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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, Pennsylvania, Washington
Certification(s)/Specialty: Internal Medicine, Geriatric 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:

The injured worker is a 59 year old female who sustained an industrial injury on 1/14/12. The
injured worker reported symptoms in the back. The injured worker was diagnosed as having
lumbar spine degenerative disc disease. Treatments to date have included oral pain medication,
proton pump inhibitor, activity modification, chiropractic treatments, physical therapy and
acupuncture treatment. Currently, the injured worker complains of lower back pain with
radiation to the lower extremities. The plan of care was for medication prescriptions and a
follow up appointment at a later date.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Norco 5 MG 1 By Mouth BID #60: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 74-80.




Decision rationale: Per the guidelines, in opiod use, ongoing review and documentation of pain
relief, functional status, appropriate medication use and side effects is required. Satisfactory
response to treatment may be reflected in decreased pain, increased level of function or
improved quality of life. The MD visit fails to document any significant improvement in pain,
functional status or a discussion of side effects specifically related to opiods to justify use per
the guidelines. Additionally, the long-term efficacy of opiods for chronic back pain is unclear
but appears limited. The medical necessity of norco is not medically necessary in the records.

Lido Cream As Needed #1: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
56-57 and 112.

Decision rationale: Per the guidelines, 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). Further research is needed to
recommend this treatment for chronic neuropathic pain disorders other than post-herpetic
neuralgia. There is no discussion of efficacy with regards to pain or function or side effects. The
medical records do not support medical necessity for the prescription of topical lidocaine cream
in this injured worker.

NarcoSoft 1 By mouth #60: Upheld

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

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation uptodate: Management of chronic constipation in adults.

Decision rationale: Laxatives are used after patient education, behavior modification and
dietary changes. The records do not document that these modalities were trialed prior to using
narcosoft. The records do not justify medical necessity for the narcosoft. Therefore, the
requested medical treatment is not medically necessary.

Prilosec 20 MG 1 By Mouth BID #60: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 68-609.



Decision rationale: Omeprazole (Prilosec) is a proton pump inhibitor which is used in
conjunction with a prescription of a NSAID in patients at risk of gastrointestinal events. Per the
guidelines, this would include those with: (1) age > 65 years; (2) history of peptic ulcer, Gl
bleeding or perforation; (3) concurrent use of ASA, corticosteroids, and/or an anticoagulant; or
(4) high dose/multiple NSAID (e.g., NSAID + low-dose ASA). The records do not support that
the worker meets these criteria or is at high risk of gastrointestinal events to justify medical
necessity of omeprazole. Therefore, the requested medical treatment is not medically necessary.

Orthopedic Consultation: Upheld

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

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints,
Chapter 5 Cornerstones of Disability Prevention and Management Page(s): 287-310.

Decision rationale: This injured worker was denied a request for an orthopedic evaluation.
There are no red flag symptoms or signs which would be indications for immediate referral and
other modalities of conservative therapy could be trialed prior to surgical referral. In this injured
worker, the medical records do not support the medical necessity of an orthopedic consultation.
Therefore, the requested medical treatment is not medically necessary.



