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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 Anesthesiology, has a subspecialty in Pain Medicine, and is
licensed to practice in Texas. 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 injured worker is a 61 year old female who had a work related injury on 03/17/03. The
mechanism of injury was not documented. The most recent clinical note submitted for review is
dated 07/30/14. The injured worker presents to the office for follow up of medication
management for chronic low back pain. The injured worker has had lumbar epidurals in the past,
but states she no longer wishes to proceed with interventional treatment options. The injured
worker is currently taking Protonix 40mg daily with no worsening of symptoms with Naproxen
500mg every day on board. The injured worker also takes Soma 350mg four times a day and
Norco which we have decreased last month from 10/325mg to 7.5/325mg. The injured worker
had a fusion at L5 to L3-4 in 2004, hardware removal at L5-S1 in 2004, Intrathecal Pump
removal, hardware removal at L5-S1 and Laminectomy in 2006. Physical examination the
injured worker appeared normal, alert, well-hydrated, and in no acute distress. The injured
worker is tender to palpation over the lumbosacral spine, pain with extension past neutral, no
sacroiliac joint tenderness, lumbar paraspinal muscle spasm on the left, lumbar paraspinal muscle
spasm on the right. Extremities, showed no clubbing, cyanosis, or edema. Non-focal, motor
strength normal upper and lower extremities, sensory exam intact, reflexes are 2+ and
symmetrical. Psychological evaluation, cognitive function intact, good eye contact, judgment,
and insight good. Diagnoses chronic pain syndrome. Lumbago, Unspecified esophagitis.
Spasms of muscle. Unspecified hypothyroidism. Prior utilization review dated 07/15/14 the
Protonix, Naproxen, Soma was not medically necessary whereas the Norco was modified.

IMR ISSUES, DECISIONS AND RATIONALES

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




Norco 10/325mg #150: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines opioids
Page(s): 74-80.

Decision rationale: Current evidenced-based guidelines indicate patients must demonstrate
functional improvement in addition to appropriate documentation of ongoing pain relief to
warrant the continued use of narcotic medications. There is insufficient documentation
regarding the functional benefits and functional improvement obtained with the continued use of
narcotic medications. Documentation does not indicate a significant decrease in pain scores with
the use of medications. However, these medications cannot be abruptly discontinued due to
withdrawal symptoms, and medications should only be changed by the prescribing physician.
Therefore, this request is not medically necessary.

Protorix 40mg #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Non-steroidal antinflammatory drugs (NSAIDs).

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines - online version,
Integrated Treatment/Disability Duration Guidelines, Pain (Chronic) Proton Pump Inhibitors
(PPIs).

Decision rationale: As noted in the Official Disability Guidelines - Online version, Pain
Chapter, Proton Pump Inhibitors (PPIs) are indicated for patients at intermediate and high risk
for gastrointestinal events with concurrent use of non-steroidal anti-inflammatory drug (NSAID)
use. Risk factors for gastrointestinal events include age 65 years; history of peptic ulcer,
gastrointestinal bleeding or perforation; concurrent use of aspirin (ASA), corticosteroids, and/or
an anticoagulant; or high dose/multiple NSAID (e.g., NSAID + low-dose ASA). There is no
indication that the patient is at risk for gastrointestinal events requiring the use of Proton Pump
Inhibitors. Furthermore, long-term PPI use (> 1 year) has been shown to increase the risk of hip
fracture. As such, the request for this medication cannot be established as medically necessary.

Naproxen 500mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Non-steroidal antinflammatory drugs (NSAIDSs).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs,
specific drug list & adverse effects Page(s): 70.



Decision rationale: As noted on page 70 of the Chronic Pain Medical Treatment Guidelines,
Non-Steroidal Anti-Inflammatory Drug (NSAID)'s are recommended as a second-line treatment
after Acetaminophen for acute exacerbations of chronic pain. In general, there is conflicting
evidence that NSAIDs are more effective than Acetaminophen for acute lower back pain.
Package inserts for NSAIDs recommend periodic lab monitoring of a complete blood count and
chemistry profile (including liver and renal function tests). There is no documentation that these
monitoring recommendations have been performed and the patient is being monitored on a
routine basis. Additionally, it is generally recommended that the lowest effective dose be used
for all NSAIDs for the shortest duration of time. As such, the request for this medication cannot
be established as medically necessary.

Soma 350mg #120: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Carisoprodol (Soma).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Carisoprodol Page(s): 65.

Decision rationale: As noted on page 65 of the Chronic Pain Medical Treatment Guidelines,
Soma is not recommended for long-term use. This medication is Food and Drug Administration-
approved for symptomatic relief of discomfort associated with acute pain in musculoskeletal
conditions as an adjunct to rest and physical therapy. The documentation indicates that the
patient is being prescribed the medication for chronic pain and long-term care exceeding the
recommended treatment window. However, abrupt cessation of this medication can be harmful
and requires a slow taper over 2-4 weeks. Medical necessity has not been established.



