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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: Texas, Florida 

Certification(s)/Specialty: Anesthesiology, Pain Management 

 

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 63 year old male, who sustained an industrial injury on 7/11/11. He 

reported a right neck injury. The injured worker was diagnosed as having degenerative cervical 

intervertebral disc, spasm of muscle, unspecified myalgia and myositis, pain in thoracic spine, 

cervical spondylosis, insomnia, left shoulder pain, neuritis/radiculitis, displacement of cervical 

disc without myelopathy and cervicalgia. Treatment to date has included cervical spine fusion, 

oral medications including Nucynta, Lunesta, Zofran, Neurontin, Zanaflex, Baclofen, Cymbalta 

and Sumavel; transdermal medications including Fentanyl patch and TN1 cream and home 

exercise program. The medications listed as failed are Robaxin, Doxepin, temazepam, Subsys, 

Celebrex, Nuvigil and meclizine. Currently, the injured worker complains of neck pain which 

was noted to be less following the neck fusion surgery. He is currently not working. The IW 

denied nausea, vomiting and headache. Physical exam noted decreased range of motion of his 

right neck with a linear scar band contracture. The last UDS was noted to be consistent. A 

request for authorization was submitted for Fentanyl patch, Nucynta, Lunesta, Flector patch, 

Zofran, Neurontin, Zanaflex, Baclofen, Cymbalta and Sumavel. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Fentanyl patch 50ugm #15 (no refills): 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): Fentanyl, Opioids, criteria for use, Opioids for chronic pain, Opioids, specific drug 

list, Opioid hyperalgesia, Weaning of Medications. Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Pain Chapter Opioids. 

 

Decision rationale: The CA MTUS and the ODG guidelines recommend that opioids can be 

utilized for short term treatment of exacerbation of musculoskeletal pain. The chronic use of 

opioids is associated with the development of tolerance, dependency, sedation, addiction, opioid 

induced hyperalgesia and adverse interaction with sedative medications. The guidelines 

recommend that non opioid anticonvulsant and antidepressant co-analgesics be utilized for the 

treatment of chronic pain patients with associated psychosomatic symptoms. The records 

indicate that the patient is utilizing high dose opioids and multiple sedative medications 

concurrently. The use of Fentanyl was recommended as a second line opioid when the patient 

cannot utilize or have failed treatment with oral opioids. It was noted that the neck pain had 

decreased following cervical spine fusion surgery. There was no documentation of failure of 

treatment with NSAIDs, non opioid co-analgesic or first line opioid medications. The criteria 

for the use of Fentanyl patch 50 microgram #15 no refill was not met and therefore is not 

medically necessary. 

 

Nucynta IR 75mg #90 (no refills): Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

Section(s): Opioids for chronic pain, Opioids, differentiation: dependence & addiction, Opioids, 

specific drug list, Opioid hyperalgesia, Substance abuse (tolerance, dependence, addiction), 

Weaning of Medications. Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Pain Chapter Opioids. 

 

Decision rationale: The CA MTUS and the ODG guidelines recommend that opioids can be 

utilized for short term treatment of exacerbation of musculoskeletal pain. The chronic use of 

opioids is associated with the development of tolerance, dependency, sedation, addiction, opioid 

induced hyperalgesia and adverse interaction with sedative medications. The guidelines 

recommend that non opioid anticonvulsant and antidepressant co-analgesics be utilized for the 

treatment of chronic pain patients with associated psychosomatic symptoms. Nucynta is 

classified as a second line opiod medication for patient that failed treatment with first line 

opioids. The records indicate that the patient is utilizing high dose opioids and multiple sedative 

medications concurrently. It was noted that the neck pain had decreased following cervical spine 

fusion surgery. There was no documentation of failure of treatment with NSAIDs, non opioid co- 

analgesic or first line opioid medications. The criteria for the use of Nucynta IR 75mg #90 no 

refill not met and therefore is not medically necessary. 



 

Lunesta 3mg #30 (no refills): Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Med Lett Drugs: Eszopiclone (Lunesta). 

 

MAXIMUS guideline: Decision based on MTUS Stress-Related Conditions 2004, Section(s): 

Treatment, and Chronic Pain Medical Treatment 2009, Section(s): Medications for chronic 

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

Chapter, Mental Illness and Stress, Sleep medications. 

 

Decision rationale: The CA MTUS and the ODG guidelines recommend that medications can 

be utilized for short term treatment of sleep disturbance when non medication measures and 

sleep investigations have failed. The chronic use of sedative and hypnotics is associated with 

the development of tolerance, dependency and addiction, day time somnolence and adverse 

interaction with other sedative medications. The records indicate that the utilization of Lunesta 

had exceeded the guidelines recommended maximum duration of 4 to 6 weeks. The criteria for 

the use of Lunesta 3mg #30 was not met and therefore is not medically necessary. 

 

Zofran 8mg ODT #15 (no refills): Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

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

Disability Guidelines (ODG) Pain Chapter Anti-emetics. 

 

Decision rationale: The CA MTUS and the ODG guidelines recommend that Zofran can be 

utilized for short term treatment of nausea and vomiting associated with acute migraine and 

chemotherapy. The nausea and vomiting associated with chronic opioid utilization is self 

limiting. The records indicate that the patient denied any active complaints of nausea, vomiting 

or headache. The criteria for the use of Zofran 8mg ODT #15 was not met and therefore is not 

medically necessary. 

 

Zanaflex 4mg #60: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

Section(s): Medications for chronic pain, Muscle relaxants (for pain). Decision based on Non- 

MTUS Citation Official Disability Guidelines (ODG) Pain chapter Muscle relaxants. 

 

Decision rationale: The CA MTUS and the ODG guidelines recommend that muscle relaxants 

can be utilized for the short-term treatment of exacerbation of musculoskeletal pain when 



standard treatment with NSAIDs and PT have failed. The chronic use of muscle relaxants can 

be associated with dependency, sedation, tolerance, addiction and adverse interaction with 

sedative agents. The records indicate that the use of Zanaflex had exceeded the guidelines 

recommended maximum duration of 4 to 6 weeks. The criteria for the use of Zanaflex 4mg #60 

was not met and therefore is not medically necessary. 

 

Neurontin 600mg #60: Overturned 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

Section(s): Anti-epilepsy drugs (AEDs), Medications for chronic pain. Decision based on Non- 

MTUS Citation Official Disability Guidelines (ODG) Pain Chapter Anti-epileptics. 

 

Decision rationale: The CA MTUS and the ODG guidelines recommend that anticonvulsant 

can be utilized for the treatment of neuropathic and chronic pain syndrome and musculoskeletal 

pain when standard treatment with NSAIDs and PT has failed. The chronic use of 

anticonvulsants can result in pain relief, reduction in analgesic requirement and functional 

restoration. The record indicates that the patient reported compliance and functional restoration 

with utilization of gabapentin. There were no reported adverse medication effects. The criteria 

for the use of Neurontin 600mg #60 was met and therefore is medically necessary. 

 

Baclofen 10mg (quantity unspecified) no refills: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

Section(s): Medications for chronic pain, Muscle relaxants (for pain). Decision based on Non- 

MTUS Citation Official Disability Guidelines (ODG) Pain Chapter Muscle relaxants. 

 

Decision rationale: The CA MTUS and the ODG guidelines recommend that muscle relaxants 

can be utilized for the short term treatment of chronic pain syndrome and exacerbation of 

musculoskeletal pain when standard treatment with NSAIDs and PT have failed. The chronic 

use of muscle relaxants can be associated with the development of dependency, tolerance, 

addiction and adverse interaction with sedative agents. The records indicate that the use of 

baclofen had exceeded the guidelines recommended maximum duration of 4 to 6 weeks. The 

patient is utilizing multiple muscle relaxants, antispasmodics and sedative medications 

concurrently. The criteria for the use of Baclofen 10mg was not met and therefore is not 

medically necessary. 

 

Cymbalta 30mg #60 (no refills): Overturned 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 



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

Section(s): Antidepressants for chronic pain, Duloxetine (Cymbalta), Medications for chronic 

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

Chapter Antidepressant. 

 

Decision rationale: The CA MTUS and the ODG guidelines recommend that antidepressant 

medications can be utilized for the treatment of neuropathic pain, chronic pain syndrome, 

depression and musculoskeletal pain when standard treatment with NSAIDs and PT have failed. 

The record indicates that the patient reported compliance and functional restoration with 

utilization of Cymbalta. There were no reported adverse medication effects. The criteria for the 

use of Cymbalta 30mg #60 was met and therefore is medically necessary. 

 

Sumavel Sq #9 with 0 refills: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

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

Disability Guidelines (ODG) Pain Chapter Migraine medications. 

 

Decision rationale: The CA MTUS and the ODG guidelines recommend that medications can 

be utilized for the prevention and treatment of migraine headache. The chronic use of migraine 

medications can be associated with the development of tolerance, dependency and increased 

incidence of rebound headache. The records indicate that the patient denied any recurrent 

headache or migraine attack. The criteria for the use of Sumavel sq #9 was not met and therefore 

is not medically necessary. 

 

Celebrex 200mg #30 with no refills: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

Section(s): NSAIDs (non-steroidal anti-inflammatory drugs), NSAIDs, GI symptoms & 

cardiovascular risk, NSAIDs, hypertension and renal function, NSAIDs, specific drug list & 

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

Pain Chapter NSAIDs. 

 

Decision rationale: The CA MTUS and the ODG guidelines recommend that NSAIDs can be 

utilized for the short term treatment of exacerbation of musculoskeletal pain. The chronic use of 

NSAIDs can be associated with the risk of cardiovascular, renal and gastrointestinal 

complications. The records indicate that the patient had previously failed treatment with 

Celebrex. The indication for Celebrex in a patient that was noted to have previously failed 

treatment with Celebrex was not specified. The criteria for the use of Celebrex 200mg #30 was 

not met and therefore is not medically necessary. 



 

TN1 neck cream: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

Section(s): Topical Analgesics, Medications for chronic pain. Decision based on Non-MTUS 

Citation Official Disability Guidelines (ODG) Pain Chapter Topical Analgesics. 

 

Decision rationale: The CA MTUS and the ODG guidelines recommend that topical analgesics 

can be utilized for the treatment of localized neuropathic pain when treatment with first line 

anticonvulsant and antidepressant medications. The records did not show subjective and 

objective findings consistent with localized neuropathic pain such as CRPS. The records did not 

show that the patient failed treatment with first line medications. The criteria for the use of TN1 

neck cream was not met and therefore is not medically necessary. 

 

Topamax 50mg #60 with 0 refills: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

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

Section(s): Antiepilepsy drugs (AEDs), Medications for chronic pain. Decision based on Non- 

MTUS Citation Official Disability Guidelines (ODG) Pain Chapter Anti-epileptics. 

 

Decision rationale: The CA MTUS and the ODG guidelines recommend that anticonvulsants 

can be utilized for the treatment of neuropathic, chronic pain syndrome and musculoskeletal 

pain when standard treatment with NSAIDs and PT have failed. The records indicate that the 

patient is utilizing multiple anticonvulsant and sedative medications with increased risk of 

tolerance, addiction and adverse interaction with sedative agents. The record indicates that the 

patient reported compliance and functional restoration with utilization of anticonvulsant and 

analgesic medications. Because of the risk of significant adverse drug interaction, the criteria for 

the use of Topamax 50mg #60 were not met and therefore are not medically necessary. 


