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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: Texas, Florida, California 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine 

 

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 54 year old male, who sustained an industrial injury on 10/27/1999. He 

has reported subsequent neck and back pain and was diagnosed with lumbar disc protrusion, 

facet arthropathy, failed back syndrome, herniated nucleus pulposus of the cervical spine, right 

shoulder impingement syndrome and mysofascial pain. Treatment to date has included oral pain 

medication, epidural steroid injections and surgery . In a progress note dated 06/12/2013, the 

injured worker complained of continuous headache, neck, low back, right shoulder and right 

knee pain that was rated as 7/10. Objective findings were notable for restricted range of motion 

of the cervical spine and positive Spurling's, Neer's and Hawkin's sign on the right. The 

physician noted that several medications were being requested. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Kadian 80mg #30: 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 Page(s): 

88. 

 

Decision rationale: The injury is about 26 years ago, and the claimant still has multiple areas of 

pain. Clear, objective, functional improvement out of the use of opiate medicine is not noted. 

Further, in regards to the long term use of opiates, the MTUS poses several analytical questions 

such as has the diagnosis changed, what other medications is the patient taking, are they 

effective, producing side effects, what treatments have been attempted since the use of opioids, 

and what is the documentation of pain and functional improvement and compare to baseline. 

These are important issues, and they have not been addressed in this case.  The request for long- 

term opiate usage is not certified per MTUS guideline review. Of course, opiates should never be 

abruptly stopped, but tapered over a month under the care of a physician expert in narcotic 

withdrawal. The request is not medically necessary. 

 

Fioricet 325mg #30: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

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

under Barbiturate-containing medicines. 

 

Decision rationale: The current California web-based MTUS collection was reviewed in 

addressing this request.  The guidelines are silent in regards to this request. Therefore, in 

accordance with state regulation, other evidence-based or mainstream peer-reviewed guidelines 

will be examined. The ODG notes in the Pain section, under Barbiturate containing medicines: 

Not recommended for chronic pain. The potential for drug dependence is high and no evidence 

exists to show a clinically important enhancement of analgesic efficacy of BCAs due to the 

barbiturate constituents. (McLean, 2000) Fioricet is commonly used for acute headache, with 

some data to support it, but there is a risk of medication overuse as well as rebound headache. 

(Friedman, 1987) The AGS updated Beers criteria for inappropriate medication use includes 

barbiturates. (AGS, 2012). As this is a chronic pain situation, these kinds of medicine bear too 

much addictive risk to be safe long term.  The request is not medically necessary. 

 

Lyrica 100mg #90: 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 Page(s): 

16. 

 

Decision rationale: The MTUS notes that these medicines are recommended for neuropathic 

pain (pain due to nerve damage. (Gilron, 2006) (Wolfe, 2004) (Washington, 2005) (ICSI, 2005) 

(Wiffen-Cochrane, 2005) (Attal, 2006) (Wiffen-Cochrane, 2007) (Gilron, 2007) (ICSI, 2007) 



(Finnerup, 2007).  The MTUS further notes that most randomized controlled trials (RCTs) for 

the use of this class of medication for neuropathic pain have been directed at postherpetic 

neuralgia and painful polyneuropathy (with diabetic polyneuropathy being the most common 

example). I did not see that this claimant had these conditions for which the medicine is 

effective. The request was appropriately deemed to be not medically necessary under MTUS 

criteria. 

 

Soma 350mg: 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 Page(s): 

29. 

 

Decision rationale: The MTUS notes regarding Soma, also known as carisoprodol: Not 

recommended. This medication is FDA-approved for symptomatic relief of discomfort 

associated with acute pain in musculoskeletal conditions as an adjunct to rest and physical 

therapy. (AHFS, 2008) This medication is not indicated for long-term use. There was a 300% 

increase in numbers of emergency room episodes related to carisoprodol from 1994 to 2005. 

(DHSS, 2005) Intoxication appears to include subdued consciousness, decreased cognitive 

function, and abnormalities of the eyes, vestibular function, appearance, gait and motor function. 

Intoxication includes the effects of both carisoprodol and meprobamate, both of which act on 

different neurotransmitters. (Bramness, 2007) (Bramness, 2004). Soma is not supported by 

evidence-based guides. Long term use of carisoprodol, also known as Soma, in this case is 

prohibited due to the addictive potential and withdrawal issues. The request was appropriately 

determined to be not medically necessary. 

 

Senokot #120: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

Decision based on Non-MTUS Citation Physician Desk Reference, under Senna. 

 

Decision rationale: This is a herbal laxative which contains sennosides, also known as Senna, 

which are irritating to the colon, and thereby, induces bowel movements. The medical records 

do not indicate strong issues with constipation as to why a herbal preparation would be needed 

over simple dietary fiber control. The request is not medically necessary. 


