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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 38 year old man with a date of injury of 3/1/07.  He was seen by his 

primary treating physician on 4/3/14 to follow up low back pain, right knee pain and lumbar 

complaints.  Past treatments included radiologic imaging, surgery (right knee and back) and 

medications.  His medications included cymbalta, docusate, norco, oxycarbazepine, oxycontin, 

senna and temazepam.  His gait showed he was dependent on a cane or right crutch.  He had 

back pain across his lumbar spine with transient radicular pain to his lower extremities.  His 

strength testing was 4/5 and his exam was limited due to pain.  His right knee had crepitation and 

instability.  His straight leg raise was positive on the left and right.  He had pain with a valsalva 

in the lumbosacral area with pain with palpation over the L4-5 and L5-S1 facet capsules.  His 

diagnoses were extensive and included right knee meniscal injury and lumbar degenerative disc 

disease.  At issue in this review were cymbalta, docusate, norco, nuvigil, oxycarbazepine, 

oxycontin and temazepam. Length of therapy was not documented in the note. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

OxyContin 80mg #180: Upheld 

 

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

Opioid Page(s): 79-81.   

 



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

74-80.   

 

Decision rationale: This 38 year old injured worker has chronic back pain with an injury 

sustained in 2007.  His medical course has included numerous diagnostic and treatment 

modalities including surgery and ongoing use of several medications including narcotics and 

muscle relaxants. In opioid 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 

MD visit of 4/14 fails to document any improvement in pain, functional status or side effects to 

ongoing long-term use.  Additionally, the long-term efficacy of opioids for chronic back pain is 

unclear but appears limited.  The medical necessity of Oxycontin is not substantiated in the 

records. 

 

DDS 250mg #60: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation http://www.medscape.com. 

 

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

Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical 

Evidence: Uptodate: Management of chronic constipation in adults. 

 

Decision rationale: This 38 year old injured worker has chronic back pain with an injury 

sustained in 2007.  His medical course has included numerous diagnostic and treatment 

modalities including surgery and ongoing use of several medications including narcotics and 

muscle relaxants. Docusate is a stool softener and the review of systems, history and physical 

exam do not document any issue with constipation to justify medical necessity for docusate. 

 

Temazepam 30mg #60 3 refills: 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 Page(s): 

24.   

 

Decision rationale: Benzodiazepines are not recommended for long-term use because long-term 

efficacy is unproven and there is a risk of dependence. Their range of action includes 

sedative/hypnotic, anxiolytic, anticonvulsant, and muscle relaxant. Chronic benzodiazepines are 

the treatment of choice in very few conditions. In this injured worker, Temazepam is prescribed 

for ongoing use and the records do not document side effects or efficacy or medical necessity. 

 

Nuvigil 250mg #30 3 refills: Upheld 

 



Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guideline (ODG) pain 

chapter. 

 

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

Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical 

Evidence: Uptodate: nuvigil drug information. 

 

Decision rationale:  This injured worker has chronic back pain with an injury sustained in 2007.  

Nuvigil is a central nervous system stimulant indicated in the treatment of narcolepsy, 

obstructive sleep apnea and shift work sleep disorder.  The note from 4/14 does not document a 

sleep disorder in this injured worker to substantiate the use of ongoing nuvigil. 

 

Oxycarbazepine 150mg  #180 3 refills: Upheld 

 

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

Page(s): 21.   

 

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

63-66.   

 

Decision rationale:  This injured worker has chronic back pain with an injury sustained in 2007.  

His medical course has included numerous treatment modalities including use of several 

medications including narcotics and muscle relaxants. Non-sedating muscle relaxants are 

recommended for use with caution as a second-line option for short-term treatment of acute 

exacerbations in patients with chronic low back pain. Efficacy appears to diminish over time and 

prolonged use can lead to dependence.  The MD visit of 4/14 fails to document any improvement 

in pain, functional status or side effects to ongoing use.  The Cyclobenzaprine's medical 

necessity is not supported in the records. 

 


