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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: California
Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management

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 45 year old female with an August 6, 2004 date of injury. A progress note dated April 7,
2015 documents subjective findings (persistent neck pain radiating down the left upper extremity
with tingling and numbness down to the fourth and fifth digits; radicular symptoms of the upper
extremity; pain rated at a level of 8/10; lower back pain with radicular symptoms into the lower
extremities bilaterally, left more than the right; possible increased depression symptoms),
objective findings (tenderness to palpation in the posterior cervical spine musculature, trapezius,
medial scapular and sub-occipital region; multiple trigger points and taut bands palpated
throughout; decreased range of motion of the cervical spine; tenderness to palpation of the
lumbar paravertebral musculature and sciatic notch region; trigger points and taut bands with
tenderness to palpation noted throughout; decreased range of motion of the lumbar spine;
decreased sensation along the anterior lateral thigh and medial calf on the right, and medial calf
on the left; positive straight leg raise), and current diagnoses (cervical degenerative disc disease
with some neural foraminal narrowing and bilateral upper extremity radiculopathy; lumbar
myoligamentous injury with lower extremity radiculopathy; reactionary depression/anxiety;
medication-induced gastritis with chronic constipation). Treatments to date have included ulnar
nerve transpositions bilaterally, bilateral arthroscopic shoulder surgeries, magnetic resonance
imaging of the cervical spine (November 8, 2014; showed disc protrusions), cervical epidural
steroid injection (provided excellent relief lasting three to four months), magnetic resonance
imaging of the lumbar spine (November 8, 2014; showed abnormalities including a disc
herniation at L5-S1), and medications. The medical record identifies that medications help




control the pain. The progress report dated April 7, 2015 indicates the Norco reduces the patient's
pain by 30% lasting 3-4 hours. The medication allows the patient to function throughout the day
otherwise she has difficulty getting out of bed. The patient reportedly has trouble sleeping at
night which is improved with Doral which provides 4 to 5 hours of restful sleep. The patient has
previously failed trazodone.The treating physician documented a plan of care that included
Anaprox, Prilosec, Neurontin, Doral, and Norco.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Doral 15mg #30: Upheld

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)
Chronic Pain, Sleep Medication, Insomnia treatment.

Decision rationale: Regarding the request for quazepam (Doral), Chronic Pain Medical
Treatment Guidelines state the 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 Tolerance to anxiolytic effects occurs within months and long-term use may
actually increase anxiety. A more appropriate treatment for anxiety disorder is an
antidepressant.” Within the documentation available for review, there is no documentation of
failure of behavioral treatment and no statement indicating that this medication will be used for
short term treatment. In light of the above issues, the currently requested quazepam is not
medically necessary.

Norco 10/325mg #120: Overturned

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R.
9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 44, 47, 75-79, 120 of 127.

Decision rationale: Regarding the request for Norco (hydrocodone/acetaminophen), California
Pain Medical Treatment Guidelines state that this is an opiate pain medication. Due to high abuse
potential, close follow-up is recommended with documentation of analgesic effect, objective
functional improvement, side effects, and discussion regarding any aberrant use. Guidelines go
on to recommend discontinuing opioids if there is no documentation of improved function and
pain. Within the documentation available for review, there is indication that the medication is
improving the patient's function and pain with no side effects or aberrant use. In light of the
above, the currently requested Norco (hydrocodone/acetaminophen) is medically necessary.






