rvices

w
D

Federal

Case Number: CM14-0172801

Date Assigned: 10/23/2014 Date of Injury: 04/04/2000

Decision Date: 05/15/2015 UR Denial Date: | 10/08/2014

Priority: Standard Application 10/20/2014
Received:

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. 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/Service. He/she is familiar with governing laws and
regulations, including the strength of evidence hierarchy that applies to Independent Medical
Review determinations.

The Expert Reviewer has the following credentials:
State(s) of Licensure: New York
Certification(s)/Specialty: Anesthesiology

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 57 year old female, who sustained an industrial injury on 04/04/2000.
She has reported subsequent neck pain and was diagnosed with cervical disc disease. Treatment
to date has included oral pain medication. In a progress note dated 07/01/2014, the injured
worker complained of continued pain that was rated as 7/10. The location of the pain was not
documented. Objective findings were notable for decreased sensation in the C6 dermatome and
positive cervical compression test. A request for authorization of refills of Xanax, Norco, Lyrica,
Celebrex and Prevacid was made.

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

Xanax 0.5 mg # 1080: 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
(Chronic).




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

Decision rationale: Alprazolam (Xanax) is a short-acting benzodiazepine drug having
anxiolytic, sedative, and hypnotic properties. The medication is used in conjunction with
antidepressants for the treatment of depression with anxiety, and panic attacks. Per California
MTUS Guidelines, benzodiazepines are not recommended for long-term use for the treatment of
chronic pain because long-term efficacy is unproven and there is a risk of dependency. Most
guidelines limit use to four weeks. Medical necessity for the requested Xanax 0.5mg (#1,080)
has not been established. The requested medication is not medically necessary.

Norco 10 mg # 1200: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Weaning of Medications, On-Going Management.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 91-97. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Opioids.

Decision rationale: According to MTUS and ODG, Norco 10/325mg (Hydrocodone/
Acetaminophen) is a short-acting opioid analgesic indicated for moderate to moderately severe
pain, and is used to manage both acute and chronic pain. The treatment of chronic pain with any
opioid analgesic requires review and documentation of pain relief, functional status, appropriate
medication use, and side effects. A pain assessment should include current pain, intensity of
pain after taking the opiate, and the duration of pain relief. In this case, there is no document-
ation of the medication’s pain relief effectiveness, functional status, or response to ongoing
opioid analgesic therapy. The medical necessity of Norco 10mg (#1200) has not been
established. Of note, discontinuation of an opioid analgesic should include a taper, to avoid
withdrawal symptoms. The requested medication is not medically necessary.

Lyrica 50 mg # 1080: 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
(Chronic).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Lyrica
Page(s): 58.

Decision rationale: According to California MTUS Guidelines, anti-epilepsy drugs (AEDs) are
a first-line treatment for neuropathic pain. Lyrica is FDA approved for diabetic neuropathy and
post-herpetic neuralgia and has been used effectively for the treatment of other neuropathic pain.
The guidelines indicate a good to moderate response to the use of Lyrica is a 30-50% reduction
in pain. This patient has been taking Lyrica, in addition to narcotic analgesics, for at least 1 year



with no significant improvement documented. Without evidence of improvement, the guidelines
recommend changing to a different first-line agent (TCA, SNRI or AED). Medical necessity for
the requested medication has not been established. The requested medication is not medically
necessary.

Celebrex 200 mg # 720: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs, Gl symptoms & cardiovascular risk.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs
Page(s): 30. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
NSAIDs.

Decision rationale: Celebrex (Celecoxib) is a nonsteroidal anti-inflammatory drug (NSAID)
that is a COX-2 selective inhibitor, a drug that directly targets COX-2, an enzyme responsible for
inflammation and pain. Unlike other NSAIDs, Celebrex does not appear to interfere with the
antiplatelet activity of aspirin and is bleeding neutral when patients are being considered for
surgical intervention or interventional pain procedures. Celebrex may be considered if the
patient has a risk of GI complications, but not for the majority of patients. Generic NSAIDs and
COX-2 inhibitors have similar efficacy and risks when used for less than 3 months. In this case,
there is no documentation that the patient has failed a first-line NSAID, such as Ibuprofen.
Therefore, continued use of Celebrex is not supported. The medical necessity of the requested
medication has not been established. The requested medication is not medically necessary.

Prevcid 30 mg # 36: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs, Gl symptoms & cardiovascular risk.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines PPIs
Page(s): 68. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) PPIs.

Decision rationale: According to CA MTUS (2009), a proton pump inhibitor, such as Prevacid
(Lansoprazole), is recommended for patients taking NSAIDs with documented Gl distress
symptoms or specific Gl risk factors. There is no documentation indicating the patient has any
Gl symptoms or Gl risk factors. Risk factors include, age >65, history of peptic ulcer disease, Gl
bleeding, concurrent use of aspirin, corticosteroids, and/or anticoagulants or high-dose/multiple
NSAIDs. There is no documentation of any reported Gl complaints. Based on the available
information provided for review, the medical necessity for Prevacid has not been established.
The requested medication is not medically necessary.



