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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: Physical Medicine & Rehabilitation, Pain Management

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 66-year-old female who sustained an industrial injury on 4/18/01. The
injured worker was diagnosed as having lumbar degenerative disc disease with intractable low
back pain, bilateral lower extremity radiculopathy, chronic deep vein thrombosis and narcotic
taper. Currently, the injured worker was with complaints of low back and leg pain. Previous
treatments included oral pain medication, oral muscle relaxant and selective serotonin reuptake
inhibitor. Previous diagnostic studies included a computed tomography and magnetic resonance
imaging. The injured workers pain level was noted as 10/10. Physical examination was notable
for antalgic gait with noted use of a single point cane, diaphoretic and tremulous, alert and
oriented, in moderate distress, crying and shaking noted as well as an episode of vomiting during
the examination. The plan of care was for Lexapro 10 milligrams quantity of 60, Miralax 17
grams and Pantoprazole 40 milligrams quantity of 30. A progress report dated April 7, 2015
states that Lexapro controls the patient's depression.

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

Lexapro 10mg #60: Upheld




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

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 15 Stress Related
Conditions Page(s): 395-396, and 402, Chronic Pain Treatment Guidelines Page(s): 107 of
127.

Decision rationale: Regarding the request for Lexapro (escitalopram), Chronic Pain Medical
Treatment Guidelines state that selective serotonin reuptake inhibitors may have a role in
treating secondary depression. Additionally, guidelines recommend follow-up evaluation with
mental status examinations to identify whether depression is still present. Guidelines indicate
that a lack of response to antidepressant medications may indicate other underlying issues.
Within the documentation available for review, there is no evidence of any recent mental status
examinations to determine a diagnosis of depression. However, documentation does indicate that
this medicine is controlling the patient's depression. As such, a 1-2 month prescription of
medication should allow the requesting physician time to better document the patient's current
depressive symptoms, or lack thereof, in comparison to the symptoms the patient had before
initiating this medication. As such, the currently requested Lexapro is not medically necessary.

Miralax 17gm: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on
the MTUS. Decision based on Non-MTUS Citation Mosby's Drug Consult.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Opioid Induced
Constipation Treatment.

Decision rationale: Regarding the request for Miralax, California MTUS does not contain
criteria regarding constipation treatment. ODG states that opioid induced constipation is
recommended to be treated by physical activity, maintaining appropriate hydration, and
following a diet rich in fiber. Over-the-counter medication such as stool softeners may be used
as well. Second line treatments include prescription medications. Within the documentation
available for review, there are no recent subjective complaints of constipation. There is no
statement indicating whether the patient has tried adequate hydration, well-balanced diet, and
activity to reduce the complaints of constipation should they exist. Additionally, there is no
documentation indicating how the patient has responded to treatment with Miralax. In the
absence of such documentation, the currently requested Miralax is not medically necessary.

Pantoprazole 40mg #30: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on
the MTUS. Decision based on Non-MTUS Citation ODG-TWC.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 68-69 of 127. Decision based on Non-MTUS Citation Official Disability Guidelines
(ODG) Pain Chapter, Proton Pump Inhibitors (PPIs).



Decision rationale: Regarding the request for pantoprazole (Protonix), California MTUS states
that proton pump inhibitors are appropriate for the treatment of dyspepsia secondary to NSAID
therapy or for patients at risk for gastrointestinal events with NSAID use. Additionally, ODG
recommends Nexium, Protonix, Dexilant, and AcipHex for use as 2nd line agents, after failure
of omeprazole or lansoprazole. Within the documentation available for review, there is no
indication that the patient has complaints of dyspepsia secondary to NSAID use, a risk for
gastrointestinal events with NSAID use, or another indication for this medication. Furthermore,
there is no indication that the patient has failed first-line agents prior to initiating treatment with
pantoprazole (a 2nd line proton pump inhibitor). In the absence of clarity regarding those issues,
the currently requested pantoprazole is not medically necessary.



