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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: 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:

This 57-year-old female sustained an industrial injury to bilateral upper extremities on 6-1-05.
Recent treatment consisted of medication management. Documentation did not disclose
diagnostic imaging. In a PR-2 dated 3-11-15, the injured worker complained of increased pain
over the winter months and when the injured worker was more active than usual. Physical exam
was remarkable for stiffness on range of motion of the elbows and wrists with "decreased" grip
strength, positive Tinel's and "decrease™ sensation to the 2nd, 3rd and 4th fingers and palms. In a
PR-2 dated 7-8-15, the injured worker complained of a recent increase in pain associated with
increased activity. The injured worker also complained of weak grip strength to both hands and
reported dropping objects occasionally. Physical exam was remarkable for "no changes except
decreased grip strength and numbness fingers in both hands." Current diagnoses included ulnar
entrapment syndrome and carpal tunnel syndrome. The treatment plan included refilling
Pamelor, Norco, and starting Mobic. The treatment plan included refilling medications (Pamelor,
Norco and Mobic). On 7-28-15, Utilization Review noncertified a request for Mobic due to the
unstated length of time on the medications and unstated efficacy. Utilization Review modified a
request for Norco #90 to Norco #45 and Pamelor #60 to Pamelor #30, noting unstated efficacy of
the drug and to allow for weaning.

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




Norco 7.5m/325mg #90: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Opioids for chronic pain.

Decision rationale: The MTUS Guidelines do not recommend the use of opioid pain
medications, in general, for the management of chronic pain. There is guidance for the rare
instance where opioids are needed in maintenance therapy, but the emphasis should remain on
non-opioid pain medications and active therapy. Long-term use may be appropriate if the patient
is showing measurable functional improvement and reduction in pain in the absence of non-
compliance. Functional improvement is defined by either significant improvement in activities of
daily living or a reduction in work restriction as measured during the history and physical exam.
The injured worker has been taking Norco for an extended period without objective
documentation of functional improvement or significant decrease in pain. It is not recommended
to discontinue opioid treatment abruptly, as weaning of medications is necessary to avoid
withdrawal symptoms when opioids have been used chronically. This request however is not for
a weaning treatment, but to continue treatment. The request for Norco 7.5m/325mg #90 is
determined to not be medically necessary.

Mobic 15mg #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): NSAIDs (non-steriodal anti-inflammatory drugs), NSAIDs, specific drug list &
adverse effects.

Decision rationale: The use of NSAIDs is recommended by the MTUS Guidelines with
precautions. NSAIDs are recommended to be used secondary to acetaminophen and at the
lowest dose possible for the shortest period in the treatment of acute pain or acute exacerbation
of chronic pain as there are risks associated with NSAIDs and the use of NSAIDs may inhibit
the healing process. The injured worker has chronic injuries with no change in pain level and no
acute injuries reported. It is unclear how long the injured worker has been prescribed Mobic.
The request for Mobic 15mg #30 is determined to not be medically necessary.

Pamelor 50mg #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
20009.



MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Antidepressants for chronic pain.

Decision rationale: Per MTUS guidelines, antidepressants are recommended as a first line
option for neuropathic pain, and as a possibility for non-neuropathic pain. Tricyclics are
generally considered a first-line agent unless they are ineffective, poorly tolerated, or
contraindicated. Analgesia generally occurs within a few days to a week, whereas antidepressant
effect takes longer to occur. Assessment of treatment efficacy should include not only pain
outcomes, but also an evaluation of function, changes in use of other analgesic medication, sleep
quality and duration, and psychological assessment. Side effects, including excessive sedation
(especially that which would affect work performance) should be assessed. It is recommended
that these outcome measurements should be initiated at one week of treatment with a
recommended trial of at least 4 weeks. The optimal duration of treatment is not known because
most double-blind trials have been of short duration (6-12 weeks). It has been suggested that if
pain is in remission for 3-6 months, a gradual tapering of anti-depressants may be undertaken. In
this case, there is no objective documentation of decreases in pain or functional improvement.
There is also no indication that there has been a psychological evaluation or assessment of sleep
outcomes. The request for Pamelor 50mg #30 is determined to not be medically necessary.



