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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 Occupational Medicine is licensed to practice in California. 

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 applicant is a represented  employee who has filed a claim for 

chronic neck pain reportedly associated with an industrial injury of August 1, 2001. Thus far, the 

applicant has been treated with the following:  Analgesic medications; attorney representation; 

opioid therapy; and transfer of care to and from various providers in various specialties. In a 

Utilization Review Report dated March 31, 2014, the claims administrator denied a request for 

Zolvit and Zamicet opioid agents.  The claims administrator posited that these medications were 

duplicative requests.  In the Utilization Review Report, the claims administrator stated that it was 

basing its decision on a request for authorization form dated March 25, 2014.The applicant's 

attorney subsequently appealed. In a November 12, 2013 progress note, the attending provider 

sought authorization for a C3-C4 spine surgery with hardware removal and exploration at the 

C6-C7 level. On April 16, 2014, the applicant was described as having persistent complaints of 

neck pain with derivative issues, including anxiety and depression.  The applicant was using 

Kadian, Norco, Neurontin, senna, baclofen, estrogen, and Xanax.  The applicant had a BMI of 

24.  A variety of medications were renewed.  The applicant received trigger point injections in 

the clinic.  The applicant reported 0/10 pain with medications versus 8/10 pain without 

medications.  The applicant was, however, placed off of work, on total temporary disability.  The 

applicant was pending Botox injections, it was further noted.  The applicant was stated that she 

hopes to return to work at some point. In an earlier note dated March 26, 2014, the applicant was 

again placed off of work, on total temporary disability.  The applicant apparently sustained some 

insult to her voice during the earlier failed cervical spine surgery.  The applicant was using 

Kadian and Norco for pain relief, it was stated. In a progress note dated March 21, 2014, the 

applicant again presented with chronic neck pain.  The applicant was again placed off of work, 

on total temporary disability.  The pain ranging from 0/10 with medications and 9/10 pain 



without medications was noted.  The applicant was receiving speech therapy.  The applicant was 

using Norco, Kadian, gabapentin, and baclofen, it was noted. On February 19, 2014, the 

applicant was described as reporting 7/10 pain with medications versus 10/10 pain without 

medications.  The applicant was using oral Kadian, it was suggested in the one section of the 

report.  Baclofen and Neurontin were also renewed.  The applicant was also asked to use Zolvit 

via a PEG tube, it was noted. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Zolvit 10mg-300mg/ 15ml #1800ml:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids, 

Ongoing Management Page(s): 78.  Decision based on Non-MTUS Citation National Library of 

Medicine (NOM) Zolvit Medication Guide. 

 

Decision rationale: Zolvit, per the National Library of Medicine (NOM) is an amalgam of 

hydrocodone and acetaminophen.  Per the attending provider, Zolvit was apparently 

administered via PEG tube at one point in time.  The claims administrator based its denial on a 

request for authorization form dated March 25, 2014.  However, on a progress note dated March 

26, 2014, the applicant was described as using oral Norco 10/325 and oral Kadian.  The 

attending provider acknowledged that the applicant had returned to Norco tablets on a progress 

note date March 26, 2014.  Page 78 of the MTUS Chronic Pain Medical Treatment Guidelines 

stipulates that the lowest possible of opioids be prescribed to improve pain and function.  

Provision of Zolvit in conjunction with oral Norco was not indicated.  It appears, furthermore, 

that Zolvit had been discontinued on or around the date of the request and on or around the date 

of the Utilization Review Report.  Therefore, the request is not medically necessary. 

 

Zamicet 10mg-325mg/ 15ml #1800ml:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids, 

Ongoing Management Page(s): 78.  Decision based on Non-MTUS Citation National Library of 

Medicine (NOM), Zamicet Medication Guide. 

 

Decision rationale: Zamicet, per the National Library of Medicine, is a hydrocodone-

acetaminophen solution.  It appears that this may have been administered through a PEG tube 

following complications of earlier cervical spine surgery.  However, it does not appear that the 

applicant was using Zamicet as of the date of the Utilization Review Report, March 31, 2014, or 

as of the date of the request, March 25, 2014.  As noted on March 26, 2014 progress note, the 

applicant was apparently using oral Kadian and Norco tablets.  Page 78 of the MTUS Chronic 



Pain Medical Treatment Guidelines stipulates that the lowest possible of dose of opioids is 

prescribed to improve pain and function.  The request for Zamicet, thus, ran counter to the 

MTUS parameters and principals.  Furthermore, it did not appear the applicant was, in fact, using 

Zamicet on or around the date in question.  Therefore, the request is not medically necessary. 

 

 

 

 




