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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 and Rehabilitation, 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 54-year-old male who sustained an injury in MVVA on 8/11/10. X-ray of lumbar
spine on 5/16/14 revealed L4-L5 and L5-S1 fusion and mild multilevel degenerative disc disease
above the fusion and mild sacroiliac joint arthritis. MRI of cervical spine on 4/24/13 revealed
reversal of lordosis, apex at C4-5 and mild canal stenosis at C5-6. As per the most recent visit on
6/25/14, he had significant neck pain and back pain radiating down from the low back to this
right leg; pain is 7/10 with medications and 9/10 without medications. He reported having more
frequent neck pain on this visit; quality of sleep was fair. His activity level has increased. On
examination the patient appeared to be in moderate pain. Current diagnoses include post-lumbar
laminectomy syndrome, lumbar facet syndrome, cervical spondylosis, knee pain, spinal lumbar
degenerative disc disease, cervical disc disorder, sacroiliac pain, and radiculopathy. Current
medications are Colace 100 mg capsule, Duragesic 75 mcg/hr patch, Ambien 10 mg tablet,
Cymbalta 60 mg capsule, Zanaflex 4 mg tablet, and Oxycodone 15 mg tablet; he is stable on
current medication regimen and has not changed essential regimen in greater than six months.
Function and activities of daily living improved optimally on current doses of medications. With
medications the patient reports pain score decreased to a 7/10, the patient remains independent in
self-care and is able to function throughout the day completing his ADL with less pain; without
medications he reports he would be unable to sleep and would be more sedentary. The request
for UR was denied for Duragesic 75 mcg/hr patch #10, Ambien 10mg tablet #30 and Zanaflex
4mg tab #60.

IMR ISSUES, DECISIONS AND RATIONALES

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




Duragesic 75 mcg/hr patch #10: Upheld

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

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

Decision rationale: The California MTUS guidelines state Fentanyl is an opioid analgesic with a
potency eighty times that of morphine. Fentanyl transdermal (Duragesic; generic available) is
indicated for management of persistent chronic pain, which is moderate to severe requiring
continuous, around-the-clock opioid therapy. As per California MTUS guidelines, "four domains
have been proposed as most relevant for ongoing monitoring of chronic pain patients on opioids;
pain reflief, side effects, physical and psychosocial functioning, and the occurrence of any
potentially aberrant (or nonadherent) 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)." In this case, there is no demonstrated objective functional improvement
with this medication. The medical records do not establish this patient obtained clinically
significant pain relief despite opioid medications; pain level is noted to be 9/10 without and 7/10
with medications. There is no mention of ongoing attempts with non-pharmacologic means of
pain management There is no history of recent urine toxicology screen in order to monitor the
patient;'s compliance. In the absence of documented pain relief, opioids should not be continued.
Therefore, the medical necessity of the Duragesic 75 mcg is not established based on
documentation and per guidelines.

Ambien 10mg tablet #30: 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 Chapter.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines. Decision
based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain chapter.

Decision rationale: The California MTUS guidelines do not address the issue in dispute and
hence the Official Disability Guidelines have been consulted. As per the ODG, Zolpidem
(Ambien) is a prescription short-acting nonbenzodiazepine hypnotic, which is approved for the
short-term (usually two to six weeks) treatment of insomnia. Proper sleep hygiene is critical to
the individual with chronic pain and often is hard to obtain. In this case, there is no
documentation of proper sleep hygiene being attempted. There is no documentation of a detailed
assessment of the causes of insomnia. Additionally, it is unclear from the records for how long
he has been prescribed this medication since guidelines only recommend short-term use for 2-6
weeks. Thus, the request is not medically necessary.

Zanaflex 4mg tab #60: Upheld



Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines/. muscle
relaxants for pain.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Zanaflex
Page(s): 111.

Decision rationale: According to the California MTUS guidelines, Tizanidine (Zanaflex) is a
centrally acting alpha2-adrenergic agonist that is FDA approved for management of spasticity;
unlabeled use for low back pain. In this case, there is no evidence of spasticity. There is no
documentation of any significant improvement with prior use. Therefore, the request is not
medically necessary according to the guidelines.



