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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 72 year old female, who sustained an industrial injury on 4/23/2002. The
mechanism of injury was not noted. The injured worker was diagnosed as having post
laminectomy syndrome, lumbar, cervical and lumbar spondylosis, fiboromyalgia/myositis, other
affections of shoulder region, not elsewhere classified, and thoracic or lumbosacral neuritis or
radiculitis, unspecified. Treatment to date has included diagnostics, mental health treatment,
recent subacromial injection, and medications. On 10/08/2013, the injured worker complains of
ongoing pain in her right knee, low back, neck, and shoulder. She reported greater than 50%
pain relief with medications and denied side effects, but did admit to more frequent falls (1-3
times per week) and intermittent bruising. Her pain descriptors were noted as the same (9/10 per
pain management report on 9/30/2013). Her work status was permanent and stationary. Current
medication use included Celebrex, Colace, Lidoderm, Lyrica, Morphine, Nexium, Oxycontin,
Restoril, Senna, and Zanaflex. She denied gastrointestinal symptoms. Her body mass index was
46%. The treatment plan included continued medications. Previous urine drug screens were not
noted.

IMR ISSUES, DECISIONS AND RATIONALES

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

Nexium 40 mg #30: Overturned




Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDS, GI Symptoms & Cardiovascular Risk.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines PPIs
Page(s): 68. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) PPIs.

Decision rationale: According to CA MTUS (2009), proton pump inhibitors, such as Nexium,
are recommended for patients taking NSAIDs with documented GI distress symptoms or specific
Gl risk factors. There is documentation indicating the patient has a GI risk factor. Risk factors
include, age >65, history of peptic ulcer disease, Gl bleeding, concurrent use of aspirin,
corticosteroids, and/or anticoagulants or high-dose/multiple NSAIDs. Since this patient is
currently taking an NSAID (Celebrex) and her age is > 65 (72), Gl protection with PPI therapy is
indicated per the guidelines. Based on the available information provided for review, the
medical necessity for Nexium has been established. The requested medication is medically
necessary.

Lidoderm 5% #90: Overturned

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

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

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 (tricyclic 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. In this case, there is documentation of neuropathic pain
and a positive response to lidoderm therapy. Medical necessity for the requested item has been
established. The requested item is medically necessary.

Colace 100 mg #120: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

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. According to ODG,
if opioids are determined to be appropriate for the treatment of pain then prophylactic treatment
of constipation should be initiated. Colace is a stool softener used to relieve occasional
constipation. According to the ODG, if opioids are determined to be appropriate for the
treatment of pain then prophylactic treatment of constipation should be initiated. In this case,
there is no documentation of opiate-induced constipation. Medical necessity for the requested
item has not been established. The requested medication is not medically necessary.

Restoril 30 mg #30: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Benzodiazepines Page(s): 24.

Decision rationale: Restoril (Temazepam) is an intermediate-acting 3-hydroxy hypnotic of the
benzodiazepine class of psychoactive drugs. It is approved for the short-term treatment of
insomnia. 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. There is no documentation provided
indicating that the patient has a diagnosis of insomnia or indicating the duration of therapy with
this medication. There are no guideline criteria that support the long-term use of
benzodiazepines for sleep disturbances. Medical necessity for the requested medication has not
been established. The requested medication is not medically necessary.

Sennalax 8.6 mg #100: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

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. According to
ODG, if opioids are determined to be appropriate for the treatment of pain then prophylactic
treatment of constipation should be initiated. Senna is a stimulant laxative and is used to relieve
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,
there is no documentation of opiate-induced constipation. Medical necessity for the requested
medication has not been established. The requested medication is not medically necessary.



