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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 Physical Medicine and Rehabilitation and is licensed to practice in 

Texas. 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: 

 

Medical records reflect the claimant is a 29 year old female who sustained a work injury on 1-

29-13.  The claimant is status post left shoulder surgery performed in August 2013.  Office visit 

on 8-11-13 notes the claimant has persistent left shoulder pain.  The claimant was seen for a refill 

of medications.  The claimant has difficulty sleeping.  On exam, the claimant has tenderness 

along both shoulders, rotator cuff and biceps tendon bilaterally the claimant has positive 

Hawkins and impingement test.  Range of motion is decreased. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Norco 10/325 mg, QTY: 60: Upheld 

 

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

Opioids, Criteria for Use.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines opioids 

pages Page(s): 74-96.  Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Pain chapter - opioids 

 

Decision rationale: Chronic Pain Medical Treatment Guidelines as well as ODG notes that 

ongoing use of opioids require ongoing review and documentation of pain relief, functional 

status, appropriate medication use, and side effects. Pain assessment should include: current 



pain; the least reported pain over the period since last assessment; average pain; intensity of pain 

after taking the opioid; how long it takes for pain relief; and how long pain relief lasts. 

Satisfactory response to treatment may be indicated by the patient's decreased pain, increased 

level of function, or improved quality of life. Information from family members or other 

caregivers should be considered in determining the patient's response to treatment. The 4 A's for 

Ongoing Monitoring: Four domains have been proposed as most relevant for ongoing monitoring 

of chronic pain patients on opioids: pain relief, side effects, physical and psychosocial 

functioning, and the occurrence of any potentially aberrant (or nonadherent) drug-related 

behaviors. These domains have been summarized as the "4 A's" (analgesia, activities of daily 

living, adverse side effects, and aberrant drug-taking behaviors).  There is an absence in 

documentation noting that the claimant has functional improvement with this medication.  

Quantification of improvement, if any, or any documentation that this medication improves 

psychosocial functioning.  Therefore, the medical necessity of this request is not established. 

 

Trazadone 50 mg, QTY: 60: Upheld 

 

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

Antidepressants for Chronic Pain.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG): Mental Illness and Stress 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain chapter - 

insomnia treatment 

 

Decision rationale: ODG notes under insomnia treatment Sedating antidepressants (e.g., 

amitriptyline, Trazodone, mirtazapine) have also been used to treat insomnia; however, there is 

less evidence to support their use for insomnia (Buscemi, 2007) (Morin, 2007), but they may be 

an option in patients with coexisting depression. (Morin, 2007) Trazodone is one of the most 

commonly prescribed agents for insomnia. Side effects of this drug include nausea, dry mouth, 

constipation, drowsiness, and headache. Improvements in sleep onset may be offset by negative 

next-day effects such as ease of awakening. Tolerance may develop and rebound insomnia has 

been found after discontinuation. The claimant reports insomnia, but there is an absence in 

documentation noting this claimant's sleep hygiene or other forms of treatment that have been 

attempted and failed.  Therefore, the medical necessity of this request is not established. 

 

Cyclobenzaprine 7.5 mg, QTY: 0: Upheld 

 

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

Muscle Relaxants (for pain).   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines muscle 

relaxants Page(s): 63-67.  Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Pain chapter - muscle relaxants 

 

Decision rationale: Chronic Pain Medical Treatment Guidelines as well as ODG does not 

support the long term use of muscle relaxants. There are no extenuating circumstances to support 



the long term use of this medication in this case. There is an absence in documentation noting 

muscle spasms.  Therefore, the medical necessity of this request is not established. 

 

Diclofenac Sodium ER 100 mg, QTY: 30: Upheld 

 

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

NSAIDS (Non-Steroidal Anti-Inflammatory Drugs) GI (Gastrointestina.  Decision based on 

Non-MTUS Citation Official Disability Guidelines (ODG): Pain (Chronic) 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain chapter - 

NSAIDS 

 

Decision rationale:  Chronic Pain Medical Treatment Guidelines as well as ODG reflect that 

NSAIDs are recommended at the lowest dose for the shortest period in patients with moderate to 

severe pain.  There is an absence in documentation documenting medical necessity for the long 

term use of an NSAID.  There is no documentation of functional improvement with this 

medication. Therefore, the medical necessity of this request is not established. 

 

Pantoprazole 20mg, QTY: 60: Upheld 

 

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

NSAIDS (Non-Steroidal Anti-Inflammatory Drugs) GI (Gastrointestina.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs 

GI secondary effects.   

 

Decision rationale:  Chronic Pain Medical Treatment Guidelines notes that PPI are indicated for 

patients with intermediate or high risk for GI events.  There is an absence in documentation 

noting that this claimant has secondary GI effects due to the use of medications or that she is at 

an intermediate or high risk for GI events.  Therefore, the medical necessity of this request is not 

established. 

 

LidoPro ointment, QTY: 121 gm: Upheld 

 

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

Topical Analgesics.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines topical 

analgesics.  Decision based on Non-MTUS Citation Official Disability (ODG) Pain chapter - 

topical analgesics 

 

Decision rationale:  Chronic Pain Medical Treatment Guidelines as well as ODG reflect that 

these medications are largely experimental in use with few randomized controlled trials to 

determine efficacy or safety. Primarily recommended for neuropathic pain when trials of 

antidepressants and anticonvulsants have failed.  There is an absence in documentation noting 



that this claimant cannot tolerate oral medications or that she has failed first line of treatment.  

Therefore the medical necessity of this request is not established. 

 

Terocin patch, QTY: 20: Upheld 

 

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

Topical Analgesics.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines topical 

analgesics.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain 

chapter - topical analgesics 

 

Decision rationale:  Chronic Pain Medical Treatment Guidelines as well as ODG reflect that 

these medications are largely experimental in use with few randomized controlled trials to 

determine efficacy or safety. Primarily recommended for neuropathic pain when trials of 

antidepressants and anticonvulsants have failed.  There is an absence in documentation noting 

that this claimant cannot tolerate oral medications or that she has failed first line of treatment.  

Therefore the medical necessity of this request is not established. 

 


