Federal Services

Case Number: CM14-0218643

Date Assigned: 01/08/2015 Date of Injury: 10/24/2001

Decision Date: 03/09/2015 UR Denial Date: 11/25/2014

Priority: Standard Application 12/30/2014
Received:

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: Maryland
Certification(s)/Specialty: Physical Medicine & Rehabilitation, Neuromuscular 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 69 year old male, who sustained an industrial injury on 10/24/2001. He
has reported lower back and lower extremity pain, rated 10/10. The diagnoses have included
lumbar radiculopathy; lumbar degenerative disc disease; fibromyalgia/myositis; and
osteoarthritis of multiple joints. Treatments to date have included consultations; diagnostic
imaging studies; spinal injection therapy; physical therapy; and medication management.An
11/14/14 progress note indicates the patient has 10/10 pain. On exam there is pain on palpation
of the lumbar spine L3-S1 facet region with pain on the intervertebral spaces with painful of
motion. On 11/25/2014 Utilization Review non-certified, for medical necessity, the request for:
60 Celebrex 100mg; 60 Lidoderm 5% transdermal patches; 90 Norco 10/325mg; 30 Soma
350mg; and 30 Lyrica 75mg, noting the MTUS Guidelines for chronic pain medical treatment,
was cited.

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

Celebrex 100mg, #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs (non-steroidal anti-inflammatory drugs): specific recommend.




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Celebrex
&NSAIDs-Back Pain - Chronic low back pain: Page(s): 30& 67-68.

Decision rationale: Celebrex 100mg #60 is not medically necessary per the MTUS Chronic Pain
Medical Treatment Guidelines. The MTUS states that Celebrex is an NSAID that is a COX-2
selective inhibitor.The MTUS Guidelines also state that for chronic low back pain: NSAIDS are
recommended as an option for short-term symptomatic relief. The documentation indicates that
the patient has been on this medication since July 2014. The documentation does not indicate
evidence of signficant pain relief or funtional improvement on Celebrex therefore continued use
is not appropriate and Celebrex is not medically necessary.

Lidoderm 5% transdermal patch, #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Lidoderm, topical lidocaine.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Lidoderm
Page(s): 56.

Decision rationale: Lidoderm Patch 5% transdermal patch, #60 is not medically necessary per
the MTUS Chronic Pain Medical Treatment Guidelines The guidelines state that 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). This is not a first-line treatment and is only FDA approved for post-herpetic neuralgia.
Further research is needed to recommend this treatment for chronic neuropathic pain disorders
other than post-herpetic neuralgia. The documentation does not indicate failure of first line
therapy for peripheral pain. The documentation does not indicate a diagnosis of post herpetic
neuralgia. For these reasons the request for Lidoderm Patch 5% is not medically necessary.

Norco 10/325mg, #90: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines On-Going
Management Page(s): 78-80.

Decision rationale: Norco 10/325mg #90 is not medically necessary per the MTUS Guidelines.
The MTUS Chronic Pain Medical Treatment Guidelines state that a pain assessment should
include: current pain; the least reported pain over the period since last assessment; average pain;
intensity of pain after taking the opioid; how long it takes for pain relief; and how long pain
relief lasts. Satisfactory response to treatment may be indicated by the patient's decreased pain,
increased level of function, or improved quality of life. The MTUS does not support ongoing
opioid use without improvement in function or pain. The documentation submitted reveals that



the patient has been on long term opioids without significant functional improvement and still
has 10/10 pain therefore the request for Norco is not medically necessary

Soma 350mg, #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Carisoprodol (Soma).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Carisoprodol (Soma) Page(s): 29. Decision based on Non-MTUS Citation Pain

Decision rationale: Soma 350mg #30 is not medically necessary per the MTUS and ODG
Guidelines. Both guidelines recommend against using Soma and state that it is not for long term
use. The MTUS and ODG guidelines state that abuse has been noted for sedative and relaxant
effects. Carisoprodol abuse has also been noted in order to augment or alter effects of other
drugs.The documentation indicates that the patient has been on Soma long term which is against
guideline recommendations. There are no extenuating circumstances that would warrant the
continuation of this medication. The request for Soma is not medically necessary.

Lyrica 75mg, #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Lyrica (pregabalin) Antiepilepsy drugs (AEDs).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Antiepilepsy drugs (AEDs) Page(s): 16-17.

Decision rationale: Lyrica 75mg #30 is not medically necessary per the MTUS Chronic Pain
Medical Treatment Guidelines. The MTUS states that in regards to antiepileptic medications
such as Lyrica that it has been reported that a 30% reduction in pain is clinically important to
patients. After initiation of treatment there should be documentation of pain relief and
improvement in function as well as documentation of side effects incurred with use. The
documentation does not indicate significant pain relief of functional improvement on Lyrica
therefore this is not medically necessary.



