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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: California
Certification(s)/Specialty: Family Practice

CLINICAL CASE SUMMARY

The expert reviewer developed the following clinical case summary based on a review of the
case file, including all medical records:

This patient sustained a work related injury on 02/20/2003. Medical documentation for this was
not provided. The patient receives treatment for chronic low back pain despite undergoing
microdiscectomy surgery in the lumbar spine. The patient is opioid dependent. The patient
describes the pain as stabbing and there is radiation of aching and numbness to the legs and feet.
On exam there is an antalgic gait, diffuse tenderness of the lower spine, and "weakness" in both
legs. The patient was treated with a corset, acupuncture, and the aforementioned
microdiscectomy surgery.

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

APAP with codeine 300/30 mg x 2 #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids Page(s): 76-78.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
for chronic pain Page(s): 80-82.




Decision rationale: This patient receives treatment for chronic low back pain. The patient has
"failed back™ having had disc surgery. The patient has become opioid dependent, exhibits opioid
tolerance, and may be exhibiting hyperalgesia, which are all associated with long-term opioid
treatment. Opioids are not recommended for the long-term management of chronic pain, because
clinical studies fail to show either adequate pain control or a return to function, when treatment
relies on opioid therapy. The documentation fails to document a quantitative assessment of return
to function. Based on the documentation treatment with acetaminophen and codeine is not
medically indicated.

APAP with codeine 300/30 mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids Page(s): 76-78.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
for chronic pain Page(s): 80-82.

Decision rationale: This patient receives treatment for chronic low back pain. The patient has
become opioid dependent, exhibits opioid tolerance, and may be exhibiting hyperalgesia, which
are all associated with long-term opioid treatment. Opioids are not recommended for the long-
term management of chronic pain, because clinical studies fail to show either adequate pain
control or a return to function, when treatment relies on opioid therapy. The documentation fails
to document a quantitative assessment of return to function. Based on the documentation
treatment with Norco is not medically indicated.

Omeprazole 20 mg x 2 #120: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDS-
Gl symptoms & cardiovascular risk, Page(s): 68-69.

Decision rationale: Omeprazole is a proton pump inhibitor (PPI), which may be medically
indicated to prevent the gastrointestinal harm that some patients experience when taking
NSAIDS. These adverse effects include Gl bleeding or perforation. Patients over age 65, patients
with a history of peptic ulcer disease, and patients taking aspirin are also at high risk. The
documentation does not mention these risk factors. Omeprazole is not medically indicated.

Norco 10/325 mg #90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids Page(s): 76-78.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
for chronic pain Page(s): 80-82.



Decision rationale: This patient receives treatment for chronic low back pain. The patient has
"failed back™ having had disc surgery. The patient has become opioid dependent, exhibits opioid
tolerance, and may be exhibiting hyperalgesia, which are all associated with long-term opioid
treatment. Opioids are not recommended for the long-term management of chronic pain, because
clinical studies fail to show either adequate pain control or a return to function, when treatment
relies on opioid therapy. The documentation fails to document a quantitative assessment of return
to function. Based on the documentation treatment with acetaminophen and codeine is not
medically indicated.

Senna 8.6/50 mg #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 MedlinePlus, Senna

Decision rationale: This patient has been taking opioids for chronic low back pain. Senna is a
stimulant laxative, which is not recommended for continuous and chronic use, unlike osmotic
laxatives which can be recommended for continuous use. Senna is not medically indicated.



