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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 Family Medicine and is licensed to practice in North Carolina.
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 claimant had a date of injury of 1/18/2008.The mechanism of injury was a fall from a ladder,
landing on both knees. Diagnoses include. Chronic bilateral knee pain, bilateral ankle pain, right
shoulder pain, low back pain, bilateral carpal tunnel syndrome, left cubital tunnel syndrome and
bilateral peripheral neuropathy. Treatment has included knee surgery, physical therapy, home
exercise program and medications. Current requests are for Norco, Neurontin, Colace, Flexeril
and Relafen.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Norco 10/325mg #240 DOS 09/03/14: Overturned

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Section 2
Page(s): 74-89.

Decision rationale: CA MTUS allows for the use of opioid medication, such as Norco, for the
management of chronic pain and outlines clearly the documentation that would support the need
for ongoing use of an opioid. These steps include documenting pain and functional improvement
using validated measures at 6 months intervals, documenting the presence or absence of any




adverse effects, documenting the efficacy of any other treatments and of any other medications
used in pain treatment. The medical record in this case does document improvement in pain with
medication, improvement in daily function with medication, responses to other medication
therapy, urine drug screening for compliance with therapy and addresses any aberrant behavior.
Therefore, the record does support medical necessity of ongoing opioid therapy with Norco.

Neurontin 600mg #180 DOS 09/03/14: Overturned

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Section 2
Page(s): 18-19.

Decision rationale: CA MTUS guidelines state that Neurontin is effective for treatment for
diabetic painful neuropathy and post-herpetic neuralgia. It is considered a first line intervention
for neuropathic pain. There is limited evidence to show that Neurontin is effective for post-
operative pain where fairly good evidence shows that it reduces need for narcotic pain control. In
this case, Neurontin is prescribed for neuropathic pain with documentation of response in both
pain reduction and functional improvement with therapy. Neurontin is medically necessary.

Colace 100mg #120 DOS 09/03/14: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines. Decision based on Non-MTUS Citation OFFICIAL DISABILITY GUIDELINES
(ODG-TWC)

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Chronic Pain,
Opioid induced constipation treatment.

Decision rationale: CA MTUS guidelines do not address the use of stool softeners. ODG
describes the need to counsel about the possibility of constipation with opioid treatment. First
line treatment includes ensuring adequate hydration, physical activity and fiber rich diet. If this
fails to control constipation, second line pharmacologic therapies may be considered. In this
case, there is documentation of any opioid related constipation but there is no discussion of any
trial of first line therapy. Use of Colace is not medically indicated under these circumstances.

Flexeril 10mg #60 DOS 09/03/14: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines. Decision based on Non-MTUS Citation OFFICIAL DISABILITY GUIDELINES
(ODG-TWC)

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Section 2
Page(s): 63-66.



Decision rationale: The CA MTUS allows for the use, with caution, of non sedating muscle
relaxers as second line treatment for acute exacerbations of chronic low back pain. While they
may be effective in reducing pain and muscle tension, most studies show no benefits beyond
NSAIDs in pain relief. Efficacy diminishes over time and prolonged use may lead to
dependency. There is no recommendation for ongoing use in chronic pain. The medical record in
this case does not document an acute exacerbation and the request is for ongoing regular daily
use of Flexeril. This is not medically necessary and the original UR decision is upheld.

Relafen 750mg #60 DOS 09/03/14: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Section 2
Page(s): 67-68.

Decision rationale: CA MTUS guideline are clear that NSAIDs should be used at the lowest
possible dose for the shortest period possible. There is specific caution that NSAIDS have been
shown to slow healing in all soft tissue including muscle, ligaments, tendons and cartilage. The
request for Relafen 750 mg #60 does not meet the criteria of providing lowest dose of NSAID
for the shortest time possible as this dose is the maximum dose allowable. There is
documentation of a switch to Relafen from ibuprofen to reduce gastrointestinal side effects and
of of response to this dose but no documentation of trials of lower doses of Relafen. Relafen 750
mg #60 is not medically necessary.



