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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 66 year old female, who sustained an industrial injury on September 25, 

1998.  She reported injury to her low back.  The injured worker was currently diagnosed as 

having chronic muscle spasms, COAT, myalgia and myositis unspecified, chronic radiculopathy 

thoracic or lumbosacral, muscle weakness of lower extremity, chronic pain due to trauma, 

chronic anxiety, failed back surgery syndrome lumbar, low back pain, depression and 

degenerative disc disease lumbar.  Treatment to date has included diagnostic studies, surgery, 

trigger point injections, medications and transcutaneous electrical nerve stimulation unit. On 

September 16, 2015, the injured worker complained of "moderate-severe" upper back, middle 

back, lower back and neck pain. The pain radiated to the back, left ankle, right ankle, left calf, 

right calf, left foot, right foot, left thigh and right thigh. The pain was described as an ache, 

burning, deep, diffuse, discomforting, dull, localized, numbness, piercing, sharp, shooting, 

stabbing, superficial and throbbing. The pain was rated as a 10 on a 1-10 pain scale without 

medications and a 7 on the pain scale with medications.  She rated how much the pain interferes 

with activities of daily living on a scale from 0-10 where 0 is "no interference" and 10 is "unable 

to carry on any activities." She rated this as a level of 10. With medications, she was noted to 

struggle but able to fulfill daily home responsibilities.  She is not able to perform outside 

activities and not able to work or volunteer. The treatment plan included Skelaxin, laboratory 

testing, ibuprofen, Norco, Kadian and trigger point injections.  On September 25, 2015, 

utilization review denied a request for Skelaxin 800mg #90, Norco 10-325mg #180, Kadian 

60mg #90 and Kadian 80mg #90. 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

90 Tablets of Skelaxin 800mg: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Low Back Complaints 2004, and 

Chronic Pain Medical Treatment 2009. 

 

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

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

 

Decision rationale: Metaxalone (Skelaxin) is reported to be a relatively non-sedating muscle 

relaxant.  The exact mechanism of action is unknown, but the effect is presumed to be due to 

general depression of the central nervous system. A hypersensitivity reaction (rash) has been 

reported. It is to be used with caution in patients with renal and/or hepatic failure.  Skelaxin is 

recommended as a second-line option for short-term (less than two weeks) treatment of acute 

LBP and for short-term treatment of acute exacerbations in patients with chronic LBP. 

According to the CA MTUS guidelines, muscle relaxants are not considered any more effective 

than non-steroidal 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. Medical necessity for this muscle relaxant has not been established. The requested 

medication is not medically necessary. 

 

180 Tablets of Norco 10/325mg: 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 for chronic pain.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Opioids. 

 

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 

insufficient evidence that the opioids were prescribed according to the CA MTUS guidelines, 

which recommend prescribing according to function, with specific functional goals, return to 

work, random drug testing, an opioid contract, and documentation of a prior failure of non- 

opioid therapy.   In addition, the MTUS recommends urine drug screens for patients with poor 

pain control and to help manage patients at risk of abuse.  In this case, there is no documentation 

of significant pain relief or increased functional benefit from the opioids used to date. Medical 

necessity of the requested medication has not been established. Of note, discontinuation of an 



 
 

 

90 Tablets of Kadian 60mg: Upheld 

 

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

the MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Chapter 

Pain (Chronic). 

 

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

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

Disability Guidelines (ODG) Opioids. 

 

Decision rationale: According to the ODG and MTUS, Morphine ER (Kadian) is an opioid 

analgesic.  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 duration. 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 pain relief effectiveness, functional status, or response to ongoing opioid 

analgesic therapy. Medical necessity of the requested medication 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. 

 

90 Capsules of Kadian 80mg: Upheld 

 

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

the MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Chapter 

Pain (Chronic). 

 

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

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

Disability Guidelines (ODG) Opioids. 

 

Decision rationale: According to ODG and MTUS, Morphine ER (Kadian) is an opioid 

analgesic.  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 duration. 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 pain relief 

effectiveness, functional status, or response to ongoing opioid analgesic therapy. Medical 

necessity of the requested medication 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. 


