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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, California 

Certification(s)/Specialty: Emergency 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 50 year old male, who sustained an industrial injury on 8-13-08. The 

injured worker is diagnosed with lumbar discogenic disease, chronic low back pain, lumbar facet 

arthrosis, positive discography L4-L5 and L5-S1 and bilateral lumbar radiculopathy. His 

disability status is permanent and stationary; light duty work only. A note dated 7-29-15 reveals 

the injured worker presented with complaints of low back pain. A physical examination dated 6- 

3-15 revealed no low back tenderness, swelling, muscle spasms or pain with range of motion; 

however, it is decreased. The straight leg raise is negative and sensation is within normal limits. 

An examination dated 7-29-15 revealed decreased and painful lumbar spine range of motion, 

muscle spasms, bilateral radiculopathy noted at L4-S1, decreased sensation bilaterally at L4-S1 

and a positive left straight leg raise and left Lasegue. Treatment to date has included 

medications; Norco, Zanaflex, Colace, Prilosec (3-2015), which reduces his pain from 7 out of 

10 to 4 out of 10 and allows him to engage in activities of daily living (walk, stand, laundry, 

cook) per notes dated 3-11-15 and 7-29-15. Diagnostic studies to date have included a lumbar 

spine MRI (1-12-15), which reveals posterior annular tears at L3-L4, and L4-L5; 2 mm midline 

disc protrusion at3-L4 and L4-L5 and minimal facet arthropathy at L4-L5 and L3-L4 and a urine 

drug screen dated 4-22-15, which is consistent with prescribed medications per note dated 7-29- 

15. A request for authorization dated 9-10-15 for Norco 10-325 mg #120, Zanaflex 4 mg #60, 

Colace 100 mg #60, Prilosec 20 mg #60 and a urine drug screen is non-certified, per Utilization 

Review letter dated 9-23-15. 



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 Medical Treatment 

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

 

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

Section(s): Opioids (Classification), Opioids for chronic pain, Opioids, specific drug list. 

 

Decision rationale: CA MTUS, chronic pain guidelines, offer very specific guidelines for the 

ongoing use of narcotic pain medication to treat chronic pain. These recommendations state that 

the lowest possible dose be used as well as "ongoing review and documentation of pain relief, 

functional status, appropriate medication use and its side effects." It also recommends that 

providers of opiate medication document the injured worker's response to pain medication 

including the duration of symptomatic relief, functional improvements, and the level of pain 

relief with the medications. The included documentation fails to include the above-

recommended documentation. It is unclear from the documentation how long the IW has been 

taking this medication. There is no discussion of pain relief or functional improvement from this 

medication use. In addition, the request does not include dosing frequency or duration. The 

request for opiate analgesia is not medically necessary. 

 

Zanaflex 4mg #60: Upheld 

 

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

2009, Section(s): Muscle relaxants (for pain). 

 

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

Section(s): Muscle relaxants (for pain). 

 

Decision rationale: CA MTUS guideline states muscle relaxers should be used "as a second-line 

option for short-term treatment of acute exacerbations in patients with chronic LBP." Guidelines 

further state "Also there is no additional benefit shown in combination with NSAIDs. Efficacy 

appears to diminish over time." With respect to Zanaflex, guideline state "is a centrally acting 

alpha2-adrenergic agonist that is FDA approved for management of spasticity; unlabeled use for 

low back pain" Documentation supports ongoing prescribing of zanaflex. There is not 

documentation to support the IW's response to use of zanaflex. As noted, the guidelines 

recommend against use for chronic pain. Documentation does not support a new or acute 

exacerbation of injury. The request is not medically necessary. 

 

Colace 100mg #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 (ODG), Pain 

Chapter. 



 

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

Section(s): Opioids (Classification), Opioids for chronic pain. 

 

Decision rationale: CAMTUS chronic pain guidelines recommend prophylactic treatment of 

constipation when prescribing opiates for analgesia. The IW has been on opiate medications for 

a minimum of 6months and has been taking stool softeners during this time. There is no 

documentation in the record relating the IW bowel habits. Ongoing prescribing of Colace in the 

setting of narcotics is appropriate. However, opiate prescriptions should be closely monitored 

with ongoing assessments of functional improvements related to prescribed medications. As 

such, the ongoing use of a Colace is dependent upon the ongoing use of opiates. Additionally, 

the request does not include dosing frequency or duration. Without this documentation, the 

request for Colace with refills is not medically necessary. 

 

Prilosec 20mg #60: Upheld 

 

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

2009, Section(s): NSAIDs, GI symptoms & cardiovascular risk. Decision based on Non-MTUS 

Citation Official Disability Guidelines (ODG), Pain Chapter ( Proton pump inhibitor (PPIs). 

 

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

Section(s): NSAIDs, GI symptoms & cardiovascular risk. 

 

Decision rationale: According to CA MTUS, gastrointestinal protectant agents are 

recommended for patients that are at increased risk for gastrointestinal events. These risks 

include age >65, history or gastrointestinal bleeding or peptic ulcers, concomitant use of 

NSAIDs and corticosteroids or aspirin, or high dose NSAID use. The chart does not document 

any of these risk factors. Past medical history does not include any gastrointestinal disorders, 

there is no history of poor tolerance to NSAIDs documented and there are not abdominal 

examinations noted in the chart. Ranitidine is not medically necessary based on the MTUS. 

 

Urine drug screen: Upheld 

 

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

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

 

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

Section(s): Opioids, screening for risk of addiction (tests). 

 

Decision rationale: Medical necessity for a urine drug screen is predicated on a chronic opioid 

therapy program conducted in accordance with the recommendations of the MTUS, or for a few 

other, very specific clinical reasons. There is no evidence in this case that opioids are prescribed 

according to the criteria outlined in the MTUS, as noted in prior UR and in this review. The 

treating physician has not listed any other reasons to do the urine drug screen. The collection 

procedure was not specified. The MTUS recommends random drug testing, not at office visits. 

The treating physician has not discussed the presence of any actual random testing. The details  



of testing have not been provided. Potential problems with drug tests include: variable quality 

control, forensically invalid methods of collection and testing, lack of random testing, lack of 

MRO involvement, unnecessary testing, and improper utilization of test results. The specific 

content of the test should be listed, as many drug tests do not assay the correct drugs. The urine 

drug screen is not medically necessary based on lack of a clear collection and testing protocol, 

lack of details regarding the testing content and protocol, and lack of a current opioid therapy 

program, which is in accordance with the MTUS. 


