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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 Occupational 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 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:

There were 265 pages provided for review. The independent medical review was signed on July
16, 2014. A patient care summary report from June 24, 2014 indicates that the claimant feels that
the pain management is working at present. The medicines were Zithromax, diclofenac,
diclofenac-misoprostol, Duexis, Escitalopram, Ultram, Fentanyl, Gabapentin,
Hydrochlorothiazide, Lexapro, Lidoderm 5% patch, Lisinopril 10 mg and 20 mg, Lorazepam 1
mg, Oxazepam 50 mg, Oxycodone, and Pantoprazole, Prednisone, Pro-Air HFA, Sumatriptan,
Tamiflu, Tegaderm and Tizanidine. The claimant complains of cervical pain rated five to 10 out
of 10, bilateral knee pain rated 7 to 10 out of 10 and right shoulder pain rated 5-8 out of 10.
Narcotics and non-steroidal anti-inflammatory medicines alleviate the pain. Both knees have
redness, instability and remediation down to the leg. Fentanyl patches have been refilled on
March 30, 2014 and Tizanidine was tried on January 8, 2014. The claimant complained of
cervical spine, bilateral knees, and right shoulder pain. The stronger medicines were modified to
a reduced number to allow the provider to initiate a downward titration and complete
discontinuation, or to provide documentation of functional improvement. One of the Fentanyl
requests were non-certified because it was a duplicate request.

IMR ISSUES, DECISIONS AND RATIONALES

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

Fentanyl 50mcg transdermal patch #15: Upheld




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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
88.

Decision rationale: In regards to Opiates, Long term use like Fentanyl patches, the MTUS poses
several analytical questions such as has the diagnosis changed, what other medications is the
patient taking, are they effective, producing side effects, what treatments have been attempted
since the use of opioids, and what is the documentation of pain and functional improvement and
compare to baseline. These are important issues, and they have not been addressed in this case.
There especially is no documentation of functional improvement with the regimen. The request
for long-term opiate usage is not medically necessary per MTUS guideline review.

Tizanidine 4mg #90 with 5 refills: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Muscle Relaxant. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Pain Procedure Summary Last updated 05/15/2014.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
64.

Decision rationale: Regarding muscle relaxants like Tizanidine, the MTUS recommends non-
sedating muscle relaxants with caution as a second-line option for short-term treatment of acute
exacerbations in patients with chronic LBP. (Chou, 2007) (Mens, 2005) (Van Tulder, 1998) (van
Tulder, 2003) (van Tulder, 2006) (Schnitzer, 2004) (See, 2008). In this case, there is no
evidence of it being used short term or acute exacerbation. There is no evidence of muscle
spasm on examination. The records attest it is being used long term, which is not supported in
MTUS. Further, it is not clear it is being used second line; there is no documentation of what
first line medicines had been tried and failed. Further, the MTUS notes that in most LBP cases,
they show no benefit beyond NSAIDs in pain and overall improvement. Also there is no
additional benefit shown in combination with NSAIDs. Efficacy appears to diminish over time,
and prolonged use of some medications in this class may lead to dependence. The request was
not medically necessary.

Duexis 800mg #90 with 1 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) Pain
Procedure Summary last updated 04/10/2014.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain section, under
Duexis.



Decision rationale: The MTUS is silent on Duexis. Regarding Duexis, the ODG notes: Not
recommended as a first-line drug. | rccently announced the launch of Duexis, a
combination of ibuprofen 800 mg and famotidine 26.6 mg, indicated for rheumatoid arthritis and
osteoarthritis. (FDA, 2012) Ibuprofen (eg, Motrin, Advil) and famotidine (eg, Pepcid) are also
available in multiple strengths OTC, and other strategies are recommended to prevent stomach
ulcers in patients taking NSAIDS. See NSAIDs, Gl symptoms & cardiovascular risk, where
Proton pump inhibitors (PPIs) are recommended. With less benefit and higher cost, it would be
difficult to justify using Duexis as a first-line therapy. Duexis is a prescription combination of
Ibuprofen and Famotidine, both of which are available over the counter. It is not clear there is
GERD to warrant a proton pump inhibitor like famotidine, but if there were, over the counter
medicines would be sufficient, and this special prescription preparation would not be necessary.
The request at present is not medically necessary.

Oxycodone 15mg #60: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
88.

Decision rationale: In regards to Opiates, Long term use, the MTUS poses several analytical
questions such as has the diagnosis changed, what other medications is the patient taking, are
they effective, producing side effects, what treatments have been attempted since the use of
opioids, and what is the documentation of pain and functional improvement and compare to
baseline. These are important issues, and they have not been addressed in this case. There
especially is no documentation of functional improvement with the regimen. The request for
long-term opiate usage is not medically necessary per MTUS guideline review.

Fentanyl 50mcg transdermal patch #15: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
88.

Decision rationale: In regards to Opiates, Long term use like Fentanyl patches, the MTUS
poses several analytical questions such as has the diagnosis changed, what other medications is
the patient taking, are they effective, producing side effects, what treatments have been
attempted since the use of opioids, and what is the documentation of pain and functional
improvement and compare to baseline. These are important issues, and they have not been
addressed in this case. There especially is no documentation of functional improvement with
the regimen. The request for long-term opiate usage is not medically necessary per MTUS
guideline review.



Lidoderm 5% (700mg/Patch) Patch #90 with 5 refills: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
56.

Decision rationale: Lidoderm is the brand name for a lidocaine patch produced by il
I Topical lidocaine may be 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). This is not a first-line treatment and is only FDA approved for
post-herpetic neuralgia. It is not clear the patient had forms of neuralgia, and that other agents
had been first used and exhausted. The MTUS notes that further research is needed to
recommend this treatment for chronic neuropathic pain disorders other than post-herpetic
neuralgia. The request was not medically necessary under MTUS.

Tegaderm frame style 4 x 4 and three fourth Bandage #2, with 2 refills: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation https://www.ncmedical .com/item_1780.html.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical
Evidence: Medical Disability Advisor, under Dressings; company web site regarding the
dressing.

Decision rationale: The MTUS is silent on types of dressings, as is the ODG. No other
sources of evidence-based guides were located about preferential uses of certain dressings. The
Medical Disability Advisor was also examined, and was silent. Per the company web site, 3M
Tegaderm - Original Frame Style Wound Dressing is a thin, waterproof, transparent dressing that
covers wounds. | did not find any explanation as to why this particular dressings was essential
to care as opposed to others, or perhaps over the counter varieties. The request is not medically
necessary.





