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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. The expert 

reviewer is Board Certified in Anesthesiology, has a subspecialty in Acupuncture & Pain 

Medicine, and is licensed to practice in California. 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/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: 

 

54y/o female injured worker with date of injury 10/1/10 with related right hip pain. Per progress 

report dated 7/28/14, the injured worker had ongoing weight gain and was having difficulty with 

the pool. She felt that her medication had caused weight gain. She was recommended to 

discontinue Latuda. However, the injured worker could not tolerate the reduction. The weight 

gain and use of Latuda were affecting the asthma and the injured worker was having more 

breathing issues. She was vomiting up a lot of the medications and the ulcers appeared to be 

back. She stated that the ulcer was from long term medications use. Per physical exam, the 

injured worker was obese and appeared to be tearful. She had slowed gait and limping and used a 

walker to ambulate. Treatment to date has included physical therapy, acupuncture, and 

medication management.The date of UR decision was 8/15/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Carafate 1gm/10ml suspension 100mg/ml #450: Overturned 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation MD Consult Drug Monograph updated 

12/31/11 

 



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

Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical 

Evidence:  http://www.ncbi.nlm.nih.gov/pubmedhealth/PMHT0012227/?report=details. 

 

Decision rationale: The US and ODG guidelines are silent on the use of Carafate.Per the US 

National Library of Medicine, sucralfate is used to treat and prevent duodenal ulcers. This 

medicine may also be used for other conditions as determined by your doctor. Sucralfate works 

by forming a ``barrier'' or ``coating'' over the ulcer. This protects the ulcer from the acid of the 

stomach, allowing it to heal.The documentation submitted for review does note that the injured 

worker has significant gastrointestinal upset, possibly related to medication usage. I respectfully 

disagree with the UR physician, endoscopy was noted in the documentation which revealed 

peptic ulcer disorder. The request is medically necessary. 

 

Norco 5/325 #30: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Page(s): 78, 91.   

 

Decision rationale: Per MTUS Chronic Pain Medical Treatment Guidelines p78 regarding on-

going management of opioids "Four domains have been proposed as most relevant for ongoing 

monitoring of chronic pain patients on opioids: Pain relief, side effects, physical and 

psychosocial functioning, and the occurrence of any potentially aberrant (or nonadherent) drug 

related behaviors. These domains have been summarized as the '4 As' (Analgesia, activities of 

daily living, adverse side effects, and any aberrant drug-taking behaviors).The monitoring of 

these outcomes over time should affect therapeutic decisions and provide a framework for 

documentation of the clinical use of these controlled drugs."Review of the available medical 

records reveals no documentation to support the medical necessity of norco nor any 

documentation addressing the '4 A's' domains, which is a recommended practice for the on-going 

management of opioids. Specifically, the notes do not appropriately review and document pain 

relief, functional status improvement, appropriate medication use, or side effects. The MTUS 

considers this list of criteria for initiation and continuation of opioids in the context of efficacy 

required to substantiate medical necessity, and they do not appear to have been addressed by the 

treating physician in the documentation available for review. Efforts to rule out aberrant behavior 

(e.g. CURES report, UDS, opiate agreement) are necessary to assure safe usage and establish 

medical necessity. It was noted that UDS was performed 9/5/14 and was consistent with 

prescribed medications. As MTUS recommends to discontinue opioids if there is no overall 

improvement in function, medical necessity cannot be affirmed. 

 

Ultracet 37.5/325 #60: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 



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

Page(s): 78, 93.   

 

Decision rationale: Per MTUS Chronic Pain Medical Treatment Guidelines p78 regarding on-

going management of opioids "Four domains have been proposed as most relevant for ongoing 

monitoring of chronic pain patients on opioids: Pain relief, side effects, physical and 

psychosocial functioning, and the occurrence of any potentially aberrant (or nonadherent) drug 

related behaviors. These domains have been summarized as the '4 As' (Analgesia, activities of 

daily living, adverse side effects, and any aberrant drug-taking behaviors).The monitoring of 

these outcomes over time should affect therapeutic decisions and provide a framework for 

documentation of the clinical use of these controlled drugs."Review of the available medical 

records reveals no documentation to support the medical necessity of Ultracet nor any 

documentation addressing the '4 A's' domains, which is a recommended practice for the on-going 

management of opioids. Specifically, the notes do not appropriately review and document pain 

relief, functional status improvement, appropriate medication use, or side effects. The MTUS 

considers this list of criteria for initiation and continuation of opioids in the context of efficacy 

required to substantiate medical necessity, and they do not appear to have been addressed by the 

treating physician in the documentation available for review. Efforts to rule out aberrant behavior 

(e.g. CURES report, UDS, opiate agreement) are necessary to assure safe usage and establish 

medical necessity. It was noted that UDS was performed 9/5/14 and was consistent with 

prescribed medications. As MTUS recommends to discontinue opioids if there is no overall 

improvement in function, medical necessity cannot be affirmed. 

 

Lactulose 10gm/15ml soln gram/15ml #450 with 3 refills: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.  Decision based on Non-MTUS Citation Official Disability Guidelines - Treatment 

in Workers Compensation, Pain 

 

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

Page(s): 77.   

 

Decision rationale:  Per MTUS CPMTG, when initiating opioid therapy, prophylactic treatment 

of constipation should be initiated.Specifically regarding treatment, per ODG: First-line: 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.The latest documentation submitted for review did 

not note constipation as a current complaint. Furthermore, as the requested opiate therapy was 

not medically necessary, prophylactic treatment of constipation is not medically necessary. 

 


