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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: 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 60-year-old female, who sustained an industrial injury on September 23, 
2004. She reported pain in the neck, back, knees, upper extremities and shoulders. The injured 
worker was diagnosed as having opioid type dependence, continuous use, low back syndrome, 
thoracic or lumbar radiculopathy and myofascial pain syndrome. Treatment to date has included 
radiographic imaging, diagnostic studies, conservative therapies, pain medications and work 
restrictions.  Currently, the injured worker complains of sleep disturbances, pain in the neck, 
upper extremities, shoulders, low back and knees. The injured worker reported an industrial 
injury in 2004, resulting in the above noted pain. She was treated with conservative treatment 
modalities, cervical trigger point injections and lumbosacral intralaminar epidural steroid 
injections. She reported 80-98% reduction in pain with the injections. She reported requiring 
pain medications to maintain function. She reported with the use of sleep aides being able to get 
5 or more hours of sleep with less waking periods. Evaluation on April 14, 2014, reportedly 
revealed an appropriate urine drug screen. The plan included renewing medications and 
possible surgical intervention of the injured knee. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Percocet 5/325mg, #90: Upheld 



 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Criteria for use for a therapeutic trial of opioids; Recommendations of opioids for chronic pain in 
general conditions. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids 
for the treatment of chronic pain Page(s): 91-07. 

 
Decision rationale: According to MTUS and ODG, Percocet 5/325mg (Oxycodone/ 
Acetaminophen) is a short-acting opioid analgesic indicated for moderate to 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 
documentation of the medication's pain relief effectiveness, functional status, or response to 
ongoing opioid analgesic therapy. Medical necessity of the requested item has not been 
established. Of note, discontinuation of an opioid analgesic should include a taper, to avoid 
withdrawal symptoms. Medical necessity for the requested medication is not established. The 
requested medication is not medically necessary. 

 
Soma 350mg, #30: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Carisoprodol (Soma).  Decision based on Non-MTUS Citation Official Disability Guidelines - 
Treatment for Workers' Compensation (ODG-TWC) Pain Procedure Summary last updated 
11/21/2014. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle 
Rexlants Page(s): 29, 43. 

 
Decision rationale: The MTUS for Chronic Pain does not recommend muscle relaxants for 
chronic pain.  Non-sedating muscle relaxants are an option for short-term exacerbations of 
chronic low back pain.  Soma (Carisoprodol) is the muscle relaxant prescribed in this case. This 
medication is sedating.  In this case, there are no reports showing any specific and significant 
improvements in pain or function as a result of prescribing muscle relaxants. Per the MTUS, 
Soma is categorically not recommended for chronic pain, noting its habituating and abuse 
potential.  Per the MTUS, Soma is not indicated.  The requested medication is not medically 
necessary. 

 
Nexium 40mg, #30: Upheld 

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

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Proton 
Pump Inhibitors Page(s): 68. 



 

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

 
Cymbalta 60mg, #60: Upheld 

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

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Antidepressants, SNRIs Page(s): 13, 15-16. 

 
Decision rationale: According to the California MTUS Guidelines, antidepressants are 
indicated for the treatment of chronic musculoskeletal pain. They are recommended as a first-line 
option for neuropathic pain, and as a possibility for non-neuropathic pain.  Cymbalta 
(Duloxetine) is a norepinephrine and serotonin reuptake inhibitor antidepressant (SNRI).  It has 
FDA approval for treatment of depression, generalized anxiety disorder, and for the treatment of 
pain related to diabetic neuropathy.  In this case, there is no documentation of objective 
functional benefit with prior medication use. The medical necessity for Cymbalta has not been 
established. The requested medication is not medically necessary. 

 
Etodolac 400mg, #30: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
NSAIDS (non-steroidal anti-inflammatory drugs). 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs 
Page(s): 67-71.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 
NSAIDs, Etodolac. 

 
Decision rationale: Etodolac (Lodine) is a non-steroidal anti-inflammatory drug (NSAID). 
Oral NSAIDs are recommended for the treatment of chronic pain and control of inflammation as 
a second-line therapy after acetaminophen.  According to the California MTUS Guidelines, 
NSAIDs reduce pain so activity and functional restoration can resume, but long-term use may 
not be warranted.  ODG states that NSAIDs are recommended for acute pain, acute low back 
pain (LBP), short-term pain relief in chronic LBP, and short-term improvement of function in 
chronic LBP. There is no evidence of long-term effectiveness for pain or function. There is 
inconsistent evidence for the use of NSAIDs to treat long-term neuropathic pain, but they may 
be useful to treat breakthrough pain.  In this case, there was no rationale provided which 
explained the request for Etodolac. There was no documentation of objective benefit from use 
of this medication.  In addition, Etodolac has been found to be similar to two other low



risk drugs, Ibuprofen and Naproxen.  Medical necessity of the requested medication, Etodolac, 
has not been established. The requested medication is not medically necessary. 


	HOW THE IMR FINAL DETERMINATION WAS MADE
	CLINICAL CASE SUMMARY
	IMR ISSUES, DECISIONS AND RATIONALES

