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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: New York
Certification(s)/Specialty: Anesthesiology

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 (IW) is a 69-year-old male who sustained an industrial injury on 07/22/1964.
Diagnoses include radiculopathy, lumbar spine stenosis, post lumbar laminectomy syndrome and
spasm of muscle. Treatment to date has included medications, home exercise and spinal surgery
x five. Diagnostics included MRIs. According to the progress notes dated 1/20/15, the IW
reported lower backache. Pain is rated 5/10 with medications and 9/10 without medications. A
request was made for one prescription of Lyrica 75mg, #60 with 1 refill for neuropathic pain, one
prescription of Senna 8.6mg, #60 with 5 refills for constipation, one prescription of Lidoderm
5% patch, #30 with 5 refills for pain and one prescription of Oxycodone HCL 15mg, #60 for
post-op pain.

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

Lyrica 75mg quantity 60 with one refill: Overturned

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Anitepilepsy Drugs; Lyrica.




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Lyrica
Page(s): 58.

Decision rationale: According to California MTUS Guidelines, anti-epilepsy drugs (AEDs) are
a first-line treatment for neuropathic pain. Lyrica is FDA approved for diabetic neuropathy and
post-herpetic neuralgia and has been used effectively for the treatment of other neuropathic pain.
The guidelines indicate a good to moderate response to the use of Lyrica is a 30-50% reduction
in pain. This patient has been taking Lyrica, in addition to narcotic analgesics, and the
medication has been proven to be beneficial. Medical necessity for the requested medication
has been established. The requested medication is medically necessary.

Senna 8.6mg quantity 60 with 5 refills: Upheld

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

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

Decision rationale: Opioid-induced constipation is a common adverse effect of long-term opioid
use because of the binding of opioids to peripheral opioid receptors in the gastrointestinal tract,
resulting in absorption of electrolytes and reduction in small intestine fluid. Senna-lax is used in
alternative medicine as an aid to relieve/treat occasional constipation. According to ODG, if
opioids are determined to be appropriate for the treatment of pain then prophylactic treatment of
constipation should be initiated. In this case, there are no complaints of constipation. The
medical necessity of Senna has not been established. The requested medication is not medically
necessary.

Lidoderm 5% patch quantity 30 with 5 refills: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics Page(s): 56-57.

Decision rationale: According to the California MTUS Guidelines (2009), topical analgesics,
such as the Lidoderm 5% patch, are primarily recommended for neuropathic pain when trials of
antidepressants and anticonvulsants have failed. These agents are applied topically to painful
areas with advantages that include lack of systemic side effects, absence of drug interactions, and
no need to titrate. Many agents are compounded as monotherapy or in combination for pain
control, for example, NSAIDs, opioids, or antidepressants. Lidoderm is the brand name for a
lidocaine patch. 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). Lidoderm patches are not a first-line treatment and are 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. In this case, medical
necessity of the requested item has not been established. The requested Lidoderm patches are
not medically necessary.

Oxycodone Hydrochloride 15mg quantity 60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Oxycontin (Oxycodone); Opioids, doing; Opioid dosing Calculator; When to Continue Opioids;
Weaning of Medications; Opioids, dosing.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
for the treatment of chronic pain Page(s): 91-97. Decision based on Non-MTUS Citation
Official Disability Guidelines (ODG) Opioids.

Decision rationale: According to ODG and MTUS, Oxycodone (Oxycontin) is a long-acting
opioid analgesic. Opioid drugs are available in various dosage forms and strengths. They are
considered the most powerful class of analgesics. According to the ODG, chronic pain can have
a mixed physiologic etiology of both that may be used to manage both acute and chronic pain.
These medications are generally classified according to potency and duration of dosage. The
treatment of chronic pain with any opioid analgesic requires review and documentation of pain
relief, functional status, appropriate medication use, and side effects. A pain assessment should
include current pain, intensity of pain after taking the opiate, and the duration of pain relief. In
this case, there is no documentation of the medication's pain relief effectiveness, functional
improvement from previous usage, or response to ongoing opiate therapy. Medical necessity of
the requested item has not been established. Of note, discontinuation of an Oxycodone should
include a taper, to avoid withdrawal symptoms. The requested medication is not medically
necessary.



