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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: 

 

The injured worker is a 42-year-old female who sustained an industrial injury on 10-12-2012. 

Diagnoses have included lumbar strain with left greater than right, lumbar radicular symptoms, 

secondary depression and intermittent insomnia due to chronic pain, GERD, and constipation 

due to use of pain medication. Diagnostic tests noted include an MRI of the lumbar spine 12-11- 

2014 showing disc protrusion and neural foramina narrowing with bilateral exiting nerve root 

compromise. On 8-12-2015 the injured worker presented with continued low back, left hip-groin, 

and neck pain as well as headaches 2-3 times per week. Previous note stated muscle spasm 

during the examination. She also complained of constipation. Documented treatment includes a 

TENS unit; rest; and an unspecified number of massage therapy sessions with "significant 

benefit" during her last three visits reducing pain 50-60 percent bringing pain rating from 9 out 

of 10 to as low as 4. It is noted that the therapy enabled her to use less pain medication. Other 

treatment includes Norco for pain, Flexeril for muscle spasm, Ibuprofen 10 percent cream for 

pain and to reduce oral medication need, and Trazodone for chronic pain and sleep assistance. 

The physician states that the injured worker has shown "no aberrant behavior" with use of 

medication, and they help with activities of daily living. There was not a urine drug screen 

available in the provided records or discussion of a pain contract. Documentation provided 

shows use of these medications for at least six months. Response to medication and massage 

therapy is noted on 8-12-2015 to have left her symptomatic, but she now felt she had become 

"more stabilized," and was anticipating returning to work with light duty. A request for 6 



additional sessions of massage therapy and refills for Senokot, Norco #90, Flexeril #30, 

Ibuprofen cream, and Trazodone were requested, but all were non-certified on 9-16-2015. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Massage therapy for the back and neck Qty: 6.00: Upheld 

 

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

2009, Section(s): Massage therapy. 

 

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

Section(s): Massage therapy. 

 

Decision rationale: MTUS recommends Massage therapy as an adjunct to other treatment (e.g. 

exercise), and it should be limited to 4-6 visits in most cases. Documentation provided for review 

reveals that the injured worker has had previous massage therapy, but there is lack of detailed 

information regarding the number of visits or objective clinical outcome of the treatment. Given 

that the injured worker has completed an initial course of massage therapy and there is no report 

of significant objective improvement in physical function or exceptional factors, medical 

necessity for additional massage therapy has not been established. Per guidelines, the request for 

Massage therapy for the back and neck Qty: 6.00 is not medically necessary. 

 

Senokot (unknown quantity): Upheld 

 

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

2009, Section(s): Opioids, criteria for use. 

 

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

MTUS. Decision based on Non-MTUS Citation 

www.nlm.nih.gov/medlineplus/druginfo/. 

 

Decision rationale: MTUS does not address this request. Senna is an FDA-approved 

nonprescription laxative used to treat constipation and to clear the bowel before diagnostic tests 

such as colonoscopy. Senna may also be used in the treatment of irritable bowel syndrome 

(IBS), hemorrhoids, and weight loss. Being that the continued use of Opioids has not been 

recommended for this injured worker, the use of Senna to treat opioid-induced constipation is 

no longer indicated. The request for Senokot (unknown quantity) is not medically necessary. 

 

Norco 7.5/325mg Qty: 90.00: 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. 

http://www.nlm.nih.gov/medlineplus/druginfo/
http://www.nlm.nih.gov/medlineplus/druginfo/


Decision rationale: MTUS recommends that ongoing review and documentation of pain relief, 

functional status, appropriate medication use, and side effects must be documented with the use 

of Opioids. Satisfactory response to treatment may be indicated by the patient's decreased pain, 

increased level of function, or improved quality of life. Guidelines recommend using key factors 

such as pain relief, side effects, physical and psychosocial functioning, and the occurrence of 

any potentially aberrant (or non-adherent) drug-related behaviors, to monitor chronic pain 

patients on opioids. Assessment for the likelihood that the patient could be weaned from opioids 

is recommended if there is no overall improvement in pain or function, unless there are 

extenuating circumstances and if there is continuing pain with the evidence of intolerable 

adverse effects. The injured worker complains of chronic low back, left hip-groin, and neck pain. 

Documentation fails to demonstrate adequate objective improvement in level of function or pain, 

to support the medical necessity for continued use of opioids. In the absence of significant 

response to treatment, the request for Norco 7.5/325mg Qty: 90.00 is not medically necessary. 

 
 

Flexeril 10mg Qty: 30.00: 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): Muscle relaxants (for pain). 

 

Decision rationale: Cyclobenzaprine (Flexeril) is a skeletal muscle relaxant and a central 

nervous system depressant recommended as a treatment option to decrease muscle spasm in 

conditions such as low back pain. Per MTUS guidelines, muscle relaxants are recommended for 

use with caution as a second-line option for only short-term treatment of acute exacerbations in 

patients with chronic low back pain. The greatest effect appears to be in the first 4 days of 

treatment and appears to diminish over time. Documentation fails to indicate acute exacerbation 

or significant improvement in the injured worker's pain or functional status to justify continued 

use of Flexeril. The request for Flexeril 10mg Qty: 30.00 is not medically necessary per MTUS 

guidelines. 

 

Ibuprofen 10% cream 60 grams: 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: MTUS states that topical NSAIDs are not recommended for neuropathic 

pain, but may be useful for short-term treatment (4-12 weeks) of osteoarthritis pain in joints that 

lend themselves to topical treatment (ankle, elbow, foot, hand, knee, and wrist). Topical 

NSAIDS have not been evaluated for treatment of the spine, hip or shoulder and there are no 

long-term studies of their effectiveness or safety. The injured worker complains of chronic low 

back, left hip-groin, and neck pain. MTUS makes no recommendations regarding the use of 



topical Ibuprofen. The only NSAID currently approved for topical use, when indicated, is 

Voltaren. Per guidelines, any compounded product that contains at least one drug (or drug class) 

that is not recommended is not recommended. The request for Ibuprofen 10% cream 60 grams is 

therefore not medically necessary. 

 

Trazadone 50mg: Upheld 

 

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

2009, Section(s): Tricyclics. 

 

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

Section(s): Antidepressants for chronic pain. Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG) Medications. 

 

Decision rationale: MTUS states that antidepressants may be used as a first line option for 

neuropathic pain, but long-term effectiveness of these drugs has not been established. ODG 

recommends that Trazodone may be used as an option for treating insomnia, only for patients 

with potentially coexisting mild psychiatric symptoms such as depression or anxiety. 

Documentation reveals that the injured worker has depression and insomnia due to chronic pain. 

There is lack of evidence of significant objective improvement in level of function on current 

medication regimen. The medical necessity for ongoing use of Trazodone has not been 

established. The request for Trazadone 50mg is not medically necessary. 


