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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 51 year old male, who sustained an industrial injury on 6-2-00. The
injured worker was diagnosed as having cervical, thoracic and lumbar discopathy with disc
displacement; Treatment to date has included status post lumbar IDET procedure; physical
therapy; medications. Currently, the PR-2 notes dated 9-8-15 indicated the injured worker
returns to this office for an orthopedic re-evaluation and treatment. He continues to complain of
persistent intermittent low back pain radiating down to both legs, as well as radiating up to the
thoracic spine with muscle spasms in the thoracic spine area. The low back pain with radiation to
both legs is associated with numbness and tingling in both legs. He complains of neck pain
which is chronic in nature and reports it is getting worse causing more difficulties despite his
medications. The provider documents "The patient's pain rating has decreased from 9 out of 10
to 4 out of 10 after taking Fexmid. The patient was last provided medications on 8-1-15 for
Norco, Soma and Naproxen." On physical examination the provider notes cervical spine
tenderness to palpation in the cervical and thoracolumbar spine the paraspinal musculature is
positive for spasms and range of motion is decreased secondary to pain and stiffness. Supine
straight leg raising test is positive at 20 degrees bilaterally. A PR-2 notes dated 7-31-115 also
noted the three medications were being used by the injured worker: Norco, Soma and Naproxen.
There was no urine drug screening result of prior testing submitted with the medical
documentation for review. A Request for Authorization is dated 10-13-15. A Utilization Review
letter is dated 10-1-15 and non-certification for Soma 350mg #90; Naproxen sodium 550mg #60
and a Urine toxicology testing. The Utilization Review letter modified the




Certification for Norco 10/325mg #120 to authorize a quantity of #108 only. A
request for authorization has been received for Norco 10/325mg #120; Soma 350mg
#90; Naproxen sodium 550mg #60 and a Urine toxicology testing.

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

Norco 10/325mg #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 this
case, there is no documentation of significant pain relief or increased functional benefit 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.

Soma 350mg #90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Carisoprodol (Soma).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Carisoprodol (Soma).

Decision rationale: The CA MTUS 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 requested in this case. This medication is
sedating. No reports show any specific and significant improvements in pain or function as a
result of prescribing muscle relaxants. According to the MTUS guidelines, Soma is categorically
not recommended for chronic pain, noting its habituating and abuse potential. Medical necessity
for the requested medication has not been established. The requested medication is not
medically necessary.



Naproxen sodium 550mg #60: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): NSAIDs (non-steriodal anti-inflammatory drugs). Decision based on Non-MTUS
Citation Official Disability Guidelines (ODG) NSAIDs.

Decision rationale: Naproxen (Aleve or Naprosyn) 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. The ODG states that NSAIDs are
recommended for acute pain, osteoarthritis, acute low back pain (LBP) and acute exacerbations
of chronic pain, and short-term pain relief 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. Guidelines recommended that the lowest effective dose be used for
the shortest duration of time consistent with treatment goals. In this case, the patient had prior
use of NSAIDs with documentation of subjective improvement. However, there was no
documentation of objective evidence of functional benefit from use of this medication. Medical
necessity of the requested medication has not been established. The request for Naproxen is not
medically necessary.

Urine toxicology testing: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Drug testing.

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 CA MTUS (2009), a urine drug screen is recommended as an
option to assess for the use or the presence of illegal drugs. According to ODG, urine drug
testing (UDT) is a recommended tool to monitor compliance with prescribed substances, identify
use of undisclosed substances, and uncover diversion of prescribed substances. In this case,
Norco was not found to be medically necessary. Therefore, the requested urine drug screen is not
medically necessary.



