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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 Anesthesia, has a subspecialty in Acupuncture and Pain 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:

The injured worker is a 64-year-old with date of injury November 9, 2004 with related back
pain. According to the May 27, 2014 progress report he described the pain as moderate to severe
and radiating into the lower back, leg, hip, knee, ankle, foot, and toes. Symptoms included
tingling, burning pain, stabbing pain, weakness, warmth, giving way, numbness, and tenderness.
He had an MRI, CT scan dated January 17, 2012, X-rays and EMG/NCS dated October 28,
2013, which revealed bilateral L5 and right L4 radiculopathy. He has been treated with TENS
(transcutaneous electrical nerve stimulatiuon) unit, physical therapy, and medication
management.

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

Prozac 20mg #30: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines SSRIs
Page(s): 107.

Decision rationale: With regard to SSRIs, the Chronic Pain Medical Treatment Guidelines
states: "Not recommended as a treatment for chronic pain, but SSRIs may have a role in treating




secondary depression. Selective serotonin reuptake inhibitors (SSRIs), a class of antidepressants
that inhibit serotonin reuptake without action on noradrenaline, are controversial based on
controlled trials. It has been suggested that the main role of SSRIs may be in addressing
psychological symptoms associated with chronic pain. More information is needed regarding the
role of SSRIs and pain. SSRIs have not been shown to be effective for low back pain." Review
of the submitted documentation reveals that depression was last mentioned as an ongoing
problem in September of 2013, and Prozac was not in use since January of 2014. The most
recent progress report dated May of 2014 did not document the presence of depression. The
request for Prozac 20mg, thirty count, is not medically necessary or appropriate.

Norco 10/325 mg #180: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 78, 91.

Decision rationale: According to the Chronic Pain Medical Treatment Guidelines p78 regarding
on-going management of opioids "Four domains have been proposed as most relevant for
ongoing monitoring of chronic pain patients on opioids: Pain relief, 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 As' (Analgesia, activities of
daily living, adverse side effects, and any aberrant drug-taking behaviors).The monitoring of
these outcomes over time should affect therapeutic decisions and provide a framework for
documentation of the clinical use of these controlled drugs." Review of the available medical
records reveal no documentation to support the medical necessity of norco nor any
documentation addressing the '4 A's' domains, which is a recommended practice for the on-going
management of opioids. Specifically, the notes do not appropriately review and document pain
relief, functional status improvement, appropriate medication use, or side effects. The Chronic
Pain Medical Treatment Guidelines considers this list of criteria for initiation and continuation of
opioids in the context of efficacy required to substantiate medical necessity, and they do not
appear to have been addressed by the treating physician in the documentation available for
review. Furthermore, efforts to rule out aberrant behavior (e.g. CURES report, UDS [urine drug
screen], opiate agreement) are necessary to assure safe usage and establish medical necessity.
There is no documentation comprehensively addressing this concern in the records available for
my review. The request for Norco 10/325 mg, 180 count, is not medically necessary or
appropriate.

Ambien 10mg #15: 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,
Zolpidem (Ambien).



MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation (ODG) Pain (Chronic), Zolpidem (ambien).

Decision rationale: With regard to Ambien, the ODG guidelines state "Zolpidem 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. Various medications may provide short-
term benefit. While sleeping pills, so-called minor tranquilizers, and anti-anxiety agents are
commonly prescribed in chronic pain, pain specialists rarely, if ever, recommend them for long-
term use. They can be habit-forming, and they may impair function and memory more than
opioid pain relievers. There is also concern that they may increase pain and depression over the
long-term.™ According to the May 27, 2014 progress report, it was noted that "His Ambien really
did not help, but then someone gave him a sample of Intermezzo which was helpful. It is a
sublingual. Therefore, we will request Intermezzo 3.5mg sublingual™. The request for Ambien
10mg, fifteen count, is not medically necessary or appropriate.



