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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 Family Medicine and is licensed to practice in New Jersey. 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 49 year old male who was injured on 3/30/1998. He was diagnosed with 

lumbosacral spondylosis, displacement of lumbar intervertebral disc, and injury to lumbar nerve 

root. He was treated with various medications. He was seen on 4/9/2014 by his pain physician 

reporting taking Anaprox, Prilosec, Norco, Soma, Lisinopri, and Metoprolol. He complained of 

continuing low back pain with associated radicular leg pain, unchanged from previous visits. He 

reported not being able to work due to too much pain, and so was requesting stronger pain 

medication to help him get back to work. He reported that without the medication, he couldn't 

function at all. Physical examination revealed low back spasm. He was then recommended 

topical Naprosyn, Flexeril, and Oxycodone as well as refills on his Anaprox, Prilosec, Norco, 

and Soma. He was also recommended to get an MRI of the lumbar spine, a formal disability 

evaluation, and a functional capacity evaluation. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Norco 5/325mg #120: Upheld 

 

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

Opioids Page(s): 78-81.   

 

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

Page(s): 78-96.   



 

Decision rationale: The MTUS Chronic Pain Medical Treatment Guidelines state that opioids 

may be considered for moderate to severe chronic pain as a secondary treatment, but require that 

for continued opioid use, there is to be ongoing review and documentation of pain relief, 

functional status, appropriate medication use with implementation of a signed opioid contract, 

drug screening (when appropriate). In addition there should be a review of non-opioid means of 

pain control, using the lowest possible dose, making sure prescriptions are from a single 

practitioner and pharmacy, and side effects, as well as consultation with pain specialist if after 3 

months unsuccessful with opioid use, all in order to improve function as criteria necessary to 

support the medical necessity of opioids. Long-term use and continuation of opioids requires this 

comprehensive review with documentation to justify continuation. In the case of this worker, he 

had used Norco, but with no documented evidence of functional or pain-reducing benefit. Based 

on the documents available for review, there was no evidence of other review items (listed 

above) that justify continuation of an opioid. Therefore, this request is not medically necessary. 

 

Soma 350mg #60: Upheld 

 

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

Muscle Relaxants Page(s): 63-65.   

 

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

relaxants, Carisoprodol Page(s): 63-66, 29.   

 

Decision rationale: The MTUS Guidelines state that using muscle relaxants for muscle strain 

may be used as a second-line option for short-term treatment of acute exacerbations of chronic 

pain, but provides no benefit beyond non-steroidal anti-inflammatory drugs (NSAIDs) use for 

pain and overall improvement, and are likely to cause unnecessary side effects. Efficacy appears 

to diminish over time, and prolonged use may lead to dependence. The MTUS also states that 

Carisoprodol specifically is not recommended as it is not indicated for long-term use, mostly due 

to its side effect profile and its potential for abuse. Weaning may be necessary for patients using 

high doses of Carisoprodol. In the case of this worker, there was no evidence of him having an 

acute flare-up of his back pain that might warrant a short course of Soma. Rather, he had been 

using Soma chronically leading up to this request, which is generally not recommended for 

chronic back pain. Therefore, this request is not medically necessary. 

 

Oxycodone 15mg #30: Upheld 

 

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

Opioids Page(s): 78-81.   

 

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

Page(s): 78-96.   

 

Decision rationale: The MTUS Chronic Pain Guidelines state that for a therapeutic trial of 

opioids, there needs to be no other reasonable alternatives to treatments that haven't already been 

tried, there should be a likelihood that the patient would improve with its use, and there should 



be no likelihood of abuse or observe outcome. Before initiating therapy with opioids, the MTUS 

Chronic Pain Guidelines state that there should be an attempt to determine if the pain is 

nociceptive or neuropathic (opioids not first-line therapy for neuropathic pain), the patient should 

have tried and failed non-opioid analgesics, goals with use should be set, baseline pain and 

functional assessments should be made (social, psychological, daily, and work activities), the 

patient should have at least one physical and psychosocial assessment by the treating doctor, and 

a discussion should be had between the treating physician and the patient about the risks and 

benefits of using opioids. Initiating with a short-acting opioid one at a time is recommended for 

intermittent pain and continuous pain is recommended to be treated by an extended release 

opioid. Only one drug should be changed at a time, and prophylactic treatment of constipation 

should be initiated. In the case of this worker, he was recommended multiple medications at once 

(Naprosyn topical, Oxycodone, and Flexeril) which he had not been using previously. Beginning 

and assessing more than one medication at once is not recommended.  In addition, there was no 

evidence of the above review with the worker before beginning this new opioid. Therefore, the 

Oxycodone is not medically necessary. 

 

MRI of the lumbar spine to evaluate right leg radicular pain: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints Page(s): 303.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 296-310.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), 

Low Back section, MRI 

 

Decision rationale:  MTUS Guidelines for diagnostic considerations related to lower back pain 

or injury require that for MRI to be warranted there needs to be unequivocal objective clinical 

findings that identify specific nerve compromise on the neurological examination (such as 

sciatica) in situations where red flag diagnoses (cauda equina, infection, fracture, tumor, 

dissecting/ruptured aneurysm, etc.) are being considered, and only in those patients who would 

consider surgery as an option. In some situations where the patient has had prior surgery on the 

back, MRI may also be considered. The MTUS also states that if the straight-leg-raising test on 

examination is positive, it can be helpful at identifying irritation of lumbar nerve roots. The 

Official Disability Guidelines (ODG) state that for uncomplicated low back pain with 

radiculopathy MRI is not recommended until after at least one month of conservative therapy 

and sooner if severe or progressive neurologic deficit is present. The ODG also states that repeat 

MRI should not be routinely recommended, and should only be reserved for significant changes 

in symptoms and/or findings suggestive of significant pathology. In the case of this worker, there 

was no objective evidence of neurologic compromise based on physical examination findings to 

warrant imaging with MRI as documented in the notes provided for review. Therefore, the MRI 

is not medically necessary. 

 

Functional Capacity Evaluation: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation ACOEM Chapter 7, pgs. 137-138 



 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 1 Prevention, Chapter 2 

General Approach to Initial Assessment and Documentation Page(s): 12, 21.  Decision based on 

Non-MTUS Citation Official Disability Guidelines (ODG), Fitness for Duty section, Functional 

capacity evaluation 

 

Decision rationale:  The MTUS Guidelines state that at present, there is not good evidence that 

functional capacity evaluations (FCE) are correlated with a lower frequency of health complaints 

or injuries, and that the pre-replacement examination process will determine whether the 

employee is capable of performing in a safe manner the tasks identified in the job-task analysis. 

However, an FCE may be considered. The Official Disability Guidelines (ODG) goes into more 

detail as to which situations would benefit from an FCE, and how to make a request for such. It 

states that the healthcare provider requesting an FCE request an assessment for a specific task or 

job when wanting admission to a Work Hardening (WH) Program. The FCE is more likely to be 

successful if the worker is actively participating in determining the suitability of a particular job. 

The provider should provide as much detail as possible about the potential job to the assessor, 

and the more specific the job request, the better. The FCE may be considered when management 

is hampered by complex issues such as prior unsuccessful RTW attempts, conflicting medical 

reporting of precautions and/or fitness for modified job, or injuries that require detailed 

exploration of a worker's abilities. The timing of the request also has to be appropriately close or 

at maximal medical improvement with all key medical reports secured and additional conditions 

clarified. The ODG advises that one should not proceed with an FCE if the sole purpose is to 

determine a worker's effort or compliance, or if the worker has returned to work and an 

ergonomic assessment has not been arranged. In the case of this worker, there was not enough 

evidence suggesting the worker had reached his maximal medical improvement, as he had been 

recommended more medication the same day as this request for an FCE. Therefore, the FCE is 

not medically necessary. 

 

Flexeril 10mg # 90: Upheld 

 

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

Muscle Relaxants Page(s): 63-65.   

 

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

relaxants Page(s): 63-66.   

 

Decision rationale:  The MTUS Guidelines state that using muscle relaxants for muscle strain 

may be used as a second-line option for short-term treatment of acute exacerbations of chronic 

pain, but provides no benefit beyond non-steroidal anti-inflammatory drugs (NSAIDs) use for 

pain and overall improvement, and are likely to cause unnecessary side effects. Efficacy appears 

to diminish over time, and prolonged use may lead to dependence. The MTUS also states that 

Carisoprodol specifically is not recommended as it is not indicated for long-term use, mostly due 

to its side effect profile and its potential for abuse. Weaning may be necessary for patients using 

high doses of Carisoprodol. In the case of this worker, there was no evidence of him having an 

acute flare-up of his back pain that might warrant a short course of Soma. Rather, he had been 



using Soma chronically leading up to this request, which is generally not recommended for 

chronic back pain. Therefore, the Soma is not medically necessary to continue long-term. 

 

 


