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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 56 year old female, who sustained an industrial injury on 10-10-2006.
Medical records indicate the worker is undergoing treatment for shoulder pain and cervico
brachial syndrome. A recent progress report dated 10-7-2015, reported the injured worker
complained of neck pain and right shoulder pain rated 2 out of 10 with medications and 9 out of
10 without medications and fair quality of sleep. With medications, the injured worker is
documented to be able to perform household tasks, laundry, meal preparation and self-care.
Physical examination revealed cervical paravertebral tenderness with spasm and
acromioclavicular, trapezius and supraspinatus tenderness. Treatment to date has included
physical therapy Soma (since at least 10-2-2008), Zanaflex (since at least 10-2-2008), Trazodone
(since at least 3-26-2014), Senna and Omeprazole. Ibuprofen is used 1-2x/day. On 10-13-2015,
the Request for Authorization requested Norco, Ibuprofen, Senna 8.6mg #30 with 3 refills,
Trazodone 50mg #60, Soma 350 mg #90, Zanaflex 2mg #30 and Omeprazole 20 mg #30 with 3
refills. On 10-16-2015, the Utilization Review modified the request for Senna 8.6mg #30 with 3
refills and noncertified the request for Trazodone 50mg #60, Soma 350 mg #90, Zanaflex 2mg
#30 and Omeprazole 20 mg #30 with 3 refills.

IMR ISSUES, DECISIONS AND RATIONALES

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




Senna 8.6mg, #30 with 3 refills: 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) Pain Chapter,
Opioid Induced Constipation Treatment.

Decision rationale: Regarding the request for Senna, California MTUS does not contain criteria
regarding constipation treatment. ODG states that opioid induced constipation is recommended
to be treated by physical activity, maintaining appropriate hydration, and following a diet rich in
fiber. Over-the-counter medication such as stool softeners may be used as well. Second line
treatments include prescription medications. Within the documentation available for review,
there are no recent subjective complaints of constipation. There is no statement indicating
whether the patient has tried adequate hydration, well-balanced diet, and activity to reduce the
complaints of constipation should they exist. Additionally, there is no documentation indicating
how the patient has responded to treatment with Senna. In the absence of such documentation,
the currently requested Senna is not medically necessary.

Trazodone 50mg, #60: 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
(Chronic): Insomnia treatment (2015).

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Chronic Pain,
Sleep Medication, Insomnia treatment.

Decision rationale: Regarding the request for trazodone, California MTUS guidelines are silent
regarding the use of sedative hypnotic agents. ODG recommends the short-term use (usually two
to six weeks) of pharmacological agents only after careful evaluation of potential causes of sleep
disturbance. They go on to state the failure of sleep disturbances to resolve in 7 to 10 days, may
indicate a psychiatric or medical illness. It is recommended that treatments for insomnia should
reduce time to sleep onset, improve sleep maintenance, avoid residual effects and increase next-
day functioning. Within the documentation available for review, there are no subjective
complaints of insomnia, no discussion regarding how frequently the insomnia complaints occur
or how long they have been occurring, no statement indicating what behavioral treatments have
been attempted for the condition of insomnia, and no statement indicating how the patient has
responded to trazodone treatment. In the absence of such documentation, the currently requested
trazodone is not medically necessary.



Soma 350mg, #90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Carisoprodol (Soma). Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG), Pain (Chronic): Carisoprodol (Soma) (2015).

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

Decision rationale: Regarding the request for carisoprodol (Soma), Chronic Pain Medical
Treatment Guidelines support the use of non-sedating muscle relaxants to be used with caution
as a 2nd line option for the short-term treatment of acute exacerbations of pain. Guidelines go on
to state that Soma specifically is not recommended for more than 2 to 3 weeks. Within the
documentation available for review, it does not appear that this medication is being prescribed
for the short-term treatment of an acute exacerbation, as recommended by guidelines. In the
absence of such documentation, the currently requested carisoprodol (Soma) is not medically
necessary.

Zanaflex 2mg, #30: 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: Regarding the request for tizanidine (Zanaflex), Chronic Pain Medical
Treatment Guidelines support the use of non-sedating muscle relaxants to be used with caution
as a 2nd line option for the short-term treatment of acute exacerbations of pain. Guidelines go on
to state that tizanidine specifically is FDA approved for management of spasticity; unlabeled use
for low back pain. Guidelines recommend LFT monitoring at baseline, 1, 3, and 6 months.
Within the documentation available for review, it does not appear that this medication is being
prescribed for the short-term treatment of an acute exacerbation, as recommended by guidelines.
Finally, it does not appear that there has been appropriate liver function testing, as recommended
by guidelines. In the absence of such documentation, the currently requested tizanidine
(Zanaflex) is not medically necessary.

Omeprazole 20mg, #30 with 3 refills: Overturned

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

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



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, it does appear that the patient is having chronic NSAIDs on
a daily basis. This would place the patient in a moderate risk category for developing Gl
complications. As such, the currently requested omeprazole (Prilosec) is medically necessary.



