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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: Arizona, Michigan
Certification(s)/Specialty: Preventive Medicine, Occupational 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 44-year-old female, who sustained an industrial injury on 08/08/2007.
The injured worker is currently off work. The injured worker is currently diagnosed as having
lumbar disc displacement. Treatment and diagnostics to date has included physical therapy, ice,
and medications. No MRI reports received in medical records. In a progress note dated
05/21/2015, the injured worker presented with complaints of low back pain with radiation of
pain and tingling/numbness with no objective findings noted. The treating physician reported
requesting authorization for Norco, Promethazine, Naprosyn, Omeprazole, and
Methocarbamol.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Norco 10mg #90: 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): 74-96.




Decision rationale: California MTUS Chronic Pain Medical Treatment Guidelines discourage
long-term usage of opioids unless there is evidence of "ongoing review and documentation of
pain relief, functional status, appropriate medication use, and side effects. Pain assessment
should include current pain, the least reported pain over the period since last assessment, average
pain, and 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 treating physician does not
document the least reported pain over the period since last assessment, average pain, and
intensity of pain after taking the opioid, how long it takes for pain relief, how long pain relief
lasts, or improvement in function. These are necessary to meet Medical Treatment Utilization
Schedule guidelines. Therefore, based on the Guidelines and the submitted records, the request
for Norco is not medically necessary.

Promethazine 25mg #60: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Pain.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain chapter,
Antiemetics (for opioid nausea).

Decision rationale: Regarding the request for Promethazine (Phenergan), California MTUS
Guidelines are silent. Official Disability Guidelines (ODG) does not recommend antiemetics for
"nausea and vomiting secondary to chronic opioid use" and Promethazine (Phenergan) "is a
phenothiazine. It is recommended as a sedative and antiemetic in pre-operative and post-
operative situations. Multiple central nervous system effects are noted with use including
somnolence, confusion, and sedation. Tardive dyskinesia is associated with use...Development
appears to be associated with prolonged treatment and in some cases can be irreversible"”. The
medical records do not indicated why the injured worker is being prescribed this medication and
has been prescribed Phenergan since at least 11/26/2014. Therefore, based on the Guidelines and
the submitted records, the request for Promethazine is not medically necessary.

Naprosyn 500mg #60: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Naproxen,
NSAIDs (non-steroidal anti-inflammatory drugs) Page(s): 66, 67-69.

Decision rationale: According to California MTUS Chronic Pain Medical Treatment
Guidelines, "Naproxen is a non-steroidal anti-inflammatory drug (NSAID) for the relief of the
signs and symptoms of osteoarthritis™ and is "recommended at the lowest dose for the shortest
period in patients with moderate to severe pain". After review of the received medical records,
there is no indication that Naproxen is providing any specific analgesic benefits, such as
percent pain reduction or reduction in pain level, or any objective functional improvement.



In addition, the injured worker has been prescribed Naprosyn since at least 11/26/2014.
Therefore, based on the Guidelines and submitted medical records, the request for Naproxen is
not medically necessary.

Omeprazole 20mg #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs. Decision based on Non-MTUS Citation Official Disability Guidelines, Pain, Proton
pump inhibitors.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs
(non-steroidal anti-inflammatory drugs), Gl (gastrointestinal) symptoms & cardiovascular risk
Page(s): 68-609.

Decision rationale: Prilosec (Omeprazole) is a proton pump inhibitor. According to California
MTUS Chronic Pain Medical Treatment Guidelines, proton pump inhibitors are to be used with
non-steroidal anti-inflammatory drugs (NSAIDs) for those with high risk of GI (gastrointestinal)
events such as being over the age of 65, "history of a peptic ulcer, gastrointestinal bleeding or
perforation, concurrent use of aspirin (ASA), corticosteroids, and/or anticoagulant, or high
dose/multiple NSAID" use. The injured worker is less than 65 years of age and even though
there is concurrent NSAID usage (Naproxen twice daily), there are no identifiable risk factors
for gastrointestinal disease to warrant proton pump inhibitor treatment based on the MTUS
Guidelines. Therefore, the request for Omeprazole is not medically necessary.

Methocarbamol 750mg #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Muscle relaxants (for pain).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Muscle Relaxants Page(s): 63-66.

Decision rationale: According to California MTUS Chronic Pain Medical Treatment
Guidelines, non-sedating muscle relaxants are recommended with caution as a "second-line
option for short-term treatment of acute exacerbations in patients with chronic low back
pain...Muscle relaxants may be effective in reducing pain and muscle tension, and increasing
mobility. However, in most low back pain cases, they show no benefit beyond NSAID's (non-
steroidal anti-inflammatory drugs) in pain and overall improvement. Also, there is no additional
benefit show in combination with NSAID's". The reviewed medical records show that the
injured worker has a history of low back pain, currently on Naprosyn (NSAID) and has been
taking Methocarbamol (Robaxin) daily at least since 11/26/2014. The treating physician does not
report how this medication is helping in terms of pain and function and long-term use of this
medication is not supported by MTUS. The continued use of Methocarbamol for over six months
exceeds the MTUS recommendations. Therefore, the request for Methocarbamol is not medically
necessary.






