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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 is a 45 year old female who sustained a cumulative industrial injury to her
lower back on November 17, 1999. The injured worker was diagnosed with lumbar degenerative
disc disease and displacement of lumbar intervertebral disc without myelopathy. There were no
diagnostic, radiological or operative reports documented. According to the primary treating
physician's progress report on February 6, 2015, the injured worker continues to experience low
back pain radiating to the right lower extremity. She is also having withdrawal like symptoms of
fatigue, difficulty sleeping, depression, body aches and nausea secondary to inability to receive
prescribed medication. The primary treating physician is requesting authorization for Ambien,
Soma, Phenergan, Benadryl, Senokot and fleets enema. The injured worker will continue with
maintenance OxyContin ER and Norco for breakthrough pain.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
240 Tablets of senokot S 50mg: Overturned

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




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.

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. Senokot is a
stimulant laxative and is used to relieve occasional constipation. According to the ODG, if
opioids are determined to be appropriate for the treatment of pain, then prophylactic treatment of
constipation should be initiated. In this case, the patient is maintained on opioid medications,
OxyContin ER and Norco. The medical necessity of Senokot is established. The requested
medication is medically necessary.

30 Tablets of Ambien 10mg: Upheld

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

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

Decision rationale: Ambien (Zolpidem) is a prescription short-acting non-benzodiazepine
hypnotic, which is approved for the short-term (usually two to six weeks) treatment of insomnia
and is rarely recommended for long-term use. It can be habit-forming, and may impair function
and memory more than opioid analgesics, and may increase pain and depression over the long-
term. The treatment of insomnia should be based on the etiology and pharmacological agents
should only be used after careful evaluation of potential causes of sleep disturbance. There is no
documentation of duration of prior Ambien use. There is no documentation provided indicating
medical necessity for Ambien. The requested medication is not medically necessary.

60 Tablets of soma 350mg: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 29.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle
Relaxants Page(s): 29, 63.

Decision rationale: The CA MTUS does not recommend muscle relaxants for chronic pain.
Non-sedating muscle relaxants are an option for short term exacerbations of chronic low back
pain. Soma (Carisoprodol) is the muscle relaxant requested in this case. This medication is
sedating. No reports show any specific and significant improvements in pain or function as a
result of prescribing muscle relaxants. According to the MTUS guidelines, Soma is categorically
not recommended for chronic pain, noting its habituating and abuse potential. Medical necessity
for the requested medication has not been established. The requested medication is not
medically necessary.



1 Fleet naturals cleansing enema 9 ounce (drug free twin pack): Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation www.drugs.com.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Medscape Internal Medicine 2014.

Decision rationale: A Fleet enema is a cleansing enema which is given to relieve constipation
or fecal impaction. It may also be used to cleanse and remove residue from the bowel in certain
situations. It works as a lubricant laxative by slowing absorption of water from the bowel which
softens the stool. There is no specific indication in this case for the requested Fleet naturals
cleansing enema. Medical necessity for the requested treatment has not been established. The
requested treatment is not medically necessary.

120 Capsules of benadryl 25mg: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation www.drugs.com.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation UpToDate.

Decision rationale: Diphenhydramine (Benadryl) is an antihistamine that is used for the
temporary relief of seasonal and perennial allergy symptoms. The medication is sedating and
has been used for short-term treatment of insomnia. There is no documentation indicating the
patient has any allergy symptoms. In this case, there is no documentation in the medical records
of any specific indication for the use of Benadryl. Medical necessity for the requested
medication has not been established. The requested medication is not medically necessary.

120 tablets of phenergan 12.5mg: Upheld

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

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

Decision rationale: Promethazine (Phenergan) is an anti-emetic. However, it is not
recommended for nausea and vomiting secondary to chronic opioid use. Studies of opiate
adverse effects including nausea and vomiting are limited to short-term duration (less than four
weeks) and have limited application to long-term use. If nausea and vomiting remains prolonged,
other etiologies of these symptoms should be evaluated for. In this case, there is no
documentation of opioid related nausea and vomiting. Medical necessity for the requested
medication has not been established. The requested medication is not medically necessary.
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