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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 59-year-old male, who sustained an industrial injury on January 22,
2004. He has reported back pain. Diagnoses have included lumbar post laminectomy syndrome,
lumbar spine intervertebral disc disorder, and chronic pain syndrome. Treatment to date has
included medications, heat, spine surgery, bone stimulator, intrathecal pain pump, spinal cord
stimulator, physical therapy, aqua therapy, injections, use of a cane, and imaging studies. A
progress note dated March 17, 2015 indicates a chief complaint of back pain, depression, sleep
disturbances, and fatigue. The treating physician documented a plan of care that included
medications and a urine drug screen.

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

Norco 10mg/325mg #180: Overturned
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines

Opioids, specific drug list; Opioids, criteria for use; Weaning of Medications Page(s): 76-80, 91,
124.




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 74-96 (78,89,95).

Decision rationale: Per the MTUS, opioids should be discontinued if there is no overall
improvement in function, unless there are extenuating circumstances, Opioids should be
continued if the patient has returned to work or has improved functioning and pain. Ongoing
management actions should include prescriptions from a single practitioner, taken as directed
and all prescriptions from a single pharmacy. The lowest possible dose should be prescribed to
improve pain and function. Documentation should follow the 4 A's of analgesia, activities of
daily living, adverse side effects, and aberrant drug taking behaviors. Long-term users of opioids
should be regularly reassessed. In the maintenance phase, the dose should not be lowered if it is
working. Also, patients who receive opioid therapy may sometimes develop unexpected changes
in their response to opioids, which includes development of abnormal pain, change in pain
pattern, persistence of pain at higher levels than expected when this happens opioids can actually
increase rather than decrease sensitivity to noxious stimuli. It is important to note that a decrease
in opioid efficacy should not always be treated by increasing the dose or adding other opioids,
but may actually require weaning. A review of the injured workers medical records dated
4/23/2015 reveal documentation of pain and functional improvement with the use of opioids, the
4 A's were also addressed per guideline recommendations, and even though the injured workers
MED exceeds the guideline recommendation, actual maximum safe dose will be patient-specific
and dependent on current and previous opioid exposure, as well as on whether the patient is
using such medications chronically and in his case the continued use of Norco 10mg/325mg
#180 is medically necessary.

MS Contin 60mg #150: Overturned

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Opioids, specific drug list; Opioids, criteria for use; Weaning of Medications Page(s):
76-80, 91, 124.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 74-96 (78,89,95).

Decision rationale: Per the MTUS, opioids should be discontinued if there is no overall
improvement in function, unless there are extenuating circumstances, Opioids should be
continued if the patient has returned to work or has improved functioning and pain. Ongoing
management actions should include prescriptions from a single practitioner, taken as directed
and all prescriptions from a single pharmacy. The lowest possible dose should be prescribed to
improve pain and function. Documentation should follow the 4 A's of analgesia, activities of
daily living, adverse side effects, and aberrant drug taking behaviors. Long-term users of opioids
should be regularly reassessed. In the maintenance phase, the dose should not be lowered if it is
working. In addition, patients who receive opioid therapy may sometimes develop unexpected
changes in their response to opioids, which includes development of abnormal pain, change in
pain pattern, persistence of pain at higher levels than expected when this happens opioids can
actually increase rather than decrease sensitivity to noxious stimuli. it is important to note that a
decrease in opioid efficacy should not always be treated by increasing the dose or adding other



opioids, but may actually require weaning. A review of the injured workers medical records
dated 4/23/2015 reveal documentation of pain and functional improvement with the use of
opioids, the 4 A's were also addressed per guideline recommendations, and even though the
injured workers MED exceeds the guideline recommendation, actual maximum safe dose will be
patient-specific and dependent on current and previous opioid exposure, as well as on whether
the patient is using such medications chronically and in his case the continued use of MS Contin
60mg #150 is medically necessary.

Temazepam 15mg #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Benzodiazepines Page(s): 24.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Benzodiazepines Page(s): 24.

Decision rationale: The MTUS does not recommend long-term use of benzodiazepines, long-
term efficacy is unproven and there is a risk of dependence. Most guidelines limit use to 4
weeks. Tolerance to all of its effects develop within weeks to months, and long term use may
actually increase anxiety; a more appropriate treatment for anxiety disorder is an anti-
depressant. Chronic benzodiazepines are the treatment of choice in very few conditions. A
review of the injured workers medical records that are available to me do not reveal
documentation of improvement in sleep latency, quality or quantity with the use of Temazepam
and the continued use is not medically necessary.

Prochlorperazine maleate 10mg #90 time 2 refills: Overturned

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain,
Antiemetics (for opioids nausea).

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

Decision rationale: The MTUS / ACOEM did not address the use of prochlorperazine
(Compazine), therefore, other guidelines were consulted. Per the ODG, antiemetics are not
recommended for nausea and vomiting secondary to chronic opioid use. Recommended for acute
use per FDA-approved indications. Nausea and vomiting is common with use of opioids. These
side effects tend to diminish over days to weeks of continued exposure. Studies of opioid
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. The differential diagnosis
includes gastroparesis (primarily due to diabetes). Current research for treatment of nausea and
vomiting as related to opioid use primarily addresses the use of antiemetic in patients with
cancer pain or those utilizing opioids for acute/postoperative therapy. Recommendations based
on these studies cannot be extrapolated to chronic non-malignant pain patients. There is no high-
quality literature to support any one treatment for opioid-induced nausea in chronic non-



malignant pain patients. A review of the injured workers medical records reveal that he is on
significantly high levels of opioids with resultant nausea that was relieved with the use of
prochlorperazine, therefore the continued use is medically necessary.

Cyclobenzaprine 10mg #60 with 5 refills: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Muscle relaxants (for pain); Cyclobenzaprine (Flexeril) Page(s): 63, 64.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Cyclobenzaprine (Flexeril) Page(s): 41-42.

Decision rationale: Per the MTUS, Cyclobenzaprine is recommended as an option in the
treatment of chronic pain using a short course of therapy. It is more effective than placebo in the
management of back pain; the effect is modest and comes at the price of greater adverse effects.
The effect is greatest in the first 4 days of treatment suggesting that shorter courses may be
better. Treatment should be brief. Treatment is not recommended for longer than 2-3 weeks. A
review of the injured workers medical records that are available to me do not reveal any
documentation of muscle spasms or spasticity that would warrant the chronic use of muscle
relaxants, therefore the request for cyclobenzaprine is not medically necessary.

Fluoxetine 20mg #60 with 5 refills: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Antidepressants for chronic pain Page(s): 16.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Antidepressants Page(s): 14-16.

Decision rationale: Per the MTUS, antidepressants are recommended as a first line option in the
treatment of neuropathic pain. SSRI's inhibit serotonin reuptake without action on noradrenalin,
its use in chronic pain is controversial based on controlled trials. It has been suggested that the
main role of SSRIs may be in addressing psychological symptoms associated with chronic pain.
A review of the injured worker medical records that are available to me do not reveal
documentation of mood, pain or functional improvement with the use of fluoxetine and without
this information medical necessity for continued use is not established, therefore the request for
fluoxetine is not medically necessary.



