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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: 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 49-year-old male, who sustained an industrial injury on March 8, 2008. 

The injured worker is diagnosed as having L4-L5 and L5-S1 disc degeneration, L5-S1 

spondylolisthesis and L3-L4 disc protrusion. He is working full duty. Currently, the injured 

worker complains of increased intermittent severe low back pain that radiates to his left buttock, 

hip and thigh and is rated at 7-8 on 10. He also has a moderate amount of muscle spasms. 

Progress notes from May 26, 2015 to July 28, 2015 states the injured worker has had an 

increase in symptoms and his functional capacity has decreased despite his current medication 

regimen. Cervical range of motion is mildly impaired and he has difficulty raising his arm 

without increased mid back pain. He had an L4-L5 disc protrusion and L5-S1 spondylolisthesis, 

which resulted in subsequent surgical intervention (L4-L5 lumbar fusion) and an MRI, reveals a 

L3-L4 paracentral left disc protrusion. A toxicology screen dated April 28, 2015 demonstrates 

no aberrant results. He reported massage, ice, heat, and acupuncture did not alleviate his pain. 

Trigger point injections administered on June 15, 2015 resulted in immediate symptomatic relief. 

He reports Embeda provides better pain relief than Oxycontin did, per note dated June 15, 20015. 

Aqua therapy resulted in minimal increase in strength; however, he was tolerating treatment, per 

note dated February 27, 2015. The requested medications, Embeda 20 mg #60, Nucynta ER 150 

mg #60, Dilaudid 4 mg #60, Temazepam 15 mg #60, Norco 10-325 mg #150, Soma 350 mg #90, 

Motrin 800 mg #90 and Flector patch 1.3% #60 were denied, per utilization review letter dated 

July 27, 2015. 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Embeda 20 mg, sixty count: 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. 

 

Decision rationale: According to the MTUS in regard to medications for chronic pain, only one 

medication should be given at a time, and interventions that are active and passive should remain 

unchanged at the time of the medication change. A trial should be given for each individual 

medication. A record of pain and function with the medication should be recorded. According to 

this citation from the MTUS, medications should not be initiated in a group fashion, and specific 

benefit with respect to pain and function should be documented for each medication. There is no 

documentation of the above criteria for any of the 4 narcotics that the patient has been taking. 

Embeda 20 mg, sixty counts is not medically necessary. 

 

Nucynta ER 150 mg, sixty count: Upheld 

 

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

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

 

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

Section(s): Opioids for chronic pain. 

 

Decision rationale: According to the MTUS in regard to medications for chronic pain, only one 

medication should be given at a time, and interventions that are active and passive should remain 

unchanged at the time of the medication change. A trial should be given for each individual 

medication. A record of pain and function with the medication should be recorded. According to 

this citation from the MTUS, medications should not be initiated in a group fashion, and specific 

benefit with respect to pain and function should be documented for each medication. There is no 

documentation of the above criteria for any of the 4 narcotics that the patient has been taking. 

Nucynta ER 150 mg, sixty counts is not medically necessary. 

 

Dilaudid 4 mg, sixty count: 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. 



Decision rationale: According to the MTUS in regard to medications for chronic pain, only one 

medication should be given at a time, and interventions that are active and passive should remain 

unchanged at the time of the medication change. A trial should be given for each individual 

medication. A record of pain and function with the medication should be recorded. According to 

this citation from the MTUS, medications should not be initiated in a group fashion, and specific 

benefit with respect to pain and function should be documented for each medication. There is no 

documentation of the above criteria for any of the 4 narcotics that the patient has been taking. 

Dilaudid 4 mg, sixty count is not medically necessary. 

 

Temazepam 14 mg, sixty count: 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): Benzodiazepines. 

 

Decision rationale: The Official Disability Guidelines do not recommended benzodiazepines 

such as Temazepam for long-term use because long-term efficacy is unproven and there is a risk 

of psychological and physical dependence or frank addiction. Most guidelines limit use to 4 

weeks. Chronic benzodiazepines are the treatment of choice in very few conditions. Tolerance to 

hypnotic effects develops rapidly. Temazepam 14 mg, sixty counts is not medically necessary. 

 

Norco 10/325 mg, 150 count: 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. 

 

Decision rationale: The Chronic Pain Medical Treatment Guidelines state that continued or 

long-term use of opioids should be based on documented pain relief and functional 

improvement or improved quality of life. Despite the long-term use of Norco, the patient has 

reported very little, if any, functional improvement or pain relief over the course of the last 6 

months. Norco 10/325 mg, 150 counts is not medically necessary. 

 

Soma 350 mg, ninety count: 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): Carisoprodol (Soma). 



Decision rationale: The MTUS states that carisoprodol is not recommended and is not indicated 

for long-term use. Abuse has been noted for sedative and relaxant effects. In regular abusers, the 

main concern is the accumulation of meprobamate. There was a 300% increase in numbers of 

emergency room episodes related to carisoprodol from 1994 to 2005. There is little research in 

terms of weaning of high dose carisoprodol and there is no standard treatment regimen for 

patients with known dependence. Soma 350 mg, ninety counts is not medically necessary. 

 

Motrin 800 mg, ninety count: 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): NSAIDs (non-steroidal anti-inflammatory drugs). 

 

Decision rationale: The MTUS recommends NSAIDs at the lowest dose for the shortest period 

in patients with moderate to severe pain. NSAIDs appear to be superior to acetaminophen, 

particularly for patients with moderate to severe pain. There is no evidence of long-term 

effectiveness for pain or function. The medical record contains no documentation of functional 

improvement. Motrin 800 mg, ninety counts is not medically necessary. 

 

Flector patch 1.3%, sixty count: 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): Topical Analgesics. 

 

Decision rationale: According to the MTUS, Flector patches are indicated for osteoarthritis and 

tendinitis, in particular, that of the knee and elbow or other joints that are amenable to topical 

treatment: Recommended for short-term use (4-12 weeks). There is little evidence to utilize 

topical NSAIDs for treatment of osteoarthritis of the spine, hip or shoulder. A large systematic 

review of available evidence on NSAIDs confirms that diclofenac, a widely used NSAID, poses 

an equivalent risk of cardiovascular events to patients, as did rofecoxib (Vioxx), which was 

taken off the market. According to the authors, this is a significant issue and doctors should 

avoid diclofenac because it increases the risk by about 40%. Flector patch 1.3%, sixty counts is 

not medically necessary. 


