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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 54 year old male, who sustained an industrial injury on 10/1/00. He
reported pain in the vertebral column, arms, and knees. The injured worker was diagnosed as
having low back pain, anxiety, lumbar degenerative disc disease, knee joint stiffness, adjustment
disorder with depressed mood, neck pain, hypotestosteronemia, hypertension, chronic facet
arthropathy, and chronic cervical degenerative disc disease. Treatment to date has included
anterior cervical discectomy at C5-6 and C6-7 on 1/2/02. Anterior cervical discectomy from C5-
7 with interbody fusion and allograft with anterior cervical plating was done on 1/2/02. A MRI
performed on 2/10/11 revealed mild narrowing of the L3-4 and L4-5 discs and mild retrolisthesis
of C4 on C5 with extension. A physician's report noted the injured worker's symptoms improved
for a month but some symptoms persisted. Currently, the injured worker complains of back pain,
bilateral arm pain, bilateral leg pain, and neck pain. The treating physician requested
authorization for Senna S 8.6-50mg #120 with 4 refills, Oxycodone HCL 15mg #90, Klonopin
0.5mg #60 with 3 refills, Cymbalta 60mg #30 with 3 refills, and Oxycontin 80mg #90. The
treating physician noted Oxycontin was needed to allow the injured worker to work out and work
on his hobbies. Cymbalta helps with his moods and has helped with his pain.

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




Senna S 8.6-50mg quantity 120 with four refills: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
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) Opioids.

Decision rationale: Opioid-induced constipation is a common adverse effect of long-term opioid
use because of the binding of opioids to peripheral opioid receptors in the gastrointestinal tract,
resulting in absorption of electrolytes and reduction in small intestine fluid. Senna is used in
alternative medicine as an aid to relieve/treat occasional constipation. According to ODG, if
opioids are determined to be appropriate for the treatment of pain then prophylactic treatment of
constipation should be initiated. In this case, with non-approval of opioid use, the medical
necessity of Senna, with four refills, has not been established. The requested medication is not
medically necessary.

Oxycodone Hydrochloride 15mg quantity 90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Oxycodone Hydrochloride.

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 ODG, chronic pain can have a mixed physiologic etiology of
both neuropathic and nociceptive components. 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, Oxycodone
(Oxycontin) is a long-acting opioid analgesic, and is in a class of drugs that has a primary
indication to relieve symptoms related to pain. Opioid drugs are available in various dosage
forms and strengths. They are considered the most powerful class of analgesics that may be used
to manage both acute and chronic pain. These medications are generally classified according to
potency and duration of dosage. 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 no documentation of the medication's pain
relief effectiveness, functional improvement from previous usage, or response to ongoing opiate
therapy. Medical necessity of the requested item has not been established. Of note,
discontinuation of Oxycodone should include a taper, to avoid withdrawal symptoms. The
requested medication is not medically necessary.

Klonopin 0.5mg quantity 60 with three refills: Upheld



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids: Criteria for use.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Benzodiazepines Page(s): 24. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Benzodiazepines.

Decision rationale: According to CA MTUS Guidelines, benzodiazepines are prescribed for
anxiety. They 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. Klonopin (Clonazepam) is a
long-acting benzodiazepine, having anxiolytic, sedative, and hypnotic properties. Most
guidelines recommend the use of Klonopin for the treatment of anxiety disorders, and as an
adjunct treatment for anxiety associated with major depression. Use of this medication is limited
to four weeks. There is no documentation provided indicating that the patient is maintained on
any antidepressant medication. In addition, there is no guideline criteria that supports the long-
term use of benzodiazepines. In this case, there was no documentation of the indication and
duration of use. Medical necessity for the requested medication has not been established. The
requested medication is not medically necessary.

Cymbalta 60mg quantity 30 with 4 refills: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Cymbalta (Duloxetine).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Antidepressants, SNRIs Page(s): 13, 15-16. Decision based on Non-MTUS Citation Official
Disability Guidelines (ODG) Cymbalta.

Decision rationale: According to the California MTUS Guidelines, antidepressants are
indicated for the treatment of chronic musculoskeletal pain. They are recommended as a first-line
option for neuropathic pain, and as a possibility for non-neuropathic pain. Cymbalta
(Duloxetine) is a norepinephrine and serotonin reuptake inhibitor antidepressant (SNRI). It has
FDA approval for treatment of depression, generalized anxiety disorder, and for the treatment of
pain related to diabetic neuropathy. In this case, there is no documentation of objective
functional benefit with prior medication use. The medical necessity for Cymbalta has not been
established. The requested medication is not medically necessary.

Oxycontin 80mg quantity 90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Oxycontin.

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 ODG, chronic pain can have a mixed physiologic etiology of
both neuropathic and nociceptive components. 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, Oxycontin
(Oxycodone) is a long-acting opioid analgesic, and is in a class of drugs that has a primary
indication to relieve symptoms related to pain. Opioid drugs are available in various dosage
forms and strengths. They are considered the most powerful class of analgesics that may be used
to manage both acute and chronic pain. These medications are generally classified according to
potency and duration of dosage. 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 no documentation of the medication's pain
relief effectiveness, functional improvement from previous usage, or response to ongoing opiate
therapy. Medical necessity of the requested item has not been established. Of note,
discontinuation of Oxycontin should include a taper, to avoid withdrawal symptoms. The
requested medication is not medically necessary.



