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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, has a subspecialty in Neuromuscular 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:

I s 2 55 year old man who sustained a work related injury on January 30, 2006.
Subsequently, he developed chronic back pain for which he was treated with laminectomy
epidural injections, pain medications and spinal cord stimulator trial without permanent help. He
was also treated with acupuncture. According to the visit of November 15, 2013, the patient
continued to suffer chronic back pain with 7/10 intensity. Physical examination demonstrated
facet tenderness with reduced range of motion of the lumbar spine. He was diagnosed with post
laminectomy syndrome and chronic pain syndrome

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Fentanyl Patch 12mcg (#10 with 1 refill) QTY: 20.00: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
DuragesicA® (fentanyl transdermal system), Page(s): 44 and 93.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
DuragesicA® (fentanyl transdermal system) Page(s): 68.

Decision rationale: DuragesicA® (fentanyl transdermal system). Not recommended as a first-
line therapy. Duragesic is the trade name of a fentanyl transdermal therapeutic system, which
releases fentanyl, a potent opioid, slowly through the skin. It is manufactured by |




and marketed by | (both subsidiaries of GG

The FDA-approved product labeling states that Duragesic is indicated in the management of
chronic pain in patients who require continuous opioid analgesia for pain that cannot be managed
by other means. There is no documentation that the patient developed tolerance to opioids or
need continuous around the clock opioid administration. Therefore, the prescription of Fentanyl
Patch 12mcg (#10 with 1 refill) QTY: 20.00 is not medically necessary.

Lunesta 3mg (#30 with 2 refills) QTY: 90: 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),
Insomnia.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Non-
Benzodiazepine sedative-hypnotics (Benzodiazepine-receptor agonists
(http://worklossdatainstitute.verioiponly.com/odgtwc/pain.htm).

Decision rationale: According to ODG guidelines,Non-Benzodiazepine sedative-hypnotics
(Benzodiazepine-receptor agonists): First-line medications for insomnia. This class of
medications includes zolpidem (AmbienA® and AmbienA® CR), zaleplon (SonataA®), and
eszopicolone (LunestaA®). Benzodiazepine-receptor agonists work by selectively binding to
type-1 benzodiazepine receptors in the CNS. All of the benzodiazepine-receptor agonists are
schedule IV controlled substances, which means they have potential for abuse and dependency.
There is no documentation that the patient is actually suffering from sleep problem. In addition,
Lunesta is not recommended for long term use to treat sleep problems. Furthermore, there is no
documentation of the use of non pharmacologic treatment for the patient sleep issue if there is
any. Therefore, the prescription of Lunesta 3mg (#30 with 2 refills) QTY: 90.00 is not
medically necessary.

Retrospective Urine toxicology, QTY: 1.00: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Drug Testing. Page(s): 43.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids,
steps to avoid misuse/addiction Page(s): 77-78 & 94.

Decision rationale: According to MTUS guidelines, urine toxicology screens is indicated to
avoid misuse/addiction. Consider the use of a urine drug screen to assess for the use or the
presence of illegal drugs.There is no evidence that the patient is taking or abusing illicit drugs.
There is no documentation of previouds urine drug screen. The frequency of the requested drug
screen is not justified, and the risk of drug misuse/abuse was not quantified, Therefore, the
Retrospective Urine toxicology (DOS: 11/15/13) QTY: 1.00 prescription is not medically
necessary.



Acupuncture QTY: 12.00: Upheld

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment
Guidelines.

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.

Decision rationale: Acupuncture” is used as an option when pain medication is reduced or not
tolerated, it may be used as an adjunct to physical rehabilitation and/or surgical intervention to
hasten functional recovery. It is the insertion and removal of filiform needles to stimulate
acupoints (acupuncture points). Needles may be inserted, manipulated, and retained for a period
of time. Acupuncture can be used to reduce pain, reduce inflammation, increase blood flow,
increase range of motion, decrease the side effect of medication-induced nausea, promote
relaxation in an anxious patient, and reduce muscle spasm. It is beyond the scope of the
Acupuncture Medical Treatment Guidelines to state the precautions, limitations,
contraindications or adverse events resulting from acupuncture or acupuncture with electrical
stimulations. These decisions are left up to the acupuncturist. There is no documentation of
musculoskeletal dysfunction that require acupuncture treatment. Therefore, the request of
Acupuncture QTY: 12.00 is not medically necessary until more documentation of the medical
necessity is provided.





