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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 Emergency Medicine, has a subspecialty in ENTER 

SUBSPECIALTY 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 71 year-old female, who was injured on November 2001, while 

performing regular work duties. The mechanism of injury is not provided within the records. An 

evaluation on September 5, 2014, indicates a continuation of the medications 

Hydrocodone/APAP and Tizanidine. An evaluation by the primary treating physician on October 

9, 2014, indicates the injured worker complains of low back pain which radiates to both legs, 

more on the left than right; continues to experience muscle spasms; and on physical examination 

showed tenderness and spasms of the paravertebral muscles of the lumbar spine. The record for 

October 9, 2014, indicates a request for blood draw to "determine if serum opiate levels are 

within the therapeutic range". The records do not indicate misuse of medications, or that the 

injured worker is at risk for abuse or misuse of medications. The records do indicate the injured 

worker under goes urine and/or serum blood toxicology screening as deemed appropriate. The 

request for authorization is for Tizanidine 4mg, one (1) tablet three times daily, as needed for 

spasms; Hydrocodone/APAP 10/325, one (1) tablet three times daily, quantity #90 with one (1) 

refill; and a blood draw. The primary diagnosis is post-laminectomy syndrome. On October 22, 

2014, Utilization Review provided a modified certification of Hydrocodone/APAP 10/325 mg, 

one (1) table three times daily, quantity #21 with no refills; non-certified the request of 

Tizanidine 4mg, one (1) tablet three times daily, as needed for spasms, and a blood draw, based 

on MTUS, Chronic Pain Medical Treatment, ACOEM, and ODG guidelines. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Hydrocodone/APAP 10/325mg #90 with 1 refill:  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 Pain 

Interventions and Guidelines Page(s): 11, 74-96.   

 

Decision rationale: Hydrocodone/APAP is the compounded medication containing hydrocodone 

and acetaminophen. Chronic Pain Medical Treatment Guidelines state that opioids are not 

recommended as a first line therapy. Opioid should be part of a treatment plan specific for the 

patient and should follow criteria for use. Criteria for use include establishment of a treatment 

plan, determination if pain is nociceptive or neuropathic, failure of pain relief with non-opioid 

analgesics, setting of specific functional goals, and opioid contract with agreement for random 

drug testing. If analgesia is not obtained, opioids should be discontinued. The patient should be 

screened for likelihood that he or she could be weaned from the opioids if there is no 

improvement in pain of function. It is recommended for short term use if first-line options, such 

as acetaminophen or NSAIDS have failed. Opioids may be a safer choice for patients with 

cardiac and renal disease than antidepressants or anticonvulsants. Acetaminophen is 

recommended for treatment of chronic pain & acute exacerbations of chronic pain. 

Acetaminophen overdose is a well-known cause of acute liver failure. Hepatotoxicity from 

therapeutic doses is unusual. Renal insufficiency occurs in 1 to 2% of patients with overdose. 

The recommended dose for mild to moderate pain is 650 to 1000 mg orally every 4 hours with a 

maximum of 4 g/day. In this case the patient had been using hydrocodone/APAP since at least 

April 2014 and had not obtained analgesia. Criteria for long-term opioid use have not been met. 

The request should not be medically necessary. 

 

Tizanidine 4mg 1 tablet TID prn spasm:  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 Pain 

Interventions and Guidelines Page(s): 63,65.   

 

Decision rationale: Tizanidine is a muscle relaxant that acts centrally as an alpha2-adrenergic 

agonist that is FDA approved for management of spasticity. Side effects include somnolence, 

dizziness, dry mouth, hypotension, weakness, and hepatotoxicity. Non-sedating muscle relaxants 

are recommended with caution as a second-line option for short-term treatment (less than two 

weeks) of acute exacerbations in patients with chronic LBP. Muscle relaxants may be effective 

in reducing pain and muscle tension, and increasing mobility. However, in most LBP cases, they 

show no benefit beyond NSAIDs in pain and overall improvement. Also there is no additional 

benefit shown in combination with NSAIDs. Efficacy appears to diminish over time, and 

prolonged use of some medications in this class may lead to dependence. Sedation is the most 

commonly reported adverse effect of muscle relaxant medications. These drugs should be used 



with caution in patients driving motor vehicles or operating heavy machinery. In this case the 

patient had been using tizanidine since at least April 2014. The duration of treatment surpasses 

the recommended short-term duration of two weeks. The request should not be medically 

necessary. 

 

Blood draw:  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 Other Medical Treatment Guideline or Medical 

Evidence: UpToDate: Opioid intoxication in children and adolescents; Acute opioid intoxication 

in adults. 

 

Decision rationale: Blood draw for serum opiate level was requested. Rapid enzyme-mediated 

immunoassay technique (EMIT), mass spectrophotometry, gas chromatography, and 

radioimmunoassay are available to test urine for opioids. Acute opioid poisoning is a clinical 

diagnosis; the management of a patient with an opioid toxidrome is unchanged by the result of a 

urine opioid screen. A positive test may indicate recent use but not current intoxication, or may 

even represent a false positive. Conversely, many opioids, especially the synthetic drugs, will 

produce false-negative results in many commonly available urine screens. Commonly available 

laboratory assays can be performed if the history or examination suggests coingestion. Serum 

blood draw for opiate level are is not the test of choice. There is no indication for the blood draw. 

The request should not be medically necessary. 

 


