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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: Pediatrics, Internal Medicine

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 48 year old female who sustained an industrial injury on 11-19-02. A
review of the medical records indicates she is undergoing treatment for a history of neck and
back injury with cervical and lumbar radiculopathy. Medical records (9-23-15) indicate ongoing
complaints of head, bilateral wrist, neck, and low back pain. She reports that she is having
"continuous severe headaches”. A history of left-sided headaches that radiated into the left
shoulder and down the left arm is noted (5-4-15). She rates her pain "7 out of 10." The physical
exam (9-23-15) reveals that the cervical spine is "less stiff" and that pain is noted when the neck
is flexed anteriorly. The lumbar spine exam reveals pain over the lumbar intervertebral spaces on
palpation. The gait is noted to be antalgic. Pain is noted with extension and left lateral flexion.
Treatment has included acupuncture, a cervical epidural steroid injection, and medications. Her
medications include Fentanyl transdermal patches (since at least 1-21-15), Fioricet, Norco,
Topamax, Miralax, Ondansetron, Prilosec, and Robaxin. She has been receiving Robaxin,
Fioricet, Norco and Zofran since, at least, 2-6-15, Miralax since, at least, 5-4-15. The utilization
review (10-2-15) includes requests for authorization and denials of Fentanyl 50mcg per hour
transdermal patch, 1 patch every 72 hours #10, Fioricet 50mg-325mg-40mg, 1 tablet twice times
daily as needed #60, Norco 10-325mg, 1 tablet three times daily as needed #90, Miralax 17 gram
oral powder packet, 17 grams once daily as needed #476 grams, Odansetron 8mg, 1 tablet once
daily as needed #30, Prilosec 20mg once daily #30, and Robaxin750mg every 6 hours as needed
#120.




IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Fentanyl patch 50mcg #10: 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, criteria for use, Opioids, specific drug list.

Decision rationale: According to MTUS guidelines fentanyl patches are indicated for
management of persistent chronic pain, which is moderate to severe requiring continuous,
around-the-clock opioid therapy and the pain cannot be managed by other means (e.g.,
NSAIDS). There was no notation that the IW could not tolerate other medications and that they
did not manage her pain. Additionally, documentation did not include review and
documentation of pain relief, functional status, appropriate medication use, and side effects.
Pain assessment should include: current pain; the least reported pain over the period since last
assessment; average pain; intensity of pain after taking the opioid; how long it takes for pain
relief; and how long pain relief lasts. Satisfactory response to treatment may be indicated by the
patient's decreased pain, increased level of function, or improved quality of life. This request is
not medically necessary and appropriate.

Fioricet 50/325/40 mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Barbiturate-containing analgesic agents.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Barbiturate-containing analgesic agents.

Decision rationale: Per MTUS Barbiturate-containing analgesic agents (BCAs) are not
recommended for chronic pain. The potential for drug dependence is high and no evidence exists
to show a clinically important enhancement of analgesic efficacy of BCAs due to the barbiturate
constituents. There is a risk of medication overuse as well as rebound headache. The request is
not medically necessary and appropriate.

Norco 10/325mg #90: 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, criteria for use.



Decision rationale: The IW has been on long term opioids which is not recommended.
Additionally, documentation did not include review and documentation of pain relief, functional
status, appropriate medication use, and side effects. Pain assessment should include: current
pain; the least reported pain over the period since last assessment; average pain; intensity of
pain after taking the opioid; how long it takes for pain relief; and how long pain relief lasts.
Satisfactory response to treatment may be indicated by the patient's decreased pain, increased
level of function, or improved quality of life. This request is not medically necessary and
appropriate.

Miralax 476g: Upheld

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

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Opioid-
induced constipation treatment.

Decision rationale: MTUS does not comment on laxative use in chronic pain. ODG guidelines
recommended as indicated below. In the section, Opioids, criteria for use, if prescribing opioids
has been determined to be appropriate, then ODG recommends, under Initiating Therapy, that
Prophylactic treatment of constipation should be initiated. First line treatment includes simple
treatments include increasing physical activity, maintaining appropriate hydration by drinking
enough water, and advising the patient to follow a proper diet, rich in fiber. These can reduce the
chance and severity of opioid-induced constipation and constipation in general. In addition,
some laxatives may help to stimulate gastric motility. Other over-the-counter medications can
help loosen otherwise hard stools, add bulk, and increase water content of the stool. There are no
notations of failure of first line treatments or constipation in the records provided. Additionally,
as the opioid medications are not indicated the medication to prevent constipation is also not
indicated. This request is not medically necessary and appropriate.

Ondansetron 8mg #30: 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),
Pain, Antiemetics (for opioid nausea).

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
medications.

Decision rationale: Per ODG, antiemetics are not recommended for nausea and vomiting
secondary to chronic opioid use. Recommended for acute use as noted below per FDA approved
indications. Nausea and vomiting is common with use of opioids. These side effects tend to
diminish over days to weeks of continued exposure. Zofran is FDA approved for nausea and
vomiting secondary to chemotherapy and radiation treatment. There is not documentation of



FDA approved indications in the IW's progress notes. This request is not medically necessary
and appropriate.

Robaxin 750mg #120: Upheld

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

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

Decision rationale: Robaxin, an antispasmodic, is recommended as an option for muscle
spasms using a short course of therapy. Treatment should be brief, no longer than 2-3 weeks.
There is no clear evidence in the notes provided that the IW has benefit from the muscle
relaxer and at this time frame routine use of these medications is not indicated. The request is
not medically necessary and appropriate.

Prilosec 20mg #30: 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, Gl symptoms & cardiovascular risk.

Decision rationale: According to MTUS guidelines it is necessary to determine if the patient is
at risk for gastrointestinal events. Risk factors are: (1) age > 65 years; (2) history of peptic
ulcer, Gl bleeding or perforation; (3) concurrent use of ASA, corticosteroids, and/or an
anticoagulant; or (4) high dose/multiple NSAID (e.g., NSAID low-dose ASA). A history of
ulcer complications is the most important predictor of future ulcer complications associated
with NSAID use. There was no notation of GI symptoms or a history of risk factors. This
request is not medically necessary and appropriate.



