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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: lowa, Illinois, California

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Public Health &
General Preventive 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:

This injured worker is a 57 year old male, who sustained an industrial injury on 04-24-1996.
The injured worker was diagnosed as having probable epidural fibrosis, nerve root adhesive
post- and radicular irritation symptoms. On medical records dated 09-17-2015, was hand written
and difficult to decipher, the subjective complaints were noted as back pain and leg pain.
Tingling in feet and back of neck was noted. Pain level was noted as 5 out of 10 with medication
and 8-9 out of 10 without medication. Objective findings were noted as cramps in legs and
straight leg raise was positive- bilaterally. Treatment to date included medication and physical
therapy. Current medications were not listed 09-17-2015. Per documentation the injured worker
has been prescribed Norco since at least 12-2014. The Utilization Review (UR) was dated 09-
28-2015. A Request for Authorization was dated 09-21-2015. The UR submitted for this medical
review indicated that the request for Decadron 4mg #36 and Norco 10-325mg #240 was non-
certified.

IMR ISSUES, DECISIONS AND RATIONALES

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

Decadron 4mg #36: Upheld




Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Pain (updated
09/08/15) - Online Version, Oral corticosteroids.

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, Oral
corticosteroids Low back pain, Corticosteroids (oral/parenteral/IM for low back pain).

Decision rationale: MTUS was silent with regards to decadron (an oral steroid). ODG Pain
section (Chronic) states concerning oral steroids not recommended for chronic pain, except for
Polymyalgia rheumatica (PMR). There is no data on the efficacy and safety of systemic
corticosteroids in chronic pain, so given their serious adverse effects, they should be
avoided.ODG low back chapter states, "Recommended in limited circumstances as noted below
for acute radicular pain, and patients should be aware that research provides limited evidence of
effect with this medication. Not recommended for acute non-radicular pain (i.e. axial pain) or
chronic pain." ODG Criteria for the Use of Corticosteroids (oral/parenteral for low back pain):
(1) Patients should have clear-cut signs and symptoms of radiculopathy; (2) Risks of steroids
should be discussed with the patient and documented in the record; (3) The patient should be
aware of the evidence that research provides limited evidence of effect with this medication and
this should be documented in the record; (4) Current research indicates early treatment is most
successful; treatment in the chronic phase of injury should generally be after a symptom-free
period with subsequent exacerbation or when there is evidence of a new injury. While the
treating physician documents radicular pain, the treating physician has not provided
documentation of a symptom free period or of a new injury. Guidelines recommend against the
use of oral steroids for chronic pain. The treating physician has not provided a rationale to
exceed guidelines at this time. As such, the request for Decadron 4mg #36 is not medically
necessary.

Norco 10/325mg #240: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009, Section(s): Opioids, criteria for use, Opioids for chronic pain, Opioids, specific drug
list, Weaning of Medications.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Opioids, criteria for use. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Low Back - Lumbar & Thoracic (Acute & Chronic), Opioids, Pain.

Decision rationale: ODG does not recommend the use of opioids for low back pain “except for
short use for severe cases, not to exceed 2 weeks." The patient has exceeded the 2 week
recommended treatment length for opioid usage. MTUS does not discourage use of opioids past
2 weeks, but does state that "ongoing 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." The treating physician does not fully document the least



reported pain over the period since last assessment, intensity of pain after taking opioid, pain
relief, increased level of function, or improved quality of life. As such, the request for Norco
10/325mg #240 is not medically necessary.



