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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. The expert 

reviewer is Board Certified in Geriatrics and is licensed to practice in New York. 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/services. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

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 37 year old man with a date of injury of 2/12/06. He was seen by his 

primary treating physician on 10/8/13 and was said to be 'doing a bit better' but had quite limited 

neck range of motion.  His limp was almost gone and his pain was better and 8/10 before 

medications and 5/6/10 with medications.  His current medications were norco (7 per day), 

trazadone, naproxen and baclofen.  He also used a TENS unit. His physical exam showed 

significant limitation of range of motion although his bilateral lateral movement was better.  His 

diagnoses were status post C5-6 discectomy and usion.  CT scan of the cervical spine was 

reviweed showing mild stenosis of C6-7 and probable small poster disc at C6-7 and solid fusion 

at C5-6 with complete bone growth and anterior plating.  He was placed back on 6 norco per day 

and was to continue his other medication and complete therapy which has been helpful.  At issue 

in this review is the prescription for norco and trazadone. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 

360 Norco 10/325mg:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

74-80.   



 

Decision rationale: This 37 year old injured worker has chronic pain with an injury sustained in 

2006.  His medical course has included numerous diagnostic and  treatment modalities including 

surgery and long-term use of several medications including narcotics, NSAIDs and muscle 

relaxants. Per the chronic pain guidelines for opiod use, ongoing  review and documentation of 

pain relief, functional status, appropriate medication use and side effects is required.  Satisfactory 

response to treatment may be reflected in decreased pain, increased level of function or improved 

quality of life.  The physician's visit of 10/8/13 fails to document any improvement in functional 

status or review of side effects to justify long-term use.  Additionally, the long-term efficacy of 

opiods for chronic back pain is unclear but appears limited.  Therefore, norco is denied as not 

medically necessary. 

 

120 Trazodone 50mg:  Upheld 

 

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 Page(s): 

13-14.   

 

Decision rationale: Trazadone is an anti-depressant  and is a serotonin antagonist and reuptake 

inhibitor.  Anti-depressants can be used as a first line option for neuropathic pain and as a 

possibility for non-neuropathic pain.  Long-term effectiveness of anti-depressants has not been 

established and the effect of this class of medication in combination with other classes of drugs 

has not been well researched per the MTUS.  In this case, unclear from the records if it is being 

prescribed for depression, difficulty sleeping or pain.  There is no documentation of a discussion 

of side effects or efficacy.  The records do not support medical necessity for trazadone. 

 

 

 

 


