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HOW THE IMR FINAL DETERMINATION WAS MADE

MAXIMUS Federal Services sent the complete case file to a Physician Reviewer. He/she has
no affiliation with the employer, employee, providers or the claims administrator. The
Physician Reviewer is Board Certified in Physical Medicine & Rehabilitation, has a subspecialty
in Pain 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 Physician 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:

The injured worker is a 49-year-old male with a date of injury of July 12, 2003. The patient has
complaints of low back pain radiating down both lower extremities, pain related sleep
disturbance, obesity, lumbar post laminectomy syndrome, and lumbar degenerative disease. The
disputed requests are for Norco, Ambien, and Celebrex. A utilization review determination had
modified all of these requests from the original request of a one-month supply with one refill to a
one-month supply with O refills. The reasoning was that an "automatic refill is not medically
necessary.” With regard to the Ambien, this was felt to exceed guidelines which recommend
short-term use of usually 2 to 6 weeks. The Celebrex was modified because an "automatic
refill" was not felt to the medically necessary.

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

NORCO 10/325MG #90 WITH ONE REFILL.: Overturned

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines OPIOIDS,
Page(s): 76-80.




Decision rationale: The Chronic Pain Medical Treatment Guidelines on pages 76-80 state the
following criteria for the ongoing use of opioids, including: "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. Information from family
members or other caregivers should be considered in determining the patient's response to
treatment. The 4 A's for Ongoing Monitoring: Four domains have been proposed as most
relevant for ongoing monitoring of chronic pain patients on opioids: pain relief, side effects,
physical and psychosocial functioning, and the occurrence of any potentially aberrant (or
nonadherent) drug-related behaviors. These domains have been summarized as the "4 A's"
(analgesia, activities of daily living, adverse side effects, and aberrant drug-taking behaviors).
The monitoring of these outcomes over time should affect therapeutic decisions and provide a
framework for documentation of the clinical use of these controlled drugs.” In the case of this
injured worker, there is documentation that the injured worker has been on Norco for at least the
past year. The injured worker has documented reduction in pain score and ability to perform
activities of daily living including laundry, dish washing, and cooking. Adverse effects have
been monitored. This medication is a scheduled 3 controlled substance, and it is not medically
necessary to be followed every single month if a patient is on a stable regimen of this.

Therefore the utilization determination is reversed and the original request is certified for a one
month supply plus one refill.

AMBIEN 10MG #30 WITH ONE REFILL.: 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), SECTION PAIN (CHRONIC).

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation OFFICIAL DISABILITY GUIDELINES (ODG),
STRESS/MENTAL ILLNESS CHAPTER, AMBIEN SECTION.

Decision rationale: The California Medical Treatment and Utilization Schedule and ACOEM do
not specifically address zolpidem. Therefore the Official Disability Guidelines are utilized
which specify the following: "ODG Integrated Treatment/Disability Duration Guidelines, Stress
& Mental llIness Chapter: Zolpidem is a prescription short-acting non-benzodiazepine hypnotic,
which is approved for the short-term (usually two to six weeks) treatment of insomnia. Proper
sleep hygiene is critical to the individual with chronic pain and often is hard to obtain. Various
medications may provide short-term benefit. While sleeping pills, so-called minor
tranquilizers, and anti-anxiety agents are commonly prescribed in chronic pain, pain specialists
rarely, if ever, recommend them for long-term use. They can be habit-forming, and they may
impair function and memory more than opioid pain relievers. There is also concern that they
may increase pain and depression over the long-term." In the case of this request, there is
documentation of sleep disturbance. However, the guidelines only recommend short-term use
of zolpidem and therefore a two-month supply as requested by the healthcare provider is in



excess of recommended guidelines. This request is recommended for modification to a one-
month supply as per the utilization review determination.

CELEBREX 100MG #30 WITH ONE REFILL.: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAID
Page(s): 67-68. Decision based on Non-MTUS Citation MTUS: CHRONIC PAIN MEDICAL
TREATMENT GUIDELINES, NSAID, 67-68

Decision rationale: The Chronic Pain Medical Treatment Guidelines on page 67-68 states the
following regarding specific recommendations for non-steroid anti-inflammatory drugs:
"Osteoarthritis (including knee and hip): Recommended at the lowest dose for the shortest period
in patients with moderate to severe pain. Acetaminophen may be considered for initial therapy
for patients with mild to moderate pain, and in particular, for those with gastrointestinal,
cardiovascular or renovascular risk factors. NSAIDs appear to be superior to acetaminophen,
particularly for patients with moderate to severe pain. There is no evidence to recommend one
drug in this class over another based on efficacy. In particular, there appears to be no
difference between traditional NSAIDs and COX-2 NSAIDs in terms of pain relief. The main
concern of selection is based on adverse effects. COX-2 NSAIDs have fewer Gl side effects at
the risk of increased cardiovascular side effects, although the FDA has concluded that long-term
clinical trials are best interpreted to suggest that cardiovascular risk occurs with all NSAIDs and
is a class effect (with naproxen being the safest drug). There is no evidence of long-term
effectiveness for pain or function. Back Pain - Acute exacerbations of chronic pain:
Recommended as a second-line treatment after acetaminophen. In general, there is conflicting
evidence that NSAIDs are more effective than acetaminophen for acute LBP.  For patients with
acute low back pain with sciatica a recent Cochrane review (including three heterogeneous
randomized controlled trials) found no differences in treatment with NSAIDs vs. placebo. In
patients with axial low back pain this same review found that NSAIDs were not more effective
than acetaminophen for acute low-back pain, and that acetaminophen had fewer side effects.
The addition of NSAIDs or spinal manipulative therapy does not appear to increase recovery in
patients with acute low back pain over that received with acetaminophen treatment and advice
from their physician. Back Pain - Chronic low back pain: Recommended as an option for short-
term symptomatic relief. A Cochrane review of the literature on drug relief for low back pain
(LBP) suggested that NSAIDs were no more effective than other drugs such as acetaminophen,
narcotic analgesics, and muscle relaxants. The review also found that NSAIDs had more
adverse effects than placebo and acetaminophen but fewer effects than muscle relaxants and
narcotic analgesics. In addition, evidence from the review suggested that no one NSAID,
including COX-2 inhibitors, was clearly more effective than another. Neuropathic pain: There
is inconsistent evidence for the use of these medications to treat long-term neuropathic pain, but
they may be useful to treat breakthrough and mixed pain conditions such as osteoarthritis (and
other nociceptive pain) in with neuropathic pain. Besides the above well-documented side
effects of NSA



