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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 62 year old male, who sustained an industrial injury on 6-15-2000. The
injured worker is undergoing treatment for: failed back surgery syndrome of lumbar spine. On 9-
10-15, he reported low back pain. He indicated that a spinal cord stimulator was giving him
"really good coverage." He also indicated he was utilizing Norco 4 times a day and it "helps
decrease his pain, increase function, and improve quality of life." He also reported having an
occasional muscle spasm on the left side of his back when doing increased activity, and
continued with numbness and tingling of his feet which he indicated not notice a difference with
use of Gabapentin versus not using Gabapentin. Physical examination revealed tenderness, and a
limited range of motion to the low back. Muscle spasms are not noted in the physical
examination. The provider noted Nortriptyline to be utilized for sleep; however there is no
current examination of the injured worker's sleep hygiene. The records do not discuss adverse
side effects, aberrant behavior, current pain level or the efficacy of Norco, Baclofen or
Nortriptyline. The treatment and diagnostic testing to date has included: medications, spinal cord
stimulator (approximately 7-9-15), x-rays of the neck, thoracic spine, lumbar spine, bilateral
knees, bilateral feet (4-26-05). Medications have included: Norco, Gabapentin, Nortriptyline,
and Baclofen. The records indicate he has utilized Norco, Gabapentin and Nortriptyline since at
least April 2015, possibly longer. Current work status: not documented. The request for
authorization is for: Norco 10-325mg quantity 120, Baclofen 10mg quantity 30, Nortriptyline
25mg quantity 30, and urine toxicology screen. The UR dated 9-28-2015: non-certified Norco
10-325mg quantity 120, Baclofen 10mg quantity 30, Nortriptyline 25mg quantity 30; and
modified 10 panel random urine drug screen for qualitative analysis (either through point of care
testing or laboratory testing) with confirmatory laboratory testing only performed on inconsistent
results x1.




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

Norco 10/325 mg #120: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Opioids for chronic pain. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Opioids.

Decision rationale: According to the CA 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 insufficient evidence
that the opioids were prescribed according to the CA MTUS guidelines, which recommend
prescribing according to function, with specific functional goals, return to work, random drug
testing, an opioid contract, and documentation of a prior failure of non-opioid therapy. In
addition, the MTUS recommends urine drug screens for patients with poor pain control and to
help manage patients at risk of abuse. There is no documentation of significant pain relief or
increased function from the opioids used to date. Medical necessity of the requested medication
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.

Baclofen 10 mg #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Muscle relaxants (for pain).

Decision rationale: The California MTUS Guidelines and the ODG recommends non-sedating
muscle relaxants, such as Baclofen, with caution as a second-line option for short-term treatment
of acute low back pain (LBP), and for short-term (<2 weeks) treatment of acute exacerbations in
patients with chronic LBP. The mechanism of action is blockade of the pre and post-synaptic
GABA receptors. It is recommended orally for the treatment of spasticity and muscle spasm
related to multiple sclerosis and spinal cord injuries. It is also a first-line option for the treatment
of dystonia. Baclofen has been noted to have benefits for treating lancinating, paroxysmal
neuropathic pain. The cited guidelines do not recommend this medication to be used for longer
than 2-3 weeks. Medical necessity for the requested medication has not been established. The
requested item is not medically necessary.

Nortriptyline 25 mg #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 Chronic Pain Medical Treatment 2009,
Section(s): Antidepressants for chronic pain. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG) Antidepressants for chronic pain, Tricyclic antidepressants.

Decision rationale: Antidepressants for chronic pain are recommended as a first line option for
neuropathic pain, and as a possibility for non-neuropathic pain. Tricyclic antidepressants (TCAS),
such as Nortriptyline (Pamelor), are generally considered a first-line agent unless they are
ineffective, poorly tolerated, or contraindicated. Analgesia generally occurs within a few days to a
week, whereas antidepressant effect takes longer to occur. In addition, recent reviews
recommended tricyclic antidepressants as a first-line option, especially if pain is accompanied by
insomnia, anxiety, or depression. Indications in controlled trials have shown effectiveness in
treating central post-stroke pain, post-herpetic neuralgia, painful diabetic and non-diabetic
polyneuropathy, and post-mastectomy pain. Tricyclics are contraindicated in patients with cardiac
conduction disturbances and/or decompensation (they can produce heart block and arrhythmias)
as well as for those patients with epilepsy. For patients > 40 years old, a screening EKG is
recommended prior to initiation of therapy. In this case, the provider noted Nortriptyline to be
utilized for sleep. However, there is no current examination of the injured worker's sleep hygiene.
In addition, there is no documentation of objective functional improvement as a result of this
medication. There is no documentation of the medical need to continue the Nortriptyline. Medical
necessity for the requested medication has not been established. The requested medication is not
medically necessary.

Urine Toxicology Screen: 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).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Drug testing. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) Urine Drug Testing (UDT).

Decision rationale: According to the CA MTUS, drug testing is recommended as an option,
using a urine drug screen to assess for the use or the presence of illegal drugs. The CA MTUS
Guidelines recommend use of drug screening or inpatient treatment with issues of abuse,
addiction or poor pain control. According to the ODG, urine drug testing (UDT) is recommended
at the onset of treatment of a new patient who is already receiving a controlled substance or when
chronic opioid management is considered. UDT is not generally recommended in an acute
treatment setting (i.e. when opioids are required for nociceptive pain). It is recommended in cases
in which the patient asks for a specific drug, particularly if the drug has high abuse potential, the
patient refuses other drug treatment and/or changes in scheduled drugs, or refuses generic
substation. UDT is recommended if the patient has a positive or "at risk" addiction screen on
evaluation and if aberrant behavior or misuse is suspected and/or detected. For ongoing-
monitoring UDT is recommended if a patient has evidence of a "high risk™ of addiction, including
evidence of a comorbid psychiatric disorder (such as depression, anxiety, attention-deficit
disorder, obsessive-compulsive disorder, bipolar disorder, and/or schizophrenia), has a history of
aberrant behavior, personal or family history of substance dependence (addiction), or a personal
history of sexual or physical trauma, ongoing urine drug testing is indicated as an adjunct to
monitoring along with clinical exams and pill counts. If dose increases are not decreasing pain
and increasing function, consideration of urine drug testing should be made to aid in evaluating
medication compliance and adherence. In this case, Norco was not found to be medically
necessary. Medical necessity for the requested testing has not been established. Therefore, the
requested urine drug screening is not medically necessary.



