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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: Texas, California
Certification(s)/Specialty: Family Practice

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 is a 35-year-old female patient who sustained an industrial injury on June 1, 2013. The
diagnoses include right elbow lateral epicondylitis, lumbar spine sprain/strain, and persistent
axial low back pain more on the left side, rule out facet arthropathy, mild lumbar spondylosis
with some facet changes at L4-L5, L5-S1, and left knee strain with joint effusion, patella-
femoral joint degenerative changes and ACL partial tear. Per the progress report dated
December 26, 2013, she had complaints of low back pain, left knee pain, left elbow pain and
sleep disturbances. Physical examination revealed tenderness at the parapatellar, left side and
tenderness over the L4-L5, L5-S1 facet area bilaterally but more on the left side. The
medications list includes Soma, Halcion, and Percocet. She has had diagnostic studies including
lumbar MRI and left knee MRI. Treatment has included modified work duty, medications, and
lumbar facet injections.

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

Percocet 10/325mg #120: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 76-80.




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Criteria
for use of Opioids Page(s): 76-80.

Decision rationale: Request: Percocet 10/325mg #120. This is a request for Percocet, which is
an opioid analgesic. It contains acetaminophen and oxycodone. According to the cited
guidelines, "A therapeutic trial of opioids should not be employed until the patient has failed a
trial of non-opioid analgesics. Before initiating therapy, the patient should set goals, and the
continued use of opioids should be contingent on meeting these goals.” The records provided do
not specify that that patient has set goals regarding the use of opioid analgesic. The treatment
failure with non-opioid analgesics is not specified in the records provided. Other criteria for
ongoing management of opioids are: "The lowest possible dose should be prescribed to improve
pain and function. Continuing review of overall situation with regard to non-opioid means of
pain control. Ongoing review and documentation of pain relief, functional status, appropriate
medication use, and side effects. Consider the use of a urine drug screen to assess for the use or
the presence of illegal drugs.” The records provided do not provide a documentation of response
in regards to pain control and objective functional improvement to opioid analgesic for this
patient. The continued review of the overall situation with regard to non-opioid means of pain
control is not documented in the records provided. As recommended by the cited guidelines a
documentation of pain relief, functional status, appropriate medication use, and side effects
should be maintained for ongoing management of opioid analgesic, these are not specified in the
records provided. Response to antidepressant, anticonvulsant or lower potency opioid for
chronic pain is not specified in the records provided. A recent urine drug screen report is not
specified in the records provided. This patient did not meet criteria for ongoing continued use of
opioids analgesic. The medical necessity of Percocet 10/325mg #120 is not established for this
patient.

Soma 350mg #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Page(s): 27.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Carisoprodol (Soma), page 29, Muscle relaxants (for pain), page 64.

Decision rationale: Request: Soma 350mg #30. According to California MTUS, Chronic pain
medical treatment guidelines, Carisoprodol (Soma) is a muscle relaxant and it is not
recommended for chronic pain. Per the guidelines, "Carisoprodol is not indicated for long-term
use. It has been suggested that the main effect is due to generalized sedation and treatment of
anxiety." California MTUS, Chronic pain medical treatment guidelines recommend non-
sedating muscle relaxants with caution as a second-line option for short-term treatment of acute
exacerbations in patients with chronic LBP. Per the guideline, "muscle relaxants may be
effective in reducing pain and muscle tension, and increasing mobility. However, in most LBP
cases, they show no benefit beyond NSAIDs in pain and overall improvement. Also, there is no
additional benefit shown in combination with NSAIDs. Efficacy appears to diminish over time,
and prolonged use of some medications in this class may lead to dependence. Sedation is the
most commonly reported adverse effect of muscle relaxant medications.” The CA MTUS
chronic pain guidelines do not recommended soma for long-term use. The need for soma-
muscle relaxant on a daily basis with lack of documented improvement in function is not fully
established. Response to NSAIDs without muscle relaxants is not specified in the records
provided. Evidence of acute exacerbation or muscle spasm is not specified in the records



provided. The medical necessity of Soma 350mg #30 is not established in this patient at this
time.

Halcion 0.25mg #30: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Benzodiazepines Page(s): 24. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Chapter: Mental Iliness & Stress (updated 03/25/15) Benzodiazepine.

Decision rationale: Request: Halcion 0.25mg #30. Halcion contains Tiazolam, which is a
benzodiazepine, an anti-anxiety drug. According to MTUS guidelines, Benzodiazepines are
"Not recommended for long-term use because long-term efficacy is unproven and there is a risk
of dependence. Most guidelines limit use to 4 weeks. Their range of action includes sedative/
hypnotic, anxiolytic, anticonvulsant, and muscle relaxant. Chronic benzodiazepines are the
treatment of choice in very few conditions. Tolerance to hypnotic effects develops rapidly.
Tolerance to anxiolytic effects occurs within months and long-term use may actually increase
anxiety." In addition per the cited guidelines "Recent research: Use of benzodiazepines to treat
insomnia or anxiety may increase the risk for Alzheimer's disease (AD). A case-control study of
nearly 9000 older individuals showed that risk for AD was increased by 43% to 51% in those
who had ever used benzodiazepines in the previous 5 years. The association was even stronger in
participants who had been prescribed benzodiazepines for 6 months or longer and in those who
used long-acting versions of the medications. (Billioti, 2014) Despite inherent risks and
questionable efficacy, long-term use of benzodiazepines increases with age, and almost all
benzodiazepine prescriptions were from non-psychiatrist prescribers. Physicians should be
cognizant of the legal liability risk associated with inappropriate benzodiazepine prescription.
Benzodiazepines are little better than placebo when used for the treatment of chronic insomnia
and anxiety, the main indications for their use. After an initial improvement, the effect wears off
and tends to disappear. When patients try to discontinue use, they experience withdrawal
insomnia and anxiety, so that after only a few weeks of treatment, patients are actually worse off
than before they started, and these drugs are far from safe.” (Olfson, 2015) Prolonged use of
anxiolytic may lead to dependence and does not alter stressors or the individual's coping
mechanisms and is therefore not recommended. A detailed history of insomnia and anxiety since
the date of injury is not specified in the records provided. Response to other measures for
insomnia/anxiety is not specified in the records provided. The medical necessity of Halcion
0.25mg #30 is not fully established for this patient.



