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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 male who sustained an industrial injury on 5/2/03. The injured worker 

was diagnosed as having chronic neck pain, chronic low back pain and chronic myofascial pain. 

Currently, the injured worker was with complaints of pain in the neck and lower back. Previous 

treatments included medication management and an epidural injection. Previous diagnostic 

studies included an electromyography and a magnetic resonance imaging. The injured workers 

pain level was noted as 7/10 in the neck and 6/10 in the lower back. The plan of care was for a 

urine drug screen and medication prescriptions. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Norco 10/325 mg (2 times daily) Qty 120 (2 month supply) - retrospective dispensed 

3/17/15: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Opioids Page(s): 74-95, 124. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids 

for the treatment of chronic pain Page(s): 91-97. Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Opioids. 

 
Decision rationale: According to 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 was no documentation of the medication's pain relief effectiveness, functional status, or 

response to ongoing opioid analgesic therapy. Medical necessity for the requested item was not 

established. Of note, discontinuation of an opioid analgesic should include a taper, to avoid 

withdrawal symptoms. The requested medication is not medically necessary. 

 
Naproxen 550 mg (2 times daily) Qty 120 (2 month supply) - retrospective dispensed 

3/17/15: Upheld 

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

NSAIDs (non-steroidal anti-inflammatory drugs) Page(s): 67-73. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

NSAIDs Page(s): 67-71. Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) NSAIDs. 

 
Decision rationale: Naproxen (Aleve) is a non-steroidal anti-inflammatory drug (NSAID). Oral 

NSAIDs are recommended for the treatment of chronic pain and control of inflammation as a 

second-line therapy after acetaminophen. The ODG states that NSAIDs are recommended for 

acute pain, acute low back pain (LBP), short-term pain relief in chronic LBP, and short-term 

improvement of function in chronic LBP. There is no evidence of long-term effectiveness for 

pain or function. There is inconsistent evidence for the use of NSAIDs to treat long-term 

neuropathic pain. Guidelines recommended that the lowest effective dose be used for the shortest 

duration of time consistent with treatment goals. In this case, the patient has been on previous 

long-term NSAIDs without any documentation of significant improvement. Medical necessity of 

the requested medication was not established. The request for retrospective Naproxen is not 

medically necessary. 

 
Zanaflex 4 mg (2 times daily) Qty 120 (2 month supply) - retrospective dispensed 3/17/15: 

Upheld 

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

Tizanidine (Zanaflex) Page(s): 111. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Muscle Relaxants Page(s): 63, 66. 



Decision rationale: Zanaflex (Tizanidine) is a centrally acting alpha2-adrenergic 

agonist that is FDA approved for management of spasticity; unlabeled use for low back 

pain. It is indicated for the treatment of chronic myofascial pain and considered an 

adjunct treatment for fibromyalgia. According to CA MTUS Guidelines, muscle 

relaxants have not been considered any more effective than non-steroidal anti-

inflammatory drugs (NSAIDs) for pain or overall improvement. There is no additional 

benefit shown in combination with NSAIDs. In addition, sedation is the most commonly 

reported adverse effect of muscle relaxant medications. In this case, the patient had no 

reported lumbar spasm on physical exam. Also, the guideline criteria do not support the 

long-term use of muscle relaxants. Medical necessity for the requested medication was 

not established. The medication is not medically necessary. 

 
Prilosec 20 mg (2 times daily) Qty 60 with 3 refills: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines NSAIDs, GI symptoms & cardiovascular risk Page(s): 68-69. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

PPIs Page(s): 68. Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) PPIs. 

 
Decision rationale: According to the California MTUS (2009), Omeprazole (Prilosec), 

is proton pump inhibitor (PPI) that is recommended for patients taking NSAIDs, with 

documented GI distress symptoms, or at risk for gastrointestinal events. GI risk factors 

include: age >65, history of peptic ulcer, GI bleeding, or perforation; concurrent use of 

aspirin, corticosteroids, and/or anticoagulants, or high dose/multiple NSAIDs. PPIs are 

highly effective for their approved indications, including preventing gastric ulcers 

induced by NSAIDs. There is no documentation indicating that this patient has had any 

GI symptoms or risk factors. Based on the available information provided for review, the 

patient has not been maintained on NSAIDs. The medical necessity for Omeprazole has 

not been established. The requested medication is not medically necessary. 

 
UDS (urine drug screening) - retrospective DOS 3/17/15: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Opioids Page(s): 94. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Urine Drug Screen Page(s): 43. Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG) Urine Drug Test. 

 
Decision rationale: According to CA MTUS, a urine drug screen is recommended as an 

option to assess for the use or the presence of illegal drugs. According to ODG, urine 

drug testing (UDT) is a recommended tool to monitor compliance with prescribed 

substances, identify use of undisclosed substances, and uncover diversion of prescribed 

substances. In this case a urine drug test was obtained 1/17/15. There was no specific 

indication for another urine drug screen on 3/17/15. Medical necessity for the requested 

testing was not established. The requested urine drug screening is not medically 

necessary. 
 


