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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 is a 35-year-old female, who sustained an industrial injury on June 14, 2005. 

She reported neck and upper extremity pain. The injured worker was diagnosed as having 

repetitive stress injury from cumulative trauma, cervicalgia with radiculopathy, myofascial 

syndrome, medial and lateral epicondylitis, right carpal tunnel syndrome, status-post carpal 

tunnel release times two, bilateral triceps tendonitis, complex regional pain syndrome of the right 

upper extremity, reactive sleep disturbance, reactive depression and anxiety and cervicogenic 

headaches. Treatment to date has included radiographic imaging, diagnostic studies, a spinal cord 

stimulator placement, conservative therapy, medications and work restrictions. Currently, the 

injured worker complains of neck pain and upper extremity pain and weakness. The injured 

worker reported an industrial injury in 2005, resulting in the above noted pain. She reported 

withdrawal symptoms when she could not get medications refilled. She reported requiring 

medications to maintain function. She was treated conservatively without complete resolution of 

the pain. Evaluation on February 17, 2015, revealed continued pain. It was noted the physician 

recommended moving the implanted pain devise secondary to regional pain associated with the 

placement of the device. Medications were requested. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Oxymorphone ER 40mg QTY 60: 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. In addition, 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. Unfortunately, a review of the injured workers 

medical records that are available to me do not reveal documentation of pain and functional 

improvement with the use of opioids according to MTUS guidelines for ongoing use and without 

this information medical necessity for continued use is not medically necessary. 

 

Oyxmorphone ER 30mg QTY 60: 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. In addition, 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. Unfortunately, a review of the injured workers 

medical records that are available to me do not reveal documentation of pain and functional 

improvement with the use of opioids according to MTUS guidelines for ongoing use and without 

this information medical necessity for continued use is not medically necessary. 

 

Methadone 10mg QTY 120: 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. In addition, 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. Unfortunately, a review of the injured workers 

medical records that are available to me do not reveal documentation of pain and functional 

improvement with the use of opioids according to MTUS guidelines for ongoing use and without 

this information medical necessity for continued use is not medically necessary. 

 

Clonidine 0.2mg QTY 90: Upheld 

 

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

for its decision. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Clonidine, Intrathecal Page(s): 34-35. 

 

Decision rationale: Per the MTUS, Clonidine is "recommended only after a short-term trial 

indicates pain relief in patients refractory to opioid monotherapy or opioids with local anesthetic. 

There is little evidence that this medication provides long-term pain relief (when used in 

combination with opioids approximately 80% of patients had < 24 months of pain relief) and no 

studies have investigated the neuromuscular, vascular or cardiovascular physiologic changes that 

can occur over long period of administration. Side effects include hypotension, and the 

medication should not be stopped abruptly due to the risk of rebound hypertension. The 

medication is FDA approved with an orphan drug intrathecal indication for cancer pain only. 

Clonidine is thought to act synergistically with opioids. Most studies on the use of this drug 

intrathecally for chronic non-malignant pain are limited to case reports. (Ackerman, 2003) 

Clonidine (Catapres) is a direct-acting adrenergic agonist prescribed historically as an 

antihypertensive agent, but it has found new uses, including treatment of some types of 

neuropathic pain. Additional studies: One intermediate quality randomized controlled trial found 

that intrathecal clonidine alone worked no better than placebo. It also found that clonidine with 

morphine worked better than placebo or morphine or clonidine alone." However, a review of the 

injured workers medical records that are available to me do not reveal documentation of pain or 

functional improvement with the use of clonidine as required by the guidelines and without this 

information medical necessity for continued use is not medically necessary. 



Zanaflex 4mg #120: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Muscle Relaxants (for pain). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Antispasticity / antispasmodic drugs. Tizanidine Page(s): 66. 

 

Decision rationale: Per the MTUS, Tizanidine is a centrally acting alpha2adrenergic agonist 

that is FDA approved for management of spasticity: unlabeled use for back pain. One study 

which was conducted only in females demonstrated a significant decrease in pain associated 

with chronic myofascial pain syndrome and it is recommended as first line option to treat 

myofascial pain, it may also be beneficial as an adjunct in the treatment of fibromyalgia. A 

review of the injured workers medical records that are available to me, do not reveal 

documentation of pain or functional improvement with the use of Tizanidine as required by the 

guidelines and without this information medical necessity for continued use is not medically 

necessary. 

 

Lyrica 150mg #60: Upheld 

 

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

Anti-epilepsy drugs (AEDs). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti- 

epilepsy drugs (AED's) Page(s): 16-22. 

 

Decision rationale: Per the MTUS, anti-epilepsy drugs are recommended for neuropathic pain. 

Gabapentin is considered first line treatment for neuropathic pain. The choice of specific agents 

reviewed below will depend on the balance between effectiveness and adverse reactions. A 

"good" response to the use of AEDs has been defined as a 50% reduction in pain and a 

"moderate" response as a 30% reduction. It has been reported that a 30% reduction in pain is 

clinically important to patients and a lack of response of this magnitude may be the "trigger" for 

the following: (1) a switch to a different first-line agent (TCA, SNRI or AED are considered 

first-line treatment); or (2) combination therapy if treatment with a single drug agent fails. 

(Eisenberg, 2007) (Jensen, 2006) After initiation of treatment there should be documentation of 

pain relief and improvement in function as well as documentation of side effects incurred with 

use. The continued use of AEDs depends on improved outcomes versus tolerability of adverse 

effects. Unfortunately, a review of the injured workers medical records that are available to me 

do not reveal documentation of improvement in pain and function as well as side effects as 

required by the guidelines and therefore it is not possible to determine medical necessity for 

continued use. This request is not medically necessary. 

 

Trazadone 50mg #60: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Anti depressants for chronic pain. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Mental Illness & 

Stress /Trazodone (Desyrel). 

 



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

therefore, other guidelines were consulted. Per the ODG, trazodone is recommended as an 

option for insomnia, only for patients with potentially coexisting mild psychiatric symptoms 

such as depression or anxiety. Trazodone was approved in 1982 for the treatment of depression. 

It is unrelated to tricyclic or tetracyclic antidepressants and has some action as an anxiolytic. 

Off- label uses include alcoholism, anxiety, insomnia, and panic disorder. Although approved to 

treat depression, the American Psychiatric Association notes that it is not typically used for 

major depressive disorder. Over the period 1987 through 1996, prescribing trazodone for 

depression decreased throughout the decade, while off-label use of the drug for insomnia 

increased steadily until it was the most frequently prescribed insomnia agent. A review of the 

injured workers medical records that are available to me reveal that the injured workers is being 

prescribed trazodone for sleep issues, however there is no documentation of improvement in 

sleep latency, quality or quantity with the use of trazodone and without this information medical 

necessity for continued use is not medically necessary. 

 

Cymbalta 60mg #60: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Anti depressants for chronic pain. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Antidepressants for chronic pain Page(s): 14-16. 

 

Decision rationale: Per the MTUS, antidepressants are recommended as a first line option in 

the treatment of neuropathic pain and possibly for non- neuropathic pain. Duloxetine (Cymbalta) 

is FDA approved for anxiety, depression, diabetic neuropathy and fibromyalgia; it is used off 

label for neuropathic pain and radiculopathy. A review of the injured workers medical records 

that are available to me reveal that the injured worker is being prescribed cymbalta for her mood 

and neuropathic pain, however there is no documentation of mood, pain or functional 

improvement with the use of cymbalta and without this information, medical necessity for 

continued use is not medically necessary. 

 

Terocin 4% Lidocaine patch QTY 30: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Topical analgesics. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Medications for Chronic pain. Topical Analgesics Page(s): 60. 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 record of pain and function with the medication should be 

recorded. A review of the injured workers medical records that are available to me does not 

show documentation of pain or functional improvement with the use of Terocin as required by 

the guidelines and therefore the request for Terocin 4% Lidocaine patch QTY 30 is not 

medically necessary. 

 



Monarch pain cream QTY 2 tubes: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Topical Analgesic. 

 

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 record of pain and function with the medication should be 

recorded. A review of the injured workers medical records that are available to me does not 

show documentation of pain or functional improvement with the use of Monarch pain cream as 

required by the guidelines and therefore the request for Monarch pain cream is not medically 

necessary. 


