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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: Internal 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: 

 

This 66 year old woman sustained an industrial injury on 9-25-1998. The mechanism of injury is 

not detailed. Evaluations include undated lumbar spine MRIs. Diagnoses include myalgia and 

myositis, muscle weakness of lower extremity, muscle spasms, thoracic or lumbosacral 

radiculopathy, lumbar failed back surgery syndrome, chronic pain due to trauma, and anxiety. 

Treatment has included oral medications, trigger point injections, and surgical interventions. 

Physician notes dated 7-8-2015 show complaints of mid and low back pain with radiation to the 

bilateral lower extremities including increased numbness and tingling, anxiety, and insomnia due 

to pain. The worker rates her pain 10 out of 10 without medications and 7 out of 10 with 

medications. Recommendations include spinal cord stimulator, Trazadone, Norco, Kadian, 

Ibuprofen, and follow up in one month. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Docusate Sodium 250mg #30 with 3 refills: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation http://www.drugs.com/ppa/docusate.html. 

http://www.drugs.com/ppa/docusate.html


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

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

Opioid-induced constipation treatment. 

 

Decision rationale: According to ODG, if opioids are determined to be appropriate for the 

treatment of pain then prophylactic treatment of constipation should be initiated. First-line: 

When prescribing an opioid, and especially if it will be needed for more than a few days, there 

should be an open discussion with the patient that this medication may be constipating, and the 

first steps should be identified to correct this. Simple treatments include increasing physical 

activity, maintaining appropriate hydration by drinking enough water, and advising the patient to 

follow a proper diet, rich in fiber. These can reduce the chance and severity of opioid-induced 

constipation and constipation in general. In addition, some laxatives may help to stimulate 

gastric motility. Other over-the-counter medications can help loosen otherwise hard stools, add 

bulk, and increase water content of the stool. Second-line: If the first-line treatments do not 

work, there are other second-line options. About 20% of patients on opioids develop 

constipation, and some of the traditional constipation medications don't work as well with these 

patients, because the problem is not from the gastrointestinal tract but from the central nervous 

system, so treating these patients is different from treating a traditional patient with constipation. 

In this case of injured worker, discussion about first line treatment cannot be located within the 

submitted medical records. Also, with non-approval of opioid use, the medical necessity of 

Docusate Sodium 250mg #30 with 3 refills is not established. The requested medication is not 

medically necessary. 

 

Kadian 60mg #90 tablets: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids, California Controlled Substance Utilization Review and Evaluation System 

(CURES) [DWC], Opioids for chronic pain. 

 

Decision rationale: According to ODG and MTUS, Kadian is a long-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. 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, there is no compelling evidence presented by the 

treating provider that indicates this injured worker, had any significant improvements from use 

of this medication, and also review of Medical Records do not indicate that in this injured 

worker, previous use of this medication has been effective in maintaining any measurable 

objective evidence of functional improvement. Medical necessity of the requested item has not 

been established. Of note, discontinuation of an opioid analgesic should include a taper, to 

avoid withdrawal symptoms. The requested medication is not medically necessary. 



 

Kadian 80mg #90 tablets: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids for chronic pain, Opioids, California Controlled Substance Utilization 

Review and Evaluation System (CURES) [DWC]. 

 

Decision rationale: According to ODG and MTUS, Kadian is a long-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. 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, there is no compelling evidence presented by the treating 

provider that indicates this injured worker, had any significant improvements from use of this 

medication, and also review of Medical Records do not indicate that in this injured worker, 

previous use of this medication has been effective in maintaining any measurable objective 

evidence of functional improvement. Medical necessity of the requested item has not been 

established. Of note, discontinuation of an opioid analgesic should include a taper, to avoid 

withdrawal symptoms. The requested medication is not medically necessary. 
 

Ibuprofen 600mg #100 tablets: Upheld 

 

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

2009. 

 

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

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

NSAIDs (non-steroidal anti-inflammatory drugs). 

 

Decision rationale: Official Disability Guidelines (ODG) states that for Chronic low back pain 

NSAIDs (non-steroidal anti-inflammatory drugs) are recommended as an option for short-term 

symptomatic relief. A Cochrane review of the literature on drug relief for low back pain (LBP) 

suggested that NSAIDs were no more effective than other drugs such as acetaminophen, 

narcotic analgesics, and muscle relaxants. The review also found that NSAIDs had more adverse 

effects than placebo and acetaminophen but fewer effects than muscle relaxants and narcotic 

analgesics. In addition, evidence from the review suggested that no one NSAID, including 

COX-2 inhibitors, was clearly more effective than another. In this case, there is no compelling 

evidence presented by the treating provider that indicates this injured worker, had any 

significant improvements from use of this medication, and also review of Medical Records do 

not indicate that in this injured worker, previous use of this medication has been effective in 

maintaining any measurable objective evidence of functional improvement. Medical necessity of 

the requested item has not been established. The request is not medically necessary. 

 

 

 

 



Miralax 17gm/dose #1: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation http://www.pdr.net/frug- 

summary/miralex?druglabelid-824. 

 

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

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

Opioid-induced constipation treatment. 

 

Decision rationale: According to ODG, if opioids are determined to be appropriate for the 

treatment of pain then prophylactic treatment of constipation should be initiated. First-line: 

When prescribing an opioid, and especially if it will be needed for more than a few days, there 

should be an open discussion with the patient that this medication may be constipating, and the 

first steps should be identified to correct this. Simple treatments include increasing physical 

activity, maintaining appropriate hydration by drinking enough water, and advising the patient to 

follow a proper diet, rich in fiber. These can reduce the chance and severity of opioid-induced 

constipation and constipation in general. In addition, some laxatives may help to stimulate 

gastric motility. Other over-the-counter medications can help loosen otherwise hard stools, add 

bulk, and increase water content of the stool. Second-line: If the first-line treatments do not 

work, there are other second-line options. About 20% of patients on opioids develop 

constipation, and some of the traditional constipation medications don't work as well with these 

patients, because the problem is not from the gastrointestinal tract but from the central nervous 

system, so treating these patients is different from treating a traditional patient with constipation. 

In this case of injured worker, discussion about first line treatment cannot be located within the 

submitted medical records. Also, with non-approval of opioid use, the medical necessity of 

Miralax 17gm/dose is not established. The requested medication is not medically necessary. 

 

Skelaxin 800mg #90 tablets: Upheld 

 

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

2009. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Metaxalone (Skelaxin), Muscle relaxants (for pain). 

 

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

long-term treatment of chronic pain. This medication has its greatest effect in the first four days 

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 non-steroidal anti-inflammatory medications alone. In this case, the available 

records are not clear if this injured worker has any functional improvement from prior Skelaxin 

use. Based on the currently available information and per review of guidelines, the medical 

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

Skelaxin 800mg #90 tablets is not medically necessary and appropriate. 

 

Norco 10-325mg #180 tablets: Upheld 

 

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

2009. 

 

http://www.pdr.net/frug-


MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids, California Controlled Substance Utilization Review and Evaluation System 

(CURES) [DWC], Opioids for chronic pain. 

 

Decision rationale: According to the CA MTUS and ODG, Norco 10/325mg (Hydrocodone/ 

Acetaminophen) is a short-acting opioid analgesic indicated for moderate to moderately severe 

pain, and is used to manage both acute and chronic pain. 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, there is no documentation of 

the medication's functional benefit. Medical necessity of the requested item has not been 

established. Of note, discontinuation of an opioid analgesic should include a taper, to avoid 

withdrawal symptoms. The requested treatment: Norco 10-325mg is not medically necessary and 

appropriate. 


