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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to a physician reviewer.  He/she has no 

affiliation with the employer, employee, providers or the claims administrator.  The physician 

reviewer is Board Certified in Emergency Medicine and is licensed to practice in New York and 

Tennessee.  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 physician 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/services.  He/she is 

familiar with governing laws and regulations, including the strength of evidence hierarchy that 

applies to Independent Medical Review determinations. 

 

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 patient is a 51-year-old male with complaints of continuing back pain, neck, and shoulder 

pain.  The patient injured his back, shoulder, and neck after pulling a heavy conductor on 

December 12, 2000.  Diagnoses included cervical spine disc disease, lumbar spine disc disease, 

chronic pain syndrome, and left shoulder injury.  Treatment included six spinal surgeries, 

epidural injections and analgesic medications.  On September 9, 2013 the patient was admitted to 

the hospital with altered sensorium due to polypharmacy and overuse of his narcotics.  After 

discharge from the hospital, the patient slept for 5-6 hours daily for two days.  The patient was 

evaluated by his primary physician on September 13, 2013.  Request for authorization for sleep 

study, 12 acupuncture treatments, Docusate 100 mg, # 100, with 5 refills, Senokot S, # 90, with 5 

refills, and Lyrica 75mg, # 90, with 2 refills were submitted on October 3, 2013. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

one (1) sleep study: 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 (Chronic). 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain, 

Polysomnography. 



 

Decision rationale: Polysomnography/sleep study is recommended after at least six months of 

an insomnia complaint (at least four nights a week), unresponsive to behavior intervention and 

sedative/sleep-promoting medications, and after psychiatric etiology has been excluded.  Home 

portable monitor testing may be an option.  A polysomnogram measures bodily functions during 

sleep, including brain waves, heart rate, nasal and oral breathing, sleep position, and levels of 

oxygen saturation.  Polysomnograms / sleep studies are recommended for the combination of 

indications listed below: (1) Excessive daytime somnolence; (2) Cataplexy (muscular weakness 

usually brought on by excitement or emotion, virtually unique to narcolepsy); (3) Morning 

headache (other causes have been ruled out); (4) Intellectual deterioration (sudden, without 

suspicion of organic dementia); (5) Personality change (not secondary to medication, cerebral 

mass or known psychiatric problems); and (6) Insomnia complaint for at least six months (at 

least four nights of the week), unresponsive to behavior intervention and sedative/sleep-

promoting medications and psychiatric etiology has been excluded.  A sleep study for the sole 

complaint of snoring, without one of the above mentioned symptoms, is not recommended.  In 

this case insomnia is not documented.  There is difficulty sleeping mentioned in the Psychiatrist's 

notes, but the length of time and amount of sleep lost is not defined clearly.  Criteria for sleep 

sturdy are not met and medical necessity is not established.  Therefore the prospective request for 

one (1) sleep study, between October 1, 2013 and December 6, 2013, is not necessary and 

appropriate. 

 

12 acupuncture sessions: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.  Decision 

based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain, Acupuncture. 

 

Decision rationale: The California Code of regulations states that Acupuncture is used as an 

option when pain medication is reduced or not tolerated or as an adjunct to physical 

rehabilitation.  It is the insertion and removal of filiform needles to stimulate acupoints 

(acupuncture points).  Needles may be inserted, manipulated, and retained for a period of time.  

Acupuncture can be used to reduce pain, reduce inflammation, increase blood flow, increase 

range of motion, decrease the side effect of medication-induced nausea, promote relaxation in an 

anxious patient, and reduce muscle spasm.  Acupuncture with electrical stimulation is the use of 

electrical current on the needles at the acupuncture site.  It is used to increase effectiveness of the 

needles by continuous stimulation of the acupoint.  Physiological effects (depending on location 

and settings) can include endorphin release for pain relief, reduction of inflammation, increased 

blood circulation, analgesia through interruption of pain stimulus, and muscle relaxation.  It is 

indicated to treat chronic pain conditions, radiating pain along a nerve pathway, muscle spasm, 

inflammation, scar tissue pain, and pain located in multiple sites.  Specific indications for 

treatment of pain include treatment of joint pain, joint stiffness, soft tissue pain and 

inflammation, paresthesias, post-surgical pain relief, muscle spasm and scar tissue pain.  The 

OGD states that acupuncture is not recommended for acute back pain, but is recommended as an 

option for chronic low back pain in conjunction with other active interventions.  Frequency and 



duration of acupuncture or acupuncture with electrical stimulation may be performed as follows: 

1) Time to produce functional improvement: 3 to 6 treatments. 2) Frequency: 1 to 3 times per 

week. 3) Optimum duration: 1 to 2 months.  Acupuncture treatments may be extended if 

functional improvement is documented.  In this case the patient had not had a trial of 

acupuncture treatments to determine if there would be any functional improvement.  The request 

for 12 acupuncture treatments without functional improvement is outside the guidelines for use.  

Therefore the prospective request for 12 acupuncture sessions, between October 1, 2013 and 

December 6, 2013, is not necessary and appropriate. 

 

one (1) prescription of Docusate Sodium 100mg, #100, with five (5) refills: 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 Official Disability Guidelines (ODG) Pain, Opioid-

induced constipation treatment. 

 

Decision rationale: Opioid-induced constipation is a common adverse effect of long-term opioid 

use because the binding of opioids to peripheral opioid receptors in the gastrointestinal (GI) tract 

results in absorption of electrolytes, such as chloride, with a subsequent reduction in small 

intestinal fluid.  Activation of enteric opioid receptors also results in abnormal GI motility.  

Constipation occurs commonly in patients receiving opioids and can be severe enough to cause 

discontinuation of therapy.  When prescribing an opioid, and especially if it will be needed for 

more than a few days, there should be an open discussion with the patient that this medication 

may be constipating, and the first steps should be identified to correct this.  Simple treatments 

include increasing physical activity, maintaining appropriate hydration by drinking enough 

water, and advising the patient to follow a proper diet, rich in fiber.  These can reduce the chance 

and severity of opioid-induced constipation and constipation in general.  In addition, some 

laxatives may help to stimulate gastric motility.  Other over-the-counter medications can help 

loosen otherwise hard stools, add bulk, and increase water content of the stool.  If the first-line 

treatments do not work, there are other second-line options.  About 20% of patients on opioids 

develop constipation, and some of the traditional constipation medications don't work as well 

with these patients, because the problem is not from the gastrointestinal tract but from the central 

nervous system, so treating these patients is different from treating a traditional patient with 

constipation.  Docusate is a stool softener.  It works by increasing the amount of water that is 

absorbed by the stool in the gut.  In this case there is documentation that it was no longer 

effective for the patient.  Therefore the prospective request for one (1) prescription of Docusate 

Sodium 100mg, #100, with five (5) refills, between October 1, 2013 and April 5, 2014, is not 

necessary and appropriate. 

 

one (1) prescription of Senokot S, #90, with five (5) refills: 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 Official Disability Guidelines (ODG) Pain, Opioid-

induced constipation treatment. 

 

Decision rationale:  Opioid-induced constipation is a common adverse effect of long-term 

opioid use because the binding of opioids to peripheral opioid receptors in the gastrointestinal 

(GI) tract results in absorption of electrolytes, such as chloride, with a subsequent reduction in 

small intestinal fluid.  Activation of enteric opioid receptors also results in abnormal GI motility.  

Constipation occurs commonly in patients receiving opioids and can be severe enough to cause 

discontinuation of therapy.  When prescribing an opioid, and especially if it will be needed for 

more than a few days, there should be an open discussion with the patient that this medication 

may be constipating, and the first steps should be identified to correct this.  Simple treatments 

include increasing physical activity, maintaining appropriate hydration by drinking enough 

water, and advising the patient to follow a proper diet, rich in fiber.  These can reduce the chance 

and severity of opioid-induced constipation and constipation in general. In addition, some 

laxatives may help to stimulate gastric motility.  Other over-the-counter medications can help 

loosen otherwise hard stools, add bulk, and increase water content of the stool.  If the first-line 

treatments do not work, there are other second-line options.  About 20% of patients on opioids 

develop constipation, and some of the traditional constipation medications don't work as well 

with these patients, because the problem is not from the gastrointestinal tract but from the central 

nervous system, so treating these patients is different from treating a traditional patient with 

constipation.  Senokot is a stimulant laxative.  In this case there is documentation that it was no 

longer effective for the patient.  Therefore The prospective request for one (1) prescription of 

Senokot S, #90, with five (5) refills, between October 1, 2013 and April 5, 2014, is not necessary 

and appropriate. 

 

one (1) prescription of Lyrica 75mg, #90, with two (2) refills: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Interventions and Guidelines Section Page(s): 19-20.   

 

Decision rationale:  Lyrica is pregabalin, an anti-epilepsy drug.  It has been documented to be 

effective in treatment of diabetic neuropathy and postherpetic neuralgia, has FDA approval for 

both indications, and is considered first-line treatment for both.  Pregabalin has been associated 

with many side effects including edema, Central nervous system depression, weight gain, and 

blurred vision.  Somnolence and dizziness have been reported to be the most common side 

effects related to tolerability.  It is recommended in neuropathic pain conditions and 

fibromyalgia.  There is no documentation that the patient is experiencing neuropathic pain.  

Therefore the prospective request for one (1) prescription of Lyrica 75mg, #90, with two (2) 

refills, between October 1, 2013 and January 5, 2014, is not necessary and appropriate. 

 


