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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, 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:

This is a female patient with a date of injury of October 22, 2010. A Utilization Review dated
October 30, 2014 recommended non-certification of retrospective urine drug screen;
Cyclobenzaprine 10mg #45; Norco 10/325mg #120; Colace 100mg #120; Omeprazole 20mg
#60; Valium 10mg #30; Xanax 1mg #30; Thyroxine Synthroid 137 mg #30; and TENS unit
rental 30 day trial with supplies. A Progress Report identifies constant neck pain radiating to the
upper extremities with numbness and tingling, constant low back pain radiating to the lower
extremities, constant bilateral wrist/hand pain with numbness and tingling, and constant bilateral
knee pain. Objective findings identify decreased cervical spine range of motion, tenderness of
cervical spine, tenderness of trapezius muscles with spasms, decreased bilateral wrist range of
motion, Phalen's and Tinel's median/ulnar positive bilaterally, tenderness of the carpals,
decreased lumbar range of motion, decreased bilateral knee range of motion, patellar grinding
positive, and right upper extremity sensation decreased at C6-8. Diagnoses identify brachial
neuritis or radiculitis, lumbar disc protrusion, bilateral carpal tunnel syndrome, and bilateral knee
chondromalacia patella. Treatment Plan identifies prescription for Omeprazole 20mg #60,
Cyclobenzaprine 10mg #45, Colace 100mg #120, Norco 10/325mg #120, Valium 10mg #30,
Xanax 1mg #30, and Thyroxine (Synthroid) 137mg #30. Qualitative drug screen was
administered to the patient.

IMR ISSUES, DECISIONS AND RATIONALES

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

Retrospective Urine Drug Screen: Overturned




Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain
Chapter

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
76-79; 99. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG),
Chronic Pain Chapter, Urine Drug Testing

Decision rationale: Regarding the request for a retrospective urine drug screen, the California
MTUS Chronic Pain Medical Treatment Guidelines state the drug testing is recommended as an
option. Guidelines go on to recommend monitoring for the occurrence of any potentially aberrant
(or non-adherent) drug related behaviors. Official Disability Guidelines recommends urine drug
testing on a yearly basis for low risk patients, 2-3 times a year for moderate risk patients, and
possibly once per month for high risk patients. Within the documentation available for review,
the patient is noted to be taking pain medications. Guidelines support urine drug screen to
monitor potentially aberrant drug behaviors. As such, the requested retrospective urine drug
screen is medically necessary.

Cyclobenzaprine 10mg #45: Upheld

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

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

Decision rationale: Regarding the request for Cyclobenzaprine (Flexeril), MTUS Chronic Pain
Medical Treatment Guidelines support the use of non-sedating muscle relaxants to be used with
caution as a 2nd line option for the short-term treatment of acute exacerbations of pain.
Guidelines go on to state that Cyclobenzaprine specifically is recommended for a short course of
therapy. Within the documentation available for review, there is no identification of a specific
analgesic benefit or objective functional improvement as a result of the Cyclobenzaprine.
Additionally, it does not appear that this medication is being prescribed for the short-term
treatment of an acute exacerbation, as recommended by guidelines. In the absence of such
documentation, the currently requested Cyclobenzaprine (Flexeril) is not medically necessary.

Norco 10/325mg #120: 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): 44, 47, 75-79, 120.



Decision rationale: Regarding the request for Norco (Hydrocodone/Acetaminophen), MTUS
California Pain Medical Treatment Guidelines state that Norco is an opiate pain medication. Due
to high abuse potential, close follow-up is recommended with documentation of analgesic effect,
objective functional improvement, side effects, and discussion regarding any aberrant use.
Guidelines recommend discontinuing opioids if there is no documentation of improved function
and pain. Within the documentation available for review, there is no indication that the
medication is improving the patient's function or pain (in terms of specific examples of
functional improvement and percent reduction in pain or reduced NRS), no documentation
regarding side effects, and no discussion regarding aberrant use. As such, there is no clear
indication for ongoing use of the medication. Opioids should not be abruptly discontinued, but
unfortunately, there is no provision to modify the current request to allow tapering. In light of the
above issues, the currently requested Norco (Hydrocodone/Acetaminophen) is not medically
necessary.

Colace 100mg #120: Upheld

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

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines, Pain Chapter, Opioid
Induced Constipation Treatment

Decision rationale: Regarding the request for Colace, California MTUS does not contain
criteria regarding constipation treatment. Official Disability Guidelines states that opioid induced
constipation is recommended to be treated by physical activity, maintaining appropriate
hydration, and following a diet rich in fiber. Over-the-counter medication such as stool softeners
may be used as well. Second line treatments include prescription medications. Within the
documentation available for review, there are no recent subjective complaints of constipation.
There is no statement indicating whether the patient has tried adequate hydration, well-balanced
diet, and activity to reduce the complaints of constipation should they exist. Additionally, there is
no documentation indicating how the patient has responded to treatment with Senna. In the
absence of such documentation, the currently requested Colace is not medically necessary.

Omeprazole 20mg #60: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
68-69.

Decision rationale: Regarding the request for Omeprazole (Prilosec), California MTUS states
that proton pump inhibitors are appropriate for the treatment of dyspepsia secondary to NSAID
therapy or for patients at risk for gastrointestinal events with NSAID use. Within the
documentation available for review, there is no indication that the patient has complaints of



dyspepsia secondary to NSAID use, a risk for gastrointestinal events with NSAID use, or another
indication for this medication. In light of the above issues, the currently requested Omeprazole
(Prilosec) is not medically necessary.

Valium 10mg #30: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Benzodiazepines Page(s): 24. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG), Chronic Pain Chapter, Benzodiazepines

Decision rationale: Regarding the request for Valium (Diazepam), MTUS Chronic Pain
Medical Treatment Guidelines state the 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 anxiolytic effects occurs within months and long-term use may
actually increase anxiety. A more appropriate treatment for anxiety disorder is an
antidepressant.” Within the documentation available for review, there is no documentation
identifying any objective functional improvement as a result of the use of the medication and no
rationale provided for long-term use of the medication despite the California MTUS
recommendation against long-term use. Benzodiazepines should not be abruptly discontinued,
but unfortunately, there is no provision to modify the current request to allow tapering. In the
absence of such documentation, the currently requested Valium (Diazepam) is not medically
necessary.

Xanax 1mg #30: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Benzodiazepines Page(s): 24. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG), Chronic Pain Chapter, Benzodiazepines

Decision rationale: Regarding the request for Xanax (Alprazolam), MTUS Chronic Pain
Medical Treatment Guidelines state the 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 anxiolytic effects occurs within months and long-term use may
actually increase anxiety. A more appropriate treatment for anxiety disorder is an
antidepressant.” Within the documentation available for review, there is no documentation
identifying any objective functional improvement as a result of the use of the medication and no
rationale provided for long-term use of the medication despite the California MTUS
recommendation against long-term use. Benzodiazepines should not be abruptly discontinued,
but unfortunately, there is no provision to modify the current request to allow tapering. In the



absence of such documentation, the currently requested Xanax (Alprazolam) is not medically
necessary.

Thyroxine (Synthroid) 137mg #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines. Decision based on Non-MTUS Citation www.drugs.com/pro/synthroid.html

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical
Evidence: Food and Drug Administration

Decision rationale: Regarding the requested Thyroxine (Synthroid), MTUS and Official
Disability Guidelines do not address the issue. Medical Treatment Guidelines state Synthroid is
indicated for hypothyroidism and pituitary TSH suppression. Within the documentation available
for review, there is no documentation of hypothyroidism or the need for pituitary TSH
suppression. Therefore, based on guidelines and a review of the evidence, the request for
Thyroxine (Synthroid) is not medically necessary.

TENS unit rental 30 day trial with supplies: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Transcutaneous electrical nerve stimulation (TENS) Page(s): 114-117.

Decision rationale: Regarding the request for TENS unit rental 30 day trial with supplies,
MTUS Chronic Pain Medical Treatment Guidelines state that transcutaneous electrical nerve
stimulation (TENS) is not recommended as a primary treatment modality, but a one-month
home-based TENS trial may be considered as a noninvasive conservative option if used as an
adjunct to a program of evidence-based functional restoration. Guidelines recommend failure of
other appropriate pain modalities including medications prior to a TENS unit trial. Prior to TENS
unit purchase, one month trial should be documented as an adjunct to ongoing treatment
modalities within a functional restoration approach, with documentation of how often the unit
was used, as well as outcomes in terms of pain relief and function. Within the documentation
available for review, there is no documentation of any specific objective functional deficits
which a tens unit trial would be intended to address. Additionally, it is unclear what other
treatment modalities are currently being used within a functional restoration approach. In the
absence of clarity regarding those issues, the currently requested TENS unit rental 30 day trial
with supplies is not medically necessary.



