function and pain. Within the documentation available for
review, there is no indication that the Norco is improving the patient's function or pain (in terms
of percent reduction in pain or reduced NRS), no documentation regarding side effects, and no
discussion regarding aberrant use. A urine drug screen detected no medications. Given the above,
ongoing use of Norco is not indicated. Opioids should not be abruptly discontinued; however,
there is, unfortunately, no provision for modification of the current request. In light of the above
issues, the currently requested Norco is not medically necessary.

FLEXERIL 7.5MG EVERY 8 HOURS AS NEEDED QTY 90.00: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
PAIN-MUSCLE RELAXANTS FOR PAIN.

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

Decision rationale: Regarding the request for Flexeril, CA MTUS Chronic Pain Medical
Treatment Guidelines support the use of nonsedating muscle relaxants to be used with caution as
a 2nd line option for the short-term treatment of acute exacerbations of pain. Within the
documentation available for review, there is no identification of a specific analgesic benefit or
objective functional improvement as a result of the medication. Additionally, it does not appear
that this medication is being prescribed for the short-term treatment of an acute exacerbation, as
recommended by guidelines. In the absence of such documentation, the currently requested
Flexeril is not medically necessary.

PROTONIX 20MG TWICE A DAY AS NEEDED QTY: 60.00: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
PAIN-NSAIDS,GI-SYMPTOMS AND CARDIOVASCULAR RISK Page(s): 68.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDS,
Gl SYMPTOMS & CARDIOVASCULAR RISK Page(s): 68-69.

Decision rationale: Regarding the request for Protonix, California MTUS states that proton
pump inhibitors are appropriate for the treatment of dyspepsia secondary to NSAID therapy or
for patients at risk for gastrointestinal events with NSAID use. Within the documentation
available for review, there is no indication that the patient has complaints of dyspepsia secondary
to NSAID use, a risk for gastrointestinal events with NSAID use, or another indication for this
medication. In light of the above issues, the currently requested Protonix is not medically
necessary.

LAXTIN 50MG 2 TABS TWICE A DAY AS NEEDED QTY:; 100.00: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation DRUGS.COM (ONLINE VERSION)



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines OPIOIDS,
CRITERIA FOR USE OF OPIOIDS Page(s): 71.

Decision rationale: Regarding the request for "Laxin," it appears that the medication requested
is Laxacin. California MTUS supports the use of medications to prevent constipation in patients
undergoing chronic opioid therapy. Within the documentation available for review, there is no
documentation of constipation and opioids are not medically necessary. In light of the above
issues, the currently requested Laxin (Laxacin) is not medically necessary.

TEROCIN LOTION 240ML TWICE TO THREE TIMES A DAY QTY:1: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines TOPICAL
ANALGESICS Page(s): 111-113.

Decision rationale: Regarding the request for Terocin lotion, California MTUS cites that
topical NSAIDs are indicated for "Osteoarthritis and tendinitis, in particular, that of the knee and
elbow or other joints that are amenable to topical treatment: Recommended for short-term use (4-
12 weeks). There is little evidence to utilize topical NSAIDs for treatment of osteoarthritis of the
spine, hip or shoulder. Neuropathic pain: Not recommended as there is no evidence to support
use." That has not been documented. Topical lidocaine is "Recommended for localized
peripheral pain after there has been evidence of a trial of first-line therapy (tri-cyclic or SNRI
anti-depressants or an AED such as gabapentin or Lyrica).” That has not been documented.
Furthermore, it is supported only as a dermal patch. Capsaicin is "Recommended only as an
option in patients who have not responded or are intolerant to other treatments.” That has not
been documented. Furthermore, there is no clear rationale for the use of topical medications
rather than the FDA-approved oral forms for this patient. In light of the above issues, the
currently requested Terocin lotion is not medically necessary.

GABA CYCLOTRAM 180MG TWICE TO THREE TIMES A DAY QTY:1: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines TOPICAL
ANALGESICS Page(s): 111-113.

Decision rationale: Regarding the request for GABA CYCLOTRAM, California MTUS notes
that muscle relaxants and antiepilepsy drugs are not supported for topical use. Furthermore, there
is no clear rationale for the use of topical medications rather than the FDA-approved oral forms
for this patient. In light of the above issues, the currently requested GABA CYCLOTRAM is not
medically necessary.

URINE DRUG SCREEN: Upheld



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 77. Decision based on Non-MTUS Citation OFFICIAL DISABILITY GUIDELINES
(ODG), CHRONIC PAIN CHAPTER, URINE DRUG TESTING

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
76-79, 99. Decision based on Non-MTUS Citation OFFICIAL DISABILITY GUIDELINES
(ODG), CHRONIC PAIN CHAPTER, URINE DRUG TESTING

Decision rationale: Regarding the request for a urine drug screen, CA MTUS Chronic Pain
Medical Treatment Guidelines state the drug testing is recommended as an option. Guidelines go
on to recommend monitoring for the occurrence of any potentially aberrant (or nonadherent)
drug related behaviors. ODG recommends urine drug testing on a yearly basis for low risk
patients, 2-3 times a year for moderate risk patients, and possibly once per month for high risk
patients. Within the documentation available for review, there is no notation of the patient's risk
stratification at the time of the request and no opioids or other medications of potential abuse
were medically necessary. In light of the above issue, the currently requested urine drug screen is
not medically necessary.



