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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: Internal 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 58 year old male, who sustained an industrial injury on 02/23/2000. The 
initial complaints or symptoms included low back and right leg pain/injury resulting from a fall. 
The initial complaints and diagnoses were not mentioned in the clinical notes. Treatment to date 
has included conservative care, medications, psychiatric evaluation (2003), x-rays, MRIs, lumbar 
spine surgery, and conservative therapies. Currently, the injured worker complains of back pain 
and stiffness with numbness and weakness in the bilateral lower extremities, hip pain, and upper 
back pain. The diagnoses include status-post an industrial injury to the lumbar spine with spinal 
cord injury and full paralysis of the lower extremities, status post spinal surgery (2001), 
wheelchair bound due to weakness in the lower extremities, status post completion of  

 program with modest benefit, chronic pain with high dose narcotic analgesics 
for chronic intractable pain with neuropathic pain, shoulder, arm and hand pain, trigeminal 
neuralgia with poor tolerance of Tegratol, and lumbar. The request for authorization included 
denied services of: HELP program, home health, psychiatric evaluation and treatment and wheel 
chair ramps; and the following denied medications: alprazolam, baclofen, Cymbalta, Duragesic 
patch, famotidine, gabapentin, Olanzapine and Senna docusate. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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



 

 

Alprazolam 1mg: 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 
Benzodiazepines Page(s): 24. Decision based on Non-MTUS Citation Official Disability 
Guidelines (ODG) Pain Chapter--Benzodiazepines. 

 
Decision rationale: Alprazolam (Xanax) is a short-acting benzodiazepine drug having 
anxiolytic, sedative, and hypnotic properties. The medication is used in conjunction with 
antidepressants for the treatment of depression with anxiety, and panic attacks. Per California 
MTUS Guidelines, benzodiazepines are not recommended for long-term use for the treatment of 
chronic pain because long-term efficacy is unproven and there is a risk of dependency. Most 
guidelines limit use to four weeks. In this case, there is no compelling evidence presented by the 
treating provider that indicates this injured worker, had any significant improvements from use 
of this medication, and also review of Medical Records do not indicate that in this injured 
worker, previous use of this medication has been effective in maintaining any measurable 
objective evidence of functional improvement. Medical necessity of the requested medication 
has not been established. The requested medication is not medically necessary. 

 
Baclofen 10mg: 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 Muscle 
relaxants (for pain) Page(s): 63-65. Decision based on Non-MTUS Citation Official Disability 
Guidelines (ODG) Pain Chapter--Muscle relaxants. 

 
Decision rationale: The California MTUS Guidelines and the ODG recommends non-sedating 
muscle relaxants, such as Baclofen, with caution as a second-line option for short-term treatment 
of acute low back pain (LBP), and for short-term (<2 weeks) treatment of acute exacerbations in 
patients with chronic LBP. The mechanism of action is blockade of the pre- and post-synaptic 
GABA receptors. It is recommended orally for the treatment of spasticity and muscle spasm 
related to multiple sclerosis and spinal cord injuries. It is also a first-line option for the treatment 
of dystonia. Baclofen has been noted to have benefits for treating lancinating, paroxysmal 
neuropathic pain. In this case, there is no documentation that this injured worker has maintained 
increase in function, or decrease in pain or spasm with the use of Baclofen. The duration of 
Baclofen use has far exceeded the guideline criteria (of 2-3 weeks). Medical necessity for the 
requested muscle relaxant has not been established. The requested medication is not medically 
necessary. Of note, discontinuation of Baclofen should include a taper, to avoid withdrawal 
symptoms, weaning is typically recommended. 

 
Cymbalta 60mg: 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 
Antidepressants, SNRI's Page(s): 13, 15-16. Decision based on Non-MTUS Citation Official 
Disability Guidelines (ODG) Pain Chapter--Cymbalta; Antidepressants for chronic pain. 

 
Decision rationale: According to the California MTUS Guidelines, antidepressants are indicated 
for the treatment of chronic musculoskeletal pain. They are recommended as a first-line option 
for neuropathic pain, and as a possibility for non-neuropathic pain. Cymbalta (Duloxetine) is a 
norepinephrine and serotonin reuptake inhibitor antidepressant (SNRI). It has FDA approval for 
treatment of depression, generalized anxiety disorder, and for the treatment of pain related to 
diabetic neuropathy. In this case, there is no documentation of objective functional benefit with 
prior medication use. The medical necessity for Cymbalta has not been established. The 
requested medication is not medically necessary. 

 
Duragesic patch 50mcg: 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 Opioids 
Page(s): 75, 91-97. Decision based on Non-MTUS Citation Official Disability Guidelines 
(ODG) Pain Chapter--Opioids. 

 
Decision rationale: According to ODG and MTUS, Fentanyl is a long-acting narcotic analgesic 
used to manage both acute and chronic pain. Fentanyl is an opioid analgesic with a potency of 
eighty times that of Morphine. Fentanyl transdermal (Duragesic) patches are indicated for the 
management of persistent chronic pain, which is moderate to severe requiring continuous, 
around-the-clock opioid therapy. Duragesic patches should only be used in patients who are 
currently on opioid therapy for which tolerance has developed. Patches are worn for a 72-hour 
period. In this case, 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. Various notes submitted by treating provider consistently document 
injured worker's pain level 7 to 8 out of 10. In this case, there is no compelling evidence 
presented by the treating provider that indicates this injured worker, had any significant 
improvements from use of this medication, and also review of Medical Records do not indicate 
that in this injured worker, previous use of this medication has been effective in maintaining any 
measurable objective evidence of functional improvement. Medical necessity of the requested 
item 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. 

 
Famotidine 40mg: 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 H2- 
receptor antagonists Page(s): 67-71. Decision based on Non-MTUS Citation Official Disability 
Guidelines (ODG) Pain Chapter- PPI; H2 blockers. 

 
Decision rationale: Famotidine is an H2 antagonist for gastrointestinal (GI) protection. There 
is no documentation indicating the patient has any GI symptoms or GI risk factors. Risk factors 
include, age >65, history of peptic ulcer disease, GI bleeding, concurrent use of aspirin, 
corticosteroids, and/or anticoagulants or high-dose/multiple NSAIDs. In this injured worker, 
there is no documentation of any reported GI complaints. Based on the available information 
provided for review, the medical necessity for Famotidine has not been established. The 
requested treatment Famotidine 40mg is not medically necessary. 

 
Gabapentin 600mg: 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 
Antiepilepsy drugs (AEDs) Page(s): 16-20, 49. Decision based on Non-MTUS Citation Official 
Disability Guidelines (ODG) Pain Chapter--Anti-epilepsy drugs (AEDs) for pain. 

 
Decision rationale: According to the CA MTUS (2009) and ODG, Neurontin (Gabapentin) is 
an anti-epilepsy drug, which has been shown to be effective for treatment of diabetic painful 
neuropathy and post-herpetic neuralgia, and has been considered as a first-line treatment for 
neuropathic pain. The records documented that this injured worker has neuropathic pain. 
Neurontin has been part of his medical regimen. However in this case, there is no compelling 
evidence presented by the treating provider that indicates this injured worker has had any 
significant improvements from this medication, and also review of Medical Records do not 
clarify that previous use of this medication has been effective in this injured worker for 
maintaining the functional improvement. Therefore the request is not medically necessary. 

 
Olanzapine 2.5mg: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 
for its decision. 

 
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 Chapter--Olanzapine (Zyprexa). 

 
Decision rationale: Olanzapine (Zyprexa) is not recommended as a first-line treatment. 
Zyprexa (olanzapine) is used to treat the symptoms of psychotic conditions such as 
schizophrenia and bipolar disorder. In this case, there is no compelling evidence presented by  



 

 

the treating provider that indicates this injured worker, had any significant improvements from 
use of this medication, and also review of Medical Records do not indicate that in this injured 
worker, previous use of this medication has been effective in maintaining any measurable 
objective evidence of functional improvement. The Requested Treatment: Olanzapine 2.5mg is 
not medically necessary. 

 
Senna Docusate 8.6/50mg: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 
for its decision. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain Chapter-- 
Opioid-induced constipation treatment. 

 
Decision rationale: According to ODG, if opioids are determined to be appropriate for the 
treatment of pain then prophylactic treatment of constipation should be initiated. First-line: 
When prescribing an opioid, and especially if it will be needed for more than a few days, there 
should be an open discussion with the patient that this medication may be constipating, and the 
first steps should be identified to correct this. Simple treatments include increasing physical 
activity, maintaining appropriate hydration by drinking enough water, and advising the patient to 
follow a proper diet, rich in fiber. These can reduce the chance and severity of opioid-induced 
constipation and constipation in general. In addition, some laxatives may help to stimulate 
gastric motility. Other over-the-counter medications can help loosen otherwise hard stools, add 
bulk, and increase water content of the stool. Second-line: If the first-line treatments do not 
work, there are other second-line options. About 20% of patients on opioids develop 
constipation, and some of the traditional constipation medications don't work as well with these 
patients, because the problem is not from the gastrointestinal tract but from the central nervous 
system, so treating these patients is different from treating a traditional patient with constipation. 
In this case of injured worker, discussion about first line treatment cannot be located within the 
submitted medical records. Also, with non-approval of opioid use, the medical necessity of 
Senna Docusate is not established. The requested medication is not medically necessary. 

 
HELP Program: 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 Chronic 
pain programs (functional restoration programs) Page(s): 7, 30-32, 49. 

 
Decision rationale: Chronic pain programs (functional restoration programs) are recommended 
where there is access to programs with proven successful outcomes, for patients with conditions 
that put them at risk of delayed recovery. Patients should also be motivated to improve and 
return to work, and meet the patient selection criteria. Also called Multidisciplinary pain 
programs or Interdisciplinary rehabilitation programs, these pain rehabilitation programs 



 

 

combine multiple treatments, and at the least, include psychological care along with physical 
therapy & occupational therapy (including an active exercise component as opposed to passive 
modalities). Review of the records indicates that injured worker had evaluation for HELP 
Program on August 18, 2014. It was determined that the injured worker did not demonstrate 
appropriate functional abilities to achieve benefits from such program. Within the submitted 
documentation there is no clear rationale for repeating such evaluation, therefore, the Requested 
Treatment: HELP Program is not medically necessary. 

 
Home health: 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 Home 
health services Page(s): 51. 

 
Decision rationale: CA MTUS guidelines state Home health services is recommend only for 
otherwise recommended medical treatment for patients who are homebound, on a part-time or 
"intermittent" basis, generally up to no more than 35 hours per week. The Medical records do 
not substantiate that the injured worker is homebound or has any skilled needs. Medical 
treatment does not include homemaker services like shopping, cleaning, and laundry, and 
personal care given by home health aides like bathing, dressing, and using the bathroom when 
this is the only care needed. Review of the submitted medical records of the injured worker do 
not meet the guidelines as cited, therefore, the requested Treatment Home health is not medically 
necessary. 

 
Psychiatric evaluation and treatment: 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 
Psychological treatment Page(s): 101. Decision based on Non-MTUS Citation Official 
Disability Guidelines (ODG) Pain Chapter--Office visits. 

 
Decision rationale: MTUS recommends Psychological treatment for appropriately identified 
patients during treatment for chronic pain. Psychological intervention for chronic pain includes 
setting goals, determining appropriateness of treatment, conceptualizing a patient's pain beliefs 
and coping styles, assessing psychological and cognitive function, and addressing co-morbid 
mood disorders (such as depression, anxiety, panic disorder, and posttraumatic stress disorder). 
Cognitive behavioral therapy and self regulatory treatments have been found to be particularly 
effective. MTUS state Consider a psych consult if there is evidence of depression, anxiety or 
irritability At this point a consultation with a psychologist allows for screening, assessment of 
goals, and further treatment options, including brief individual or group therapy. ODG state 
Physician may refer to other specialists if diagnosis is complex or extremely complex. 
Consultation is used to aid in the diagnosis, prognosis, therapeutic management, determination of 



 

 

medical stability. Medical records of injured worker do not give any information about these 
complaints or any exam findings that will make it necessary for the requested treatment. Given 
the lack of documentation and considering the given guidelines, the request is not medically 
necessary. 

 
Wheelchair ramps: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 
for its decision. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Knee & Leg 
Chapter--Durable medical equipment (DME). 

 
Decision rationale: Official Disability Guidelines (ODG) state Durable medical equipment 
(DME) is recommended generally if there is a medical need and if the device or system meets 
Medicare's definition of durable medical equipment (DME). Medical conditions that result in 
physical limitations for patients may require patient education and modifications to the home 
environment for prevention of injury, but environmental modifications are considered not 
primarily medical in nature. The injured worker has been using Wheelchair for last 10 years. 
There is no mention of change in the injured worker's living situation and the treating provider 
does not provide rationale for the request. Within the documentation provided, for review, and 
the guidelines cited above, the requested treatment Wheelchair ramps are not medically 
necessary or appropriate. 
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