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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 Management 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 has filed a claim for failed back surgery syndrome
associated with an industrial injury date of May 15, 1998. Review of progress notes indicates
increased low back and bilateral leg pain and muscle spasms due to inability to obtain
medications. Patient also suffers from depression with history of suicidal ideation and attempt.
Findings include antalgic gait with a stopped posture, severely tender lumbar region with
spasms, severely limited range of motion, and decreased motor strength of bilateral lower
extremities. Treatment to date has included opioids, muscle relaxants, NSAIDs, sedatives, pain
pump, testosterone replacement, and lumbar spinal surgery.UTtilization review from February 10,
2014 denied the requests for Baclofen as this is not recommended for long-term use; Norco as
there was medication guideline non-compliance; Celebrex and Sertraline as there was no
documentation of efficacy; Alprazolam as the patient should have been completely weaned by
now; and Generlac solution as the request for opioid therapy was not authorized.

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

Baclofen: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Muscle Relaxants (for pain).




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle
relaxants (for pain) Page(s): 63-66.

Decision rationale: As stated on CA MTUS Chronic Pain Medical Treatment Guidelines pages
63-66, non-sedating muscle relaxants are recommended with caution as a second-line option for
short-term treatment of acute exacerbations in patients with chronic LBP. They may be effective
in reducing pain and muscle tension, and increasing mobility. However, they show no benefit
beyond NSAIDs in pain and overall improvement. Patient has been on this medication since at
least August 2013. Although the patient presents with worsening of low back pain symptoms
with muscle spasms, this medication is not recommended for long-term use. Also, the requested
quantity and dosage is not specified. Therefore, the request for baclofen was not medically
necessary.

Norco: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids,
criteria for use; On-Going Management Page(s): 78-82.

Decision rationale: As noted on pages 78-82 of the CA MTUS Chronic Pain Medical Treatment
Guidelines, there is no support for ongoing opioid treatment unless there is ongoing review and
documentation of pain relief, functional status, appropriate medication use, and side effects.
Patient has been on this medication since at least August 2013. There is no documentation
regarding symptomatic improvement or objective functional benefits derived from this
medication, or of periodic urine drug screens to monitor medication use. Also, the requested
quantity and dosage is not specified. Therefore, the request for Norco was not medically
necessary.

Celebrex: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs
(non-steroidal anti-inflammatory drugs) Page(s): 67-69.

Decision rationale: As stated on pages 67-69 of the California MTUS Chronic Pain Medical
Treatment Guidelines, NSAIDs are recommended at the lowest dose for the shortest period in
patients with moderate to severe pain and there is no evidence of long-term effectiveness for pain
or function. Patient has been on this medication since at least August 2013. There is no
documentation regarding symptomatic improvement or objective functional benefits derived
from this medication. Therefore, the request for Celebrex was not medically necessary.

Alprazolam: Upheld



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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Benzodiazepines Page(s): 24.

Decision rationale: As noted on page 24 of the CA MTUS Chronic Pain Medical Treatment
Guidelines, benzodiazepines are not recommended for long-term use because long-term efficacy
is unproven and there is a risk of dependence. Most guidelines limit use to 4 weeks. Tolerance to
hypnotic effects develops rapidly. Tolerance to anxiolytic effects occurs within months and long-
term use may actually increase anxiety. Tolerance to anticonvulsant and muscle relaxant effects
occurs within weeks. Patient has been on this medication since at least August 2013. There is no
recent documentation of anxiety in this patient. Also, this medication is not recommended for
long-term use. Therefore, the request for alprazolam was not medically necessary.

Sertraline: Upheld

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

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,
Antidepressant.

Decision rationale: The CA MTUS does not address this topic. Per the Strength of Evidence
hierarchy established by the California Department of Industrial Relations, Division of Workers'
Compensation, ODG was used instead. ODG states that sertraline (Zoloft) is recommended as a
first-line treatment option for major depressive disorder that is moderate, severe, or psychotic;
and post-traumatic stress disorder. Patient is using this medication for severe depression, with
history of suicidal ideation and attempt. The patient notes improvement of depression with this
medication. Although continuation of this medication is necessary to manage the patient's
depressive disorder, the requested quantity and dosage is not specified. Therefore, the request for
sertraline was not medically necessary.

Generlac Solution: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids,
Initiating Therapy Page(s): 77. Decision based on Non-MTUS Citation Other Medical
Treatment Guideline or Medical Evidence: FDA (Lactulose).

Decision rationale: As stated on page 77 of the CA MTUS Chronic Pain Medical Treatment
Guidelines, prophylactic treatment of constipation should be initiated with opioid treatment.



According to FDA, lactulose solution is indicated for the treatment of constipation. Patient has
been on this medication since at least August 2013. In this case, the request for Norco was not
authorized. Therefore, the request for Generlac solution was not medically necessary.



