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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: Internal 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 45-year-old female who sustained a work related injury June 1, 2005,
while pulling a laptop bag on wheels (weighing 45 pounds). She became stuck in the elevator
doors and twisted her mid and low back while trying to get off the elevator. Past history included
lumbar fusion L4-5 September 2008, kidney stones, and irritable bowel syndrome. According to
a pain management consultation, dated February 26, 2015, the injured worker presented with
complaints of constant low back pain, which varies in intensity. The pain radiates down both
legs, right greater than left, with tingling. Her left leg pain stops at the knee but will occasionally
radiate to her foot. Her right leg pain travels down to her foot with numbness between her 2nd
and 3rd toe on the right foot. There is low back pain that travels up to her mid back and wraps
around the right side to her ribs on the front with spasms, tightness, and cramping. Impression
included s/p spinal cord stimulator trial, December 2012, s/p permanent implantation of spinal
cord stimulator January 2013, psychiatric comorbidity and chronic pain syndrome. On March 4,
2015, a primary treating physician's progress report documents the diagnosis as post lumbar
laminectomy syndrome. Treatment plan included continue medication regime with requests for
Norco, Oxycontin, and Soma, opioid discussion, urine toxicology screen, and education and
demonstration of appropriate exercise.

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




Soma 350mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Carisoprodol (Soma).

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

Decision rationale: The MTUS for Chronic Pain 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 prescribed in this case. This
medication is sedating. There are no reports showing any specific and significant improvements
in pain or function as a result of prescribing muscle relaxants. Per the MTUS, Soma is
categorically not recommended for chronic pain, noting its habituating and abuse potential. Per
the MTUS, Soma is not indicated. The requested medication is not medically necessary.

Oxycontin 20mg #90: Upheld

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

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: Opioids.

Decision rationale: According to ODG and MTUS, Oxycodone (Oxycontin) is a long-acting
opioid analgesic, and is in a class of drugs that has a primary indication to relieve symptoms
related to pain. 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 was documentation of the medication's pain relief
effectiveness (only from 11/10 to 10/10 pain level), despite the use of multiple medications.
There was no documentation of functional improvement from previous usage of opioids to
consider continuation of this medication. Medical necessity of the requested item has not been
established. Of note, discontinuation of an Oxycodone should include a taper, to avoid
withdrawal symptoms. Medical necessity for the requested medication is not established. The
requested medication is not medically necessary.

Norco 10/325mg #150: Upheld

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



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

Decision rationale: According to MTUS and ODG, Norco 10/325mg (Hydrocodone/
Acetaminophen) is a short-acting opioid analgesic indicated for moderate to moderately severe
pain, and is used to manage both acute and chronic pain. 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 status, or response to ongoing opioid
analgesic therapy. Medical necessity of the requested item has not been established. Of note,
discontinuation of an opioid analgesic should include a taper, to avoid withdrawal symptoms.
Medical necessity for the requested medication is not established. The requested medication is
not medically necessary.



