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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 and 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 patient is a 64-year-old female who has submitted a claim for thoracic/lumbosacral 

neuritis/radiculitis, lumbar pain, lumbar spinal stenosis, post laminectomy syndrome, and 

trochanteric bursitis; associated with an industrial injury date of 08/23/1999. Medical records 

from 2013 to 2014 were reviewed and showed that patient complained of back and lower 

extremity pain. The patient states that her legs feel heavy, with heaviness around the hip and 

legs. There was decreased sensation bilaterally, and increase in back spasms. The patient reports 

less function because of increased pain. Physical examination showed tenderness over T11-L2, 

right lumbosacral junction, bilateral hips, trochanter, and posterior gluteal region. Straight leg 

raise test was positive bilaterally. Spasms were noted on the bilateral lumbar paraspinal 

muscles. Weakness was noted in the bilateral lower extremities. Sensation was decreased in the 

L5 and S1 distributions of the left lower extremity, and L5 distribution on the right. Treatment 

to date has included medications, TENS, heat therapy, physical therapy, epidural steroid 

injection, lumbar hemilaminectomy (1995), and anterior posterior fusion with morphogenic 

implant facetectomy, foramenotomy L4-L5, L5-S1 discectomy and cage implant, cadaver bone 

graft (10/27/2005, 11/01/2005).Utilization review, dated 04/25/2014, denied the request for 

baclofen because there was no mention of muscle spasticity issue occurring from a spinal cord 

injury or multiple sclerosis to support the need for its use; and denied the request for MS ER IR 

because there was no clear detail provided as to why the short acting MSIR is required as the 

patient is already taking a short acting opioid Norco. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

MS ER IR 15mg #150, 2 refills: 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 Opioids 

Page(s): 78. 

 

Decision rationale: As stated on page 78 of CA MTUS Chronic Pain Medical Treatment 

Guidelines, there are 4 A's for ongoing monitoring of opioid use: analgesia, activities of daily 

living, adverse side effects, and aberrant drug- taking behaviors.  The monitoring of these 

outcomes over time should affect therapeutic decisions and provide a framework for 

documentation of the clinical use of these controlled drugs.  In this case, patient has been 

prescribed MS IR since at least January 2014. The medical records do not clearly reflect 

continued analgesia, continued functional benefit, or a lack of adverse side effects. Moreover, 

previous utilization review dated 01/02/2014 recommended weaning of MS IR due to lack of 

evidence of improvement, and because of duplication of intake of short acting opioid (i.e. 

Norco). Lastly, the present request as submitted failed to specify what formulation of MS is 

being requested (i.e. ER or IR) therefore, the request for Ms Er Ir 15mg #150, 2 refills is not 

medically necessary. 

 

Baclofen 10mg #60, 2 refills: 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 Muscle 

relaxants (for pain) Page(s): 63-66. 

 

Decision rationale: According to page 63 of the Chronic Pain Medical Treatment Guidelines, 

non-sedating muscle relaxants are recommended with caution as a second-line option for short-

term treatment of acute exacerbations in patients with chronic low back pain (LBP); however, in 

most LBP cases, they show no benefit beyond NSAIDs in pain and overall improvement. In 

addition, efficacy appears to diminish over time and prolonged use of some medications in this 

class may lead to dependence. Furthermore, drugs with the most limited published evidence in 

terms of clinical effectiveness include Chlorzoazone, Methocarbamol, Dantrolene, and Baclofen. 

In this case, the patient has been on Baclofen since at least December 2013; however, objective 

evidence of functional improvement was not documented. Moreover, Baclofen is not intended 

for long-term use and is one of the drugs with the most limited published evidence of 

effectiveness as per the guidelines stated above therefore, the request for Baclofen 10MG #60, 2 

refills is not medically necessary. 



 


