
 

Case Number: CM15-0000586  

Date Assigned: 01/12/2015 Date of Injury:  11/27/2000 

Decision Date: 03/11/2015 UR Denial Date:  12/18/2014 

Priority:  Standard Application 

Received:  

01/02/2015 

 

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: California 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This 62 year old male suffered an industrial injury on 11/27/2000.  The injured worker 

complained of ongoing neck and low back pain.  Treatment included medications.  

Documentation did not disclose diagnostic studies or other treatments.  In a PR-2 dated 11/3/14, 

the injured worker complained of sharp, stabbing pain to the neck and low back with stiffness, 

weakness, numbness, paresthesia and generalized discomfort.  The physician noted that the 

injured worker had had a good but partial response to medication.  Current diagnoses included 

cervical and lumbosacral spine disk syndrome with strain/sprain disorder and radiculopathy and 

chronic pain syndrome with idiopathic insomnia.  Work status was temporary total disability.  

Physical exam was remarkable for reduced range of motion of the cervical and lumbosacral spine 

in all planes, reduced sensation and strength in the distribution of bilateral C6 and S1 spinal 

nerve roots, absent bilateral bicep and ankle deep tendon reflexes, tender, painful bilateral 

cervical and lumbosacral paraspinal muscle spasms and augmented touch-floor gap and reduced 

straight leg raising measurements.  The treatment plan included continuing medications.  On 

12/18/14, Utilization Review noncertified requests for Tramadol 50mg # 60, Celebrex 100mg 

#30, Celexa 20mg #60 and Zantac 150 mg #30 between 11/3/14 and 2/14/15.  Utilization Review 

certified a request for Oramorph 60 mg #90 between 11/3/14 and 2/14/15.  Utilization Review 

modified requests for Norco 10/325 mg #120, Ambien 10 mg #30 and Soma 350 mg#120 to 

Norco 10/325 mg #90, Ambien 10 mg #15 and Soma 350 mg #8 between 11/3/2014.  Utilization 

Review cited California MTUS Chronic Pain Management Treatment and ODG Guidelines.  As 

a result of the UR denial, an IMR was filed with the Division of Workers Comp. 



 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Norco 10/325mg #120: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

criteria for use Page(s): 76-80.   

 

Decision rationale: Regarding the request for Norco, California Pain Medical Treatment 

Guidelines note that it is an opiate pain medication. Due to high abuse potential, close follow-up 

is recommended with documentation of analgesic effect, objective functional improvement, side 

effects, and discussion regarding any aberrant use. Guidelines go on to recommend discontinuing 

opioids if there is no documentation of improved function and pain. Within the documentation 

available for review, there is no indication that the medication is improving the patient's function 

or pain (in terms of specific examples of functional improvement and percent reduction in pain 

or reduced NRS), no documentation regarding side effects, and no discussion regarding aberrant 

use. As such, there is no clear indication for ongoing use of the medication. Opioids should not 

be abruptly discontinued, but unfortunately, there is no provision to modify the current request to 

allow tapering. In light of the above issues, the currently requested Norco is not medically 

necessary. 

 

Tramadol 50mg #60: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

criteria for use Page(s): 76-80.   

 

Decision rationale: Regarding the request for tramadol, California Pain Medical Treatment 

Guidelines note that it is an opiate pain medication. Due to high abuse potential, close follow-up 

is recommended with documentation of analgesic effect, objective functional improvement, side 

effects, and discussion regarding any aberrant use. Guidelines go on to recommend discontinuing 

opioids if there is no documentation of improved function and pain. Within the documentation 

available for review, there is no indication that the medication is improving the patient's function 

or pain (in terms of specific examples of functional improvement and percent reduction in pain 

or reduced NRS), no documentation regarding side effects, and no discussion regarding aberrant 

use. As such, there is no clear indication for ongoing use of the medication. Opioids should not 

be abruptly discontinued, but unfortunately, there is no provision to modify the current request to 

allow tapering. In light of the above issues, the currently requested tramadol is not medically 

necessary. 

 



Celebrex 100mg #30: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti-

inflammatory Medications Page(s): 22.   

 

Decision rationale: Regarding the request for celecoxib (Celebrex), Chronic Pain Medical 

Treatment Guidelines state that Celebrex may be considered if the patient has a risk of GI 

complications. Within the documentation available for review, there is no identification of a high 

risk of GI complications. There is no indication that Celebrex is providing any specific analgesic 

benefits (in terms of percent pain reduction, or reduction in numeric rating scale) or any 

objective functional improvement. In the absence of such documentation, the currently requested 

celecoxib (Celebrex) is not medically necessary. 

 

Celexa 20mg #60: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Antidepressants for Chronic Pain Page(s): 13-16.   

 

Decision rationale:  Regarding the request for Celexa, CA MTUS supports the use of tricyclic 

and SNRI antidepressants as a 1st line option for neuropathic pain and as a possibility for non-

neuropathic pain. Guidelines go on to recommend a trial of at least 4 weeks. Assessment of 

treatment efficacy should include not only pain outcomes, but also an evaluation of function, 

changes in use of other analgesic medication, sleep quality and duration, and psychological 

assessment. Within the documentation available for review, the request is for an SSRI 

antidepressant and there is no identification of any specific analgesic effect (in terms of reduced 

numeric rating scale or percent reduction in pain), objective functional improvement, reduction 

in opiate medication use, or improvement in psychological well-being. In the absence of clarity 

regarding those issues, the currently requested Celexa is not medically necessary. 

 

Zantac 150mg #30: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation University of Michigan Health System 

 

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

GI symptoms & cardiovascular risk Page(s): 68-69.   

 

Decision rationale:  Regarding the request for Zantac, California MTUS states that H2 receptor 

antagonists are appropriate for the treatment of dyspepsia secondary to NSAID therapy. Within 

the documentation available for review, there is no indication that the patient has complaints of 



dyspepsia secondary to NSAID use or another indication for this medication. In light of the 

above issues, the currently requested Zantac is not medically necessary. 

 

Ambien 10mg #30: Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines 

 

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

Decision based on Non-MTUS Citation Pain Chapter, Insomnia Treatment 

 

Decision rationale:  Regarding the request for Ambien, California MTUS does not address the 

issue. ODG recommends the short-term use (usually two to six weeks) of pharmacological 

agents only after careful evaluation of potential causes of sleep disturbance. They go on to state 

the failure of sleep disturbances to resolve in 7 to 10 days may indicate a psychiatric or medical 

illness. Within the documentation available for review, there is no clear description of the 

patient's insomnia, no statement indicating what behavioral treatments have been attempted, and 

no statement indicating how the patient has responded to treatment. Furthermore, there is no 

indication that the medication is being used for short-term treatment as recommended by 

guidelines. In the absence of such documentation, the currently requested Ambien is not 

medically necessary. 

 

Soma 350mg #120: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

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

 

Decision rationale:  Regarding the request for Soma, Chronic Pain Medical Treatment 

Guidelines support the use of nonsedating muscle relaxants to be used with caution as a 2nd line 

option for the short-term treatment of acute exacerbations of pain. Within the documentation 

available for review, there is no identification of a specific analgesic benefit or objective 

functional improvement as a result of the medication. Additionally, it does not appear that this 

medication is being prescribed for the short-term treatment of an acute exacerbation, as 

recommended by guidelines. In the absence of such documentation, the currently requested 

Soma is not medically necessary. 

 


