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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 & Rehabilitation, has a subspecialty in
Interventional Spine 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:

The patient is a 50-year-old male with date of injury of 05/03/2000. The listed diagnoses per i}

dated 08/12/2013 are: 1. Failed back surgery syndrome. 2. Lumbar degenerative
disk disease. 3. Lumbar radiculopathy. 4. Right sacroiliac joint dysfunction. 5. Bilateral knee
pain. 6. Status post intrathecal pump replacement, 03/06/2012. 7. Ulcers. According to the
report, the patient complains of low back, right hip pain, and some burning in the right foot and
calf region. He states that Lyrica has made a big difference in how he feels. The burning in the
right foot and calf has greatly decreased, and he believes it has also helped his overall pain. He
continues to also sleep better since he began Lyrica. There are no significant side effects with the
use of Lyrica. He currently rates his pain at 4/10 to 5/10, and he reports 20% to 40% pain relief
with his current treatment plan. He denies any significant side effects with his oral or pump
medications. He also continues to perform all of his activities of daily living without assistance.
Physical examination shows the patient is well developed, well nourished, in no apparent
distress. There is decreased range of motion in the thoracolumbar spine. Straight leg raise is
mildly positive on the right. The patient ambulates with a cane. The utilization reviewed and
denied the request on 09/10/2013.

IMR ISSUES, DECISIONS AND RATIONALES

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

PRESCRIPTION OF AMITIZA 24MCG 1Q 12 HRS (#60) X 3 MONTHS REFILL.:
Overturned




Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG).

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

Decision rationale: This patient presents with chronic low back, right hip pain with some
burning sensation in the right foot and calf region. The treater is requesting a refill for Amitiza
for the patient's constipation. Review of the reports show that the patient has been on Amitiza
since since 01/15/2013. The MTUS Guidelines page 77 on criteria for opioid use recommends
that prophylactic treatment of constipation should be initiated. The report dated 08/12/2013
documents, "Amitiza 24 mcg 1 table b.i.d w/meals to address his constipation. Constipation
controlled with Amitiza." In this case, the treater has documented medication efficacy as it
relates to the use of Amitiza. Recommendation is for authorization. The request for Amitiza
24mg 1q 12 hours, #60 X 3 months is medically necessary.

PRESCRIPTION OF LYRICA 75MG 1 QHS (#30) X 3 MONTHS: Overturned

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

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

Decision rationale: This patient presents with chronic low back, right hip pain with some
burning sensation in the right foot and calf region. The treater is requesting refill for Lyrica. The
MTUS Guidelines page 19 and 20 on Lyrica states "has been documented to be effective for the
treatment of diabetic neuropathy and post-herpetic neuralgia. This medication also has an anti-
anxiety effect. Pregabalin is being considered by the FDA as treatment for generalized anxiety
disorder and social anxiety disorder." The review of records show that the patient has been
taking Lyrica since 04/29/2013. The patient documents medication efficacy stating, "The
Lyrica has made a big difference in how he feels. The burning in the right foot and calf has
greatly decreased, and he believes it has also helped his overall pain. He continues to also sleep
better since he began the Lyrica. There are still no significant side effects with the use of
Lyrica." In this case, the patient reports significant relief with the use of Lyrica.
Recommendation is for authorization of Lyrica. The request for Lyrica 75mg 1 ghs, # 30 X 3
months is medically necessary.

PRESCRIPTION OF NORCO 10/325MG 1Q 4 HRS (#180) X3 MONTHS REFILL.:
Overturned

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Hydrocodone/Acetaminophen Page(s): 91.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
78.



Decision rationale: This patient presents with chronic low back, right hip pain with some
burning sensation in the right foot and calf region. The treater is requesting refill for Norco. For
chronic opiate use, MTUS Guidelines require specific documentations regarding pain and
function. Page 78 of the MTUS requires "pain assessment™ that require "current pain; the least
reported pain over the periods 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.” Furthermore, “the
4A's for ongoing monitoring™ are required that include analgesia, ADLs, adverse side effects,
aberrant drug-seeking behavior. The review of records from 01/15/2013 to 10/07/2013 show that
the patient has been taking Norco since 01/15/2012. The treater documents medication efficacy
on 08/12/2013 stating that the patient's pain level is 4-5/10 and reports 20% to 40% pain relief
with his current treatment plan. In addition, the patient denies any side effects with his oral or
pump medications, and he continues to perform his activities of daily living without assistance.
The treater also documents that the patient shows no sign of medication abuse or diversion, and
previous random urine drug screens have been appropriate. Given documentation of pain and
functional improvement with Norco in the treatment of this patient's chronic pain,
recommendation is for authorization. The request for Norco 10/325mg 1q 4 hours, #90 X 3
months is medically necessary.





