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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: Arizona, Michigan 

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 (IW) is a 59 year old female who sustained an industrial injury on 

05/16/1997. She reported neck pain as a result of a work injury. The injured worker was 

diagnosed as having cervical pain, and cervical and upper limb radiculopathy. Treatment to 

date has included prescription medications, and cervical fusions to the T-1 level, anterior 

spur excision, and radiofrequency Neurotomy at C3, C4, and C5. Currently, the injured 

worker complains of back pain, stiffness, numbness and tingling in right arm, radicular pain 

in right arm, stiffness and pain, and chest pain. The treatment plan includes the following 

requests for authorization: Colace 250mg #60 with 3 refills; Cymbalta 60mg #30 with 3 

refills; Flexeril 10mg #60 with 2 refills; Lidoderm patch 5% #30 with 3 refills; Norco 

10/325mg #90; Kadian 20mg; Lorazepam 1mg; Ondansetron 8mg; Percocet 10/325; 

Unknown Voice therapy; and Unknown Acupuncture sessions. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

below: 

 

Colace 250mg #60 with 3 refills: Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Opioids Page(s): 77. 

 

Decision rationale: Per the MTUS, when initiating therapy with opioids, prophylactic 

treatment for constipation should also be initiated. A review of the injured workers medical 

records indicate that she is on opioid therapy with documented improvement in pain and 

function with the use of opioids. Therefore, the request for Colace 250mg #60 with 3 refills 

is medically necessary. 

 

Flexeril 10mg #60 with 2 refills: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Cyclobenzaprine Page(s): 41-42. 

 

Decision rationale: Per the MTUS, Cyclobenzaprine is recommended as an option in the 

treatment of chronic pain using a short course of therapy. It is more effective than placebo in 

the management of back pain, the effect is modest and comes at the price of greater adverse 

effects. The effect is greatest in the first 4 days of treatment suggesting that shorter courses 

may be better. Treatment should be brief. Treatment is not recommended for longer than 2-3 

weeks. 

Long-term use is not supported by the guidelines and 3 months worth of muscle relaxants is 

well outside guideline recommendations therefore the request for Flexeril 10mg #60 with 2 

refills is not medically necessary. 

 

Lidoderm patch 5% #30 with 3 refills: Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Topical Analgesics Page(s): 111-113. 

 

Decision rationale: Per the MTUS, topical analgesics are recommended as an option, they 

are largely experimental in use with few randomized controlled trials to determine efficacy 

or safety. They are primarily recommended for neuropathic pain when trials of 

antidepressants and anticonvulsants have failed. Many agents are compounded as 

monotherapy or in combination for pain control, any compounded product that contains at 

least one drug or drug class that is not recommended is not recommended. A review of the 

injured workers medical records that are available to me reveals that the injured worker is s/p 

multiple neck surgeries and has had a complicated course of illness, In her situation the use 

of Lidoderm patches as an adjunct to her antidepressants and opioid pain medications is 

medically necessary. 
 

Norco 10/325mg #90: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Opioids Page(s): 74-96 (78, 89, 95). 

 

 

Decision rationale: Per the MTUS, opioids should be discontinued if there is no overall 

improvement in function, unless there are extenuating circumstances, Opioids should be 

continued if the patient has returned to work or has improved functioning and pain. Ongoing 

management actions should include prescriptions from a single practitioner, taken as directed 

and all prescriptions from a single pharmacy. The lowest possible dose should be prescribed 

to improve pain and function. Documentation should follow the 4 A's of analgesia, activities 

of daily living, adverse side effects, and aberrant drug taking behaviors. Long term users of 

opioids should be regularly reassessed. In the maintenance phase the dose should not be 

lowered if it is working. Also, patients who receive opioid therapy may sometimes develop 

unexpected changes in their response to opioids, which includes development of abnormal 

pain, change in pain pattern, persistence of pain at higher levels than expected when this 

happens opioids can actually increase rather than decrease sensitivity to noxious stimuli. It is 

important to note that a decrease in opioid efficacy should not always be treated by 

increasing the dose or adding other opioids, but may actually require weaning. A review of 

the injured workers medical records reveal documentation of improvement in pain and 

function with the use of opioids, however it does not appear that this is a current medication 

for this injured worker, therefore the request for Norco 10/325mg #90 is not medically 

necessary. 

 

Kadian 20mg: Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Opioids Page(s): 74-96 (78, 89, 95). 

 

Decision rationale: Per the MTUS, opioids should be discontinued if there is no overall 

improvement in function, unless there are extenuating circumstances, Opioids should be 

continued if the patient has returned to work or has improved functioning and pain. On going 

management actions should include prescriptions from a single practitioner, taken as directed 

and all prescriptions from a single pharmacy. The lowest possible dose should be prescribed 

to improve pain and function. Documentation should follow the 4 A's of analgesia, activities 

of daily living, adverse side effects, and aberrant drug taking behaviors. Long term users of 

opioids should be regularly reassessed. In the maintenance phase the dose should not be 

lowered if it is working. Also, patients who receive opioid therapy may sometimes develop 

unexpected changes in their response to opioids, which includes development of abnormal 

pain, change in pain pattern, persistence of pain at higher levels than expected when this 

happens opioids can actually increase rather than decrease sensitivity to noxious stimuli. It is 

important to note that a decrease in opioid efficacy should not always be treated by 

increasing the dose or adding other opioids, but may actually require weaning. A review of 

the injured workers medical records reveal documentation of improvement in pain and 

function with the use of Opioids and the continued use of Kadian 20mg three times a day #90 

is medically necessary. 

 

Lorazepam 1mg: Upheld 



 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. Decision based on Non-MTUS Citation Official Disability Guidelines Pain 

(Chronic). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines benzodiazepines Page(s): 24. 

 

Decision rationale: The MTUS does not recommend long term use of benzodiazepines, 

long term efficacy is unproven and there is a risk of dependence. most guidelines limit use to 

4 weeks. tolerance to all of its effects develop within weeks to months, and long term use 

may actually increase anxiety, a more appropriate treatment for anxiety disorder is an 

antidepressant. Chronic benzodiazepines are the treatment of choice in very few conditions. 

A review of the injured workers medical records that are available to me did not reveal a 

clear rational for the continued use of this medication, neither was there documentation of 

benefit from the use of this medication, therefore medical necessity for continued use cannot 

be determined. 

 

Ondansetron 8mg: Upheld 

 

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

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

(Chronic), Antiemetics (for opioid nausea). 

 

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

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

(Chronic) / Antiemetics (for opioid nausea). 

 

Decision rationale: The MTUS/ACOEM did not specifically address the use of 

Ondansetron in the injured worker therefore other guidelines were consulted. Per the ODG 

Ondansetron is not recommended for nausea and vomiting secondary to chronic opioid use. 

Recommended for acute use as noted below per FDA-approved indications. Nausea and 

vomiting is common with use of opioids. These side effects tend to diminish over days to 

weeks of continued exposure. Studies of opioid adverse effects including nausea and 

vomiting are limited to short-term duration (less than four weeks) and have limited 

application to long-term use. If nausea and vomiting remains prolonged, other etiologies of 

these symptoms should be evaluated for. The differential diagnosis includes gastroparesis 

(primarily due to diabetes). Current research for treatment of nausea and vomiting as related 

to opioid use primarily addresses the use of antiemetics in patients with cancer pain or those 

utilizing opioids for acute/postoperative therapy. Recommendations based on these studies 

cannot be extrapolated to chronic non-malignant pain patients. There is no high-quality 

literature to support any one treatment for opioid-induced nausea in chronic non-malignant 

pain patients. (Moore 2005) Ondansetron (Zofran): This drug is a serotonin 5-HT3 receptor 

antagonist. It is FDA-approved for nausea and vomiting secondary to chemotherapy and 

radiation treatment. It is also FDA-approved for postoperative use. Acute use is FDA-

approved for gastroenteritis. The guidelines do not support the use of Ondansetron for opioid 

induced nausea and the continued use is not medically necessary. 

 

Percocet 10/325: Overturned 

 

 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Opioids Page(s): 74-96 (78, 89, 95). 

 

Decision rationale: Per the MTUS, opioids should be discontinued if there is no overall 

improvement in function, unless there are extenuating circumstances, Opioids should be 

continued if the patient has returned to work or has improved functioning and pain. Ongoing 

management actions should include prescriptions from a single practitioner, taken as directed 

and all prescriptions from a single pharmacy. The lowest possible dose should be prescribed 

to improve pain and function. Documentation should follow the 4 A's of analgesia, activities 

of daily living, adverse side effects, and aberrant drug taking behaviors. Long term users of 

opioids should be regularly reassessed. In the maintenance phase the dose should not be 

lowered if it is working. Also, patients who receive opioid therapy may sometimes develop 

unexpected changes in their response to opioids, which includes development of abnormal 

pain, change in pain pattern, persistence of pain at higher levels than expected when this 

happens opioids can actually increase rather than decrease sensitivity to noxious stimuli. It is 

important to note that a decrease in opioid efficacy should not always be treated by 

increasing the dose or adding other opioids, but may actually require weaning. A review of 

the injured workers medical records reveal documentation of improvement in pain and 

function with the use of opioids and the continued use of Percocet 10/325 t tablet twice a day 

#60 is medically necessary. 

 

Unknown Voice therapy: Upheld 

 

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

the MTUS. Decision based on Non-MTUS Citation Work Loss Data Institute. Head 

(trauma, headaches, etc., not including stress & mental disorders). Encinitas (CA): Work 

Loss Data Institute; 2013 Nov 18. Various p. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Physical Medicine Page(s): 98-99. 

 

Decision rationale: Per the MTUS, physical therapy is recommended following specific 

guidelines, allowing for fading of treatment frequency from up to 3 visits per week to 1 or 

less, plus active self directed home physical medicine. For myalgia and myositis unspecified 

the guidelines recommend 9-10 visits over 8 weeks. Neuralgia, neuritis and radiculitis 

unspecified 8- 10 visits over 4 weeks. A review of the injured workers did not yield a clear 

rationale for ordering voice therapy, there is also no frequency or quantity and without this 

information medical necessity cannot be determined. 


