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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 57 year old male who sustained an industrial injury on 1/28/1998. His
diagnoses, and/or impressions, include chronic pain syndrome; degenerative disc disease;
lumbago; rule out failed lumbar back surgery; post-lumbar laminectomy syndrome; neurotic
depression; insomnia; and Non-Hodgins lymphoma. No current magnetic resonance imaging
studies are noted. His treatments have included medication management. The progress notes, of
2/25/2015, show the purpose of the visit to be for medication maintenance, and that he
complained of pain in the bilateral low back. The treatment plan is noted to include MS Contin,
Norco, Alprazolam, Wellbutrin and Lidoderm 5% patch.

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

Morphine Sulfate Controlled Release (MS Contin)100mg: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids for chronic pain Page(s): 80.




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 91-97. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Opioids.

Decision rationale: In most cases, analgesic treatment should begin with acetaminophen,
aspirin, and NSAIDs. When these drugs do not satisfactorily reduce pain, opioids for moderate
to severe pain may be added. According to ODG and MTUS, MS Contin (Morphine Sulfate
Controlled-Release) is a controlled-release preparation that should be reserved for patients with
chronic pain, who are in need of continuous treatment. 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. For opioids, such as MS Contin, to be
supported for longer than 6 months, there must be documentation of decreased pain levels and
functional improvement. Although there has been documented functional benefit for this patient,
there is no prescribed frequency and duration for the requested MS Contin. Medical necessity of
the requested item has not been established. The requested medication is not medically
necessary.

Norco 10/325mg: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids for chronic pain Page(s): 80.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 91-97. 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. Although there has been
documented functional benefit for this patient, there is no prescribed frequency and duration for
the requested Norco 10/325mg. Medical necessity of the requested item has not been
established. The requested medication is not medically necessary.

Alprazolam 1mg: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Benzodiazepines Page(s): 23.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Benzodiazepines.



Decision rationale: Alprazolam (Xanax) is a short-acting benzodiazepine drug having
anxiolytic, sedative, and hypnotic properties. The medication is used in conjunction with
antidepressants for the treatment of depression with anxiety, and panic attacks. Per California
MTUS Guidelines, benzodiazepines are not recommended for long-term use for the
treatment of chronic pain because long-term efficacy is unproven and there is a risk of
dependency. Most guidelines limit use to four weeks. Medical necessity of the requested
medication has not been established. The requested medication is not medically necessary.

Wellbutrin XL extended release 300mg: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Antidepressants for chronic pain Page(s): 13-16.

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

Decision rationale: Bupropion (Wellbutrin), a second-generation non-tricyclic
antidepressant (a noradrenaline and dopamine reuptake inhibitor) has been shown to be
effective in relieving neuropathic pain of different etiologies. While bupropion has shown
some efficacy in neuropathic pain, there is no evidence of efficacy in patients with non-
neuropathic chronic low back pain. A recent review suggested that bupropion is generally a
third-line medication for diabetic neuropathy and may be considered when patients have not
had a response to a tricyclic or SNRI. This patient has received a prescription with 3 refills.
There is insufficient documentation to warrant additional medication. Medical necessity of
the requested medication has not been established. The requested medication is not
medically necessary.

Lidoderm 5% patch: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Lidoderm (lidocaine patch) Page(s): 56-57.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Topical Analgesics Page(s): 56-57, 111-113.

Decision rationale: According to the California MTUS Guidelines (2009), topical
analgesics, such as the Lidoderm 5% Patch, are primarily recommended for neuropathic pain
when trials of antidepressants and anticonvulsants have failed. These agents are applied
topically to painful areas with advantages that include lack of systemic side effects, absence
of drug interactions, and no need to titrate. Many agents are compounded as monotherapy or
in combination for pain control, for example, NSAIDs, opioids, or antidepressants. Lidoderm
is the brand name for a lidocaine patch. Topical lidocaine may be recommended for localized
peripheral pain after there has been evidence of a trial of first-line therapy (tri-cyclic or SNRI
anti-depressants, or an AED, such as gabapentin or Lyrica). Lidoderm patches are not a first-
line treatment and are only FDA approved for post-herpetic neuralgia. Further research is
needed to recommend this treatment for chronic neuropathic pain disorders other than post-
herpetic neuralgia. In this case, medical necessity of the requested item has not been
established. The requested Lidoderm patches are not medically necessary.



