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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. 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: Maryland, Texas, Virginia
Certification(s)/Specialty: Internal Medicine, Allergy and Immunology, Rheumatology

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 48-year-old male sustained work-related back injury on 11/11/2012. According to the PR2
dated 10/6/2014, the diagnoses include sciatica, joint pain-pelvis and lumbago. He reports right
hip pain. Previous treatments include medications, surgery, facet injections and radiofrequency
neurolysis of right lateral branch nerves S1 through S4. The treating provider requests
retrospective Percocet of unspecified dose and quantity (RX 10/21/14), Tramadol of unspecified
dose and quantity (RX 10/21/14) and Soma of unspecified dose and quantity (RX 10/21/14). The
Utilization Review on 12/1/2014 non-certified the request for retrospective Percocet of
unspecified dose and quantity (RX 10/21/14), Tramadol of unspecified dose and quantity (RX
10/21/14) and Soma of unspecified dose and quantity (RX 10/21/14), citing CA MTUS
guidelines.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
(Retro) DOS 10/21/14 Percocet (unspecified dose/quantity ): Upheld

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




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 74-96.

Decision rationale: Percocet (oxycodone with acetaminophen) is a short-acting opioid. Chronic
pain guidelines and ODG do not recommend opioid "except for short use for severe cases, not to
exceed 2 weeks™" and "Routine long-term opioid therapy is not recommended, and ODG
recommends consideration of a one-month limit on opioids for new chronic non-malignant pain
patients in most cases, as there is little research to support use. The research available does not
support overall general effectiveness and indicates numerous adverse effects with long-term use.
The latter includes the risk of ongoing psychological dependence with difficultly weaning."”
Medical documents indicate that the patient has been on Percocet in excess of the recommended
2-week limit. Additionally, indications for when opioids should be discontinued include "If there
is no overall improvement in function, unless there are extenuating circumstances.” The treating
physician does document some pain level improvement, however, does states there is overall
improvement in function but does not document in what way, which is required for continued
use of this medication. The patient is also on multiple opioids to include Tramadol and Norco
and it appears he may be receiving opioids from multiple providers. Furthermore, there is no
prescribed dose, amount or refills specified. As such, the request for Percocet is not medically
necessary.

(Retro) DOS 10/21/14 Tramadol ( unspecified dosage/quantity): Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids,
Tramadol, Ultram Page(s): 74-96, 113, 123. Decision based on Non-MTUS Citation Pain
(Chronic) - Medications for acute pain (analgesics), Tramadol (Ultrami;%2)

Decision rationale: Ultram is the brand name version of tramadol, which is classified as central
acting synthetic opioids. MTUS states regarding tramadol that A therapeutic trial of opioids
should not be employed until the patient has failed a trial of non-opioid analgesics. Before
initiating therapy, the patient should set goals, and the continued use of opioids should be
contingent on meeting these goals." ODG further states, "Tramadol is not recommended as a
first-line oral analgesic because of its inferior efficacy to a combination of Hydrocodone/
acetaminophen."The treating physician did not provide sufficient documentation that the patient
has failed a trial of non-opioid analgesics at the time of prescription or in subsequent medical
notes. Additionally, no documentation was provided which discussed the setting of goals for the
use of tramadol prior to the initiation of this medication. Also, no dose, amount or refills have
been specified. As such, the request for tramadol #180 is not medically necessary.

(Retro) DOS 10/21/14 Soma (unspecified dosage/quantity): Upheld

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



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Carisoprodol (Soma) and Muscle relaxants (for pain) Page(s): 29, 63-66. Decision based on
Non-MTUS Citation Pain, Soma (Carisoprodol)

Decision rationale: Soma is the brand name version of the muscle relaxant carisoprodol. MTUS
guidelines state that Soma is "Not recommended. This medication is not indicated for long-term
use." MTUS continues by discussing several severe abuse, addiction, and withdrawal concerns
regarding Soma. Soma is not recommended for longer than a 2 to 3 week period and that
weaning of medication should occur, according to MTUS. The request does not provide any
amount, dosage or refill information. As such, the request for Soma is not medically necessary.



