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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 Neurology 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.

CLINICAL CASE SUMMARY

The expert reviewer developed the following clinical case summary based on a review of the
case file, including all medical records:

is a 57 year old woman who sustained a work related injury on October 20 2002.
She subsequently developed chronic back pain. According to the note of August 7 2013, the
patient pain level was 5/10 with spasm interfering with his activity of daily living. The patient
was treated with pain medication and intrathecal pump. She was diagnosed with lumbosacral
radiculopathy, myelopathy and opioid dependence

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Paxil 20mg #90 with 5 refills: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines SSRIs
(selective serotonin reuptake inhibitors), Page(s): 107.

Decision rationale: According to MTUS guidelines, Paxil, a selective serotonin reuptake
inhibitor is not recommended for chronic pain syndrome including chronic back pain: (SSRIs
(selective serotonin reuptake inhibitors). Not recommended as a treatment for chronic pain, but
SSRIs may have a role in treating secondary depression. Selective serotonin reuptake inhibitors
(SSRIs), a class of antidepressants that inhibit serotonin reuptake without action on noradrenalin,
are controversial based on controlled trials. It has been suggested that the main role of SSRIs
may be in addressing psychological symptoms associated with chronic pain. More information is




needed regarding the role of SSRIs and pain. SSRIs have not been shown to be effective for low
back pain). Therefore, the prescription of Paxil 20mg #90 with 5 refills is not medically
necessary.

Dilaudid 4mg #240 with 5 refills: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Criteria
for use of opioids Page(s): 179.

Decision rationale: According to MTUS guidelines, ongoing use of opioids should follow
specific rules: (a) Prescriptions from a single practitioner taken as directed, and all prescriptions
from a single pharmacy. (b) The lowest possible dose should be prescribed to improve pain and
function. (c) Office: 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 non adherent) 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> There is no clear documentation of
patient improvement in level of function, quality of life, adequate follow up for absence of side
effects and aberrant behavior with a previous use of narcotics. The patient was using Dilaudid
since 2012 without clear efficacy with level of pain 5/10 as per August 2013 note. Therefore, the
request for Dilaudid 4mg #240 with 5 refills is not medically necessary.

Fentanyl 500mcg with dexamethorphan 2mg pops #150 with 5 refills: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
for chronic pain Page(s): 80-82.

Decision rationale: According to MTUS guidelines, fentanyl as well as other opioids are
indicated in neuropathic pain when there is a failure to respond to first line therapies.
(Recommendations for general conditions:-Neuropathic pain: Opioids have been suggested for
neuropathic pain that has not responded to first-line recommendations (antidepressants,
anticonvulsants). There are no trials of long-term use. There are virtually no studies of opioids



for treatment of chronic lumbar root pain with resultant neuropathy. See Opioids for neuropathic
pain). According to MTUS guidelines fentanyl may offer short term pain relief in chronic back
pain, however it is effect for the long term is unclear. (Chronic back pain: Appears to be
efficacious but limited for short-term pain relief, and long term efficacy is unclear (>16 weeks),
but also appears limited. Failure to respond to a time limited course of opioids has led to the
suggestion of reassement and consideration of alternative therapy. There is no evidence to
recommend one opioid over another) (Treatment of chronic lumbar root pain: A limitation of
current studies is that there are virtually no repeated dose analgesic trials for neuropathy
secondary to lumbar radiculopathy. A recent study that addressed this problem found that
chronic lumbar radicular pain did not respond to either a tricyclic antidepressant or opioid in
doses that have been effective for painful diabetic neuropathy or postherpetic neuralgia.
Morphine was the least effective treatment (reducing leg and back pain by 1-7% compared to
placebo). Sample size and dropout rate was a limitation.(Khoromi, 2007)) 5 refills of Fentanyl
cannot be justified without evidence of efficacy and absence of adverse reactions. Therefore the
prescription of Fentanyl 500mcg with dexamethorphan 2mg pops #150 with 5 refills is not
medically necessary.

1 intrathecal pump 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, Pain (Chronic).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Implantable drug-delivery systems (IDDSs) Page(s): 52.

Decision rationale: According to MTUS guidelines, Implantable drug-delivery systems
(IDDSs) is recommended after failure of at least 6 months of less invasive methods to control the
pain. (Recommended only as an end-stage treatment alternative for selected patients for specific
conditions indicated below, after failure of at least 6 months of less invasive methods, and
following a successful temporary trial. Results of studies of opioids for musculoskeletal
conditions (as opposed to cancer pain) generally recommend short use of opioids for severe
cases, not to exceed 2 weeks, and do not support chronic use (for which a pump would be used),
although IDDSs may be appropriate in selected cases of chronic, severe low back pain or failed
back syndrome. This treatment should only be used relatively late in the treatment continuum,
when there is little hope for effective management of chronic intractable pain from other
therapies. (Angel, 1998) (Kumar, 2002) (Hassenbusch, 2004) (Boswell, 2005) For most patients,
it should be used as part of a program to facilitate restoration of function and return to activity,
and not just for pain reduction. The specific criteria in these cases include the failure of at least 6
months of other conservative treatment modalities, intractable pain secondary to a disease state
with objective documentation of pathology, further surgical intervention is not indicated,
psychological evaluation unequivocally states that the pain is not psychological in origin, and a
temporary trial has been successful prior to permanent implantation as defined by a 50%
reduction in pain). According the patient file, fentanyl was prescribed orally with no information
suggesting its limited efficacy. Therefore, the prescription of 1 intrathecal pump refill pump is
not medically necessary. &;.,





