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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: California
Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management

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 female, who sustained an industrial injury on 5-6-02. The
injured worker was diagnosed as having cervicalgia with new onset of radiculopathy, status post
C5-6 fusion; left upper extremity radiculopathy due to new lesions above and below previous
fusion; cervical spondylosis with myelopathy; post-laminectomy syndrome cervical region;
degenerative lumbo lumbosacral intervertebral disc; degenerative cervical intervertebral disc;
unspecified myalgia and myositis; cervicogenic headache; myofascial pain spasm; status post
shoulder surgery left; right shoulder pain; reactive depression since injury; low back pain and leg
pain to right. Treatment to date has included physical therapy; cervical epidural steroid
injections; medications. Currently, the PR-2 notes dated 9-28-15 indicated the injured worker
complains of neck pain which radiates down the shoulder-arms into the fingers left greater than
right and cervicogenic headaches and low back pain and leg pain right. The provider documents
"The patient returns for follow-up and re-evaluation since last visit on 8-17-15 noting no
significant changes in neck, shoulder, low back or leg pain. Medications are being denied.
Wellbutrin is the only medication she is getting. Sleep quality remains the same. She hasn't seen
the surgeon either. Her pain is not well controlled and her functioning is not good. She is taking
high dose OTC Tylenol which does help some. She was at UC due to severe pain and was
diagnosed with shingles and given Neurontin and antiviral. Her average pain since last visit 8 out
of 10; mood since her last visit is 9 out of 10 and functional level since last visit 8 out of 10. The
patient complains of poor sleep quality due to pain. Patient is not using a sleep aid." The
provider reviews diagnostic MRI and EMG-NCYV studies from 2013 - 2011. On physical
examination he only notes “she continues to have ongoing severe baseline low back pain with




radiating pain on both sides, worse on standing or walking, spondylolisthesis of L4-L5. She has
ongoing neck pain and arm pain to left as well. She has residual neck pain and arm pain, lesions
above and below her C5-6 fusion. His treatment plan includes a refill of medications and
recommending selective cervical epidural steroid injections to left C4, C6, drug screening, home
exercise, follow-up for medical management and surgeon for options to correct anatomic lesions
if refractory to non- surgical means. The note indicates that urine drug screens have been
consistent. The note goes on to state that "the 4 A's are discussed and documented.”
Unfortunately, no documentation seems to be provided supporting the 4 A's for the medications
prescribed. A progress report dated August 17, 2015 indicates that medications are not being
authorized and acknowledges that "they are requesting info stating how good her meds are
working." The note indicates that "Celebrex helps a lot.” No other medications are discussed in
terms of analgesic efficacy or objective functional improvement. The medical documentation
submitted does not identify a definitive date when these requested medications were initially
prescribed. A Request for Authorization is dated 10-7-15. A Utilization Review letter is dated
10-5-15 and non- certification for Gralise 600mg, #60; Celebrex 200mg, #60; Prilosec 20mg,
#60; Nucynta 50mg,

#60; Wellbutrin 150mg, #30 and Dilaudid 2mg, #60. A request for authorization has been
received for Gralise 600mg, #60; Celebrex 200mg, #60; Prilosec 20mg, #60; Nucynta

50mg, #60; Wellbutrin 150mg, #30 and Dilaudid 2mg, #60.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Gralise 600mg, #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Antiepilepsy drugs (AEDs).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Antiepilepsy drugs (AEDs).

Decision rationale: Regarding request for Gralise, Chronic Pain Medical Treatment Guidelines
state that anti-epilepsy drugs are recommended for neuropathic pain. They go on to state that a
good outcome is defined as 50% reduction in pain and a moderate response is defined as 30%
reduction in pain. Guidelines go on to state that after initiation of treatment, there should be
documentation of pain relief and improvement in function as well as documentation of side
effects incurred with use. The continued use of AEDs depends on improved outcomes versus
tolerability of adverse effects. Within the documentation available for review, there is no
identification of any specific analgesic benefit (in terms of percent reduction in pain or reduction
of NRS), and no documentation of specific objective functional improvement. Additionally,
there is no discussion regarding side effects from this medication. Antiepileptic drugs should not
be abruptly discontinued but unfortunately there is no provision to modify the current request.
As such, the currently requested Gralise is not medically necessary.

Celebrex 200mg, #60: Upheld



Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): NSAIDs (non-steroidal anti-inflammatory drugs).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): NSAIDs (non-steroidal anti-inflammatory drugs), NSAIDs, Gl symptoms &
cardiovascular risk, NSAIDs, hypertension and renal function, NSAIDs, specific drug list &
adverse effects.

Decision rationale: Regarding the request for celecoxib (Celebrex), Chronic Pain Medical
Treatment Guidelines state that Celebrex may be considered if the patient has a risk of Gl
complications. Within the documentation available for review, there is no identification of a
high risk of GI complications. There is no indication that Celebrex is providing any specific
analgesic benefits (in terms of percent pain reduction, or reduction in numeric rating scale), or
any objective functional improvement. In the absence of such documentation, the currently
requested celecoxib (Celebrex) is not medically necessary.

Prilosec 20mg, #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): NSAIDs, GI symptoms & cardiovascular risk.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): NSAIDs (non-steroidal anti-inflammatory drugs), NSAIDs, Gl symptoms &
cardiovascular risk, NSAIDs, hypertension and renal function, NSAIDs, specific drug list &
adverse effects. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Pain Chapter, Proton Pump Inhibitors (PPIs).

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.

Nucynta 50mg, #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Opioids for chronic pain.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Opioids (Classification), Opioids, California Controlled Substance Utilization
Review and Evaluation System (CURES) [DWC], Opioids, criteria for use, Opioids for chronic
pain, Opioids for neuropathic pain, Opioids for osteoarthritis, Opioids, cancer pain vs.
nonmalignant pain, Opioids, dealing with misuse & addiction, Opioids, differentiation:
dependence & addiction, Opioids, dosing, Opioids, indicators for addiction, Opioids, long-term
assessment.



Decision rationale: Regarding the request for tapentadol (Nucynta), California Pain Medical
Treatment Guidelines state that this 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 go on to
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 tapentadol (Nucynta) is not medically necessary.

Wellbutrin 150mg, #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Antidepressants for chronic pain.

MAXIMUS guideline: Decision based on MTUS Stress-Related Conditions 2004, Section(s):
Treatment, and Chronic Pain Medical Treatment 2009, Section(s): SNRIs (serotonin
noradrenaline reuptake inhibitors).

Decision rationale: Regarding the request for Wellbutrin (bupropion), Chronic Pain Medical
Treatment Guidelines states that Wellbutrin is a second-generation non-tricyclic antidepressant
has been shown to be effective in relieving neuropathic pain of different etiologies in a small
trial. Additionally, guidelines recommend follow-up evaluation with mental status examinations
to identify whether depression is still present. Guidelines indicate that a lack of response to
antidepressant medications may indicate other underlying issues. Within the documentation
available for review, there is no evidence of any recent mental status examinations to determine a
diagnosis of depression. Additionally, there is no documentation indicating whether or not the
patient has responded to the current Wellbutrin treatment. Antidepressants should not be abruptly
discontinued, but unfortunately, there is no provision to modify the current request to allow
tapering. In the absence of clarity regarding those issues, the currently requested Wellbutrin is
not medically necessary.

Dilaudid 2mg, #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Opioids for chronic pain.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Opioids (Classification), Opioids, California Controlled Substance Utilization
Review and Evaluation System (CURES) [DWC], Opioids, criteria for use, Opioids for chronic



pain, Opioids for neuropathic pain, Opioids for osteoarthritis, Opioids, cancer pain vs.
nonmalignant pain, Opioids, dealing with misuse & addiction, Opioids, differentiation:
dependence & addiction, Opioids, dosing, Opioids, indicators for addiction, Opioids, long-
term assessment.

Decision rationale: Regarding the request for Dilaudid (hydromorphone), California Pain
Medical Treatment Guidelines state that this 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 go
on to 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 Dilaudid (hydromorphone) is not medically necessary.



