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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: New York 

Certification(s)/Specialty: Anesthesiology 

 

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 67 year old male who sustained an industrial injury to his back on 

November 9, 1995. There was no mechanism of injury documented. The injured worker was 

diagnosed with lumbago, lumbar postlaminectomy syndrome depressive disorder and 

narcolepsy. According to the primary treating physician's progress report on November 25, 2014, 

the injured worker continues to experience chronic low back pain that radiates to the bilateral 

lower extremities. Current medications consist of Dilaudid and Bupivacaine intrathecal pump, 

Nucynta, Skelaxin, Zanaflex, Celebrex, Compazine, Norco and Valium.The treating physician 

requested authorization for Nucynta 50mg #180; Skelaxin 800mg #90; Zanaflex 6mg #90; 

Celebrex 100mg #60; Valium 5mg #90.On January 13, 2015 the Utilization Review denied 

certification for Nucynta 50mg #180; Skelaxin 800mg #90; Zanaflex 6mg #90; Celebrex 100mg 

#60; Valium 5mg #90.Citations used in the decision process were the Medical Treatment 

Utilization Schedule (MTUS), Chronic Pain Guidelines and the Official Disability Guidelines 

(ODG). 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Nycunta 50mg #180: 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 

for the treatment of chronic pain Page(s): 91-97.  Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Opioids. 

 

Decision rationale: According to ODG, chronic pain can have a mixed physiologic etiology of 

both neuropathic and nociceptive components.  In most cases, analgesic treatment should begin 

with acetaminophen, aspirin, and NSAIDs.  When these drugs do not satisfactorily reduce pain, 

opioids for moderate to severe pain may be added.  According to ODG and MTUS, Nucynta is a 

centrally acting opioid analgesic and is in a class of drugs that has a primary indication to relieve 

symptoms related to pain.  Opioid drugs are available in various dosage forms and strengths. 

They are considered the most powerful class of analgesics that may be used to manage both 

acute and chronic pain. These medications are generally classified according to potency and 

duration of dosage. The treatment of chronic pain with any opioid analgesic requires review and 

documentation of pain relief, functional status, appropriate medication use, and side effects.  A 

pain assessment should include current pain, intensity of pain after taking the opiate, and the 

duration of pain relief. In this case, the patient has an intrathecal pain pump that contains 

Dilaudid, Bupivicaine, Clonidine and Prialt.  There is no documentation of the Nucynta's pain 

relief effectiveness, functional improvement from previous usage, or response to ongoing opioid 

analgesic therapy.  Medical necessity of the requested item has not been established.  Of note, 

discontinuation of an Nucynta should include a taper, to avoid withdrawal symptoms.  The 

certification of the requested medication is not recommended. 

 

Skelaxin 800mg #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 CA 

MTUS Muscle Relaxants Page(s): 41.   

 

Decision rationale: According to the reviewed literature, Skelaxin is not recommended for the 

long-term treatment of chronic low back pain.  The medication has its greatest effect in the first 

few weeks of treatment.  In addition, this medication is not recommended to be used for longer 

than 2-3 weeks.  According to CA MTUS Guidelines, muscle relaxants are not considered any 

more effective than nonsteroidal anti-inflammatory medications alone.  In this case, the available 

records show that the patient has not shown a documented benefit or any functional improvement 

from prior Skelaxin use.   Based on the currently available information, the medical necessity for 

this muscle relaxant medication has not been established.  The requested treatment is not 

medically necessary. 

 

Zanaflex 6mg #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 CA 

MTUS (2009), Muscle Relaxants Page(s): 63, 66.  Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Muscle Relaxants. 

 

Decision rationale: Zanaflex (Tizanidine) is a centrally acting alpha2-adrenergic agonist that is 

FDA approved for management of spasticity; unlabeled use for low back pain.  It is indicated for 

the treatment of chronic myofascial pain and considered an adjunct treatment for fibromyalgia.  

According to CA MTUS Guidelines, muscle relaxants have not been considered any more 

effective than non-steroidal antiinflammatory drugs (NSAIDs) for pain or overall improvement.  

There is no additional benefit shown in combination with NSAIDs.  In addition, sedation is the 

most commonly reported adverse effect of muscle relaxant medications.  In this case, the patient 

has no reported lumbar spasm on physical exam.  Also, the guideline criteria do not support the 

long-term use of muscle relaxants.  Medical necessity for the requested medication has not been 

established.  Zanaflex is not medically necessary. 

 

Celebrex 100mg #60: 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 NSAIDs 

Page(s): 30.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Anti-

inflammatory Medications. 

 

Decision rationale:  Celebrex (Celecoxib) is a nonsteroidal anti-inflammatory drug (NSAID) 

that is a COX-2 selective inhibitor, a drug that directly targets COX-2, an enzyme responsible for 

inflammation and pain.  Unlike other NSAIDs, Celebrex does not appear to interfere with the 

antiplatelet activity of aspirin and is bleeding neutral when patients are being considered for 

surgical intervention or interventional pain procedures.  Celebrex may be considered if the 

patient has a risk of GI complications, but not for the majority of patients.  Generic NSAIDs and 

COX-2 inhibitors have similar efficacy and risks when used for less than 3 months.  In this case, 

there is no documentation of the medication's pain relief effectiveness or functional 

improvement, as compared to functionality using a non-prescription anti-inflammatory 

medication.   The medical necessity of the requested medication has not been established.  The 

requested medication is not medically necessary. 

 

Valium 5mg #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 

Benzodiazepines.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Benzodiazepines. 

 

Decision rationale:  According to CA MTUS Guidelines, benzodiazepines are prescribed for 

anxiety.  They are not recommended for long-term use for the treatment of chronic pain because 

long-term efficacy is unproven and there is a risk of dependency.  Valium (Diazepam) is a long-

acting benzodiazepine, having anxiolytic, sedative, and hypnotic properties.  Most guidelines 

recommend the use of Valium for the treatment of anxiety disorders, and as an adjunct treatment 

for anxiety associated with major depression.  Use of this medication is limited to four weeks.   

There is no documentation provided indicating that the patient is maintained on any 

antidepressant medication.  In addition, there are no guideline criteria that support the long-term 

use of benzodiazepines.  Medical necessity for the requested medication has not been 

established. The requested medication is not medically necessary. 

 


