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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. The expert 

reviewer is Board Certified in Physical Medicine and Rehabilitation and is licensed to practice in 

Illinois. 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/services. He/she is 

familiar with governing laws and regulations, including the strength of evidence hierarchy that 

applies to Independent Medical Review determinations. 

 

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 54-year-old male who reported injury on 09/18/1991. The mechanism of 

injury was not provided within the medical records.  The clinical note dated 07/07/2014 

indicated diagnoses of lumbar disc disease, depression and muscle spasms.  The injured worker 

reported low back pain, muscle spasms, joint pain, and depression that was constant, dull, aching 

and occasionally sharp.  The injured worker rated his pain 6/10 to 9/10 without medication and 

4/10 with pain medication.  The injured worker reported with pain medication he was able to do 

routine activities of daily living.  The injured worker reported he took baclofen, morphine 

sulfate, nortriptyline, Neurontin, and naproxen.  On physical examination, the injured worker had 

tenderness and pain at the lumbar spine and left leg.  The injured worker's treatment plan 

included monthly medications and remain off work until long-term indefinitely.  The injured 

worker's prior treatments included medication management.  The injured worker's medication 

regimen included nortriptyline, morphine sulfate, Norco, baclofen, Neurontin, and Naproxen.  

The provider submitted a request for Norco, morphine, nortriptyline, and baclofen.  The request 

for authorization dated 07/07/2014 was submitted for the above medications; however, rationale 

was not provided for review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

NORCO 10/325MG #60: Upheld 

 



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

OPIOIDS.   

 

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

On-going Management Page(s): page 78..   

 

Decision rationale: The request for NORCO 10/325MG #60 is not medically necessary. The 

California MTUS Guidelines recommend the use of opioids for the on-going management of 

chronic low back pain. The ongoing review and documentation of pain relief, functional status, 

appropriate medication use, and side effects should be evident.  There is lack of significant 

evidence of an objective assessment of the injured worker's evaluation of risk for aberrant drug 

use behaviors and side effects.  In addition, it was not indicated the injured worker had a urine 

drug test or a signed opioid agreement.  Furthermore, the request does not indicate the frequency.  

Therefore, the request is not medically necessary. 

 

MORPHINE SULFATE ER 30MG #90: Upheld 

 

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

OPIOIDS.   

 

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

On-going Management Page(s): 78.   

 

Decision rationale: The request for MORPHINE SULFATE ER 30MG #90 is not medically 

necessary. The California MTUS Guidelines recommend the use of opioids for the on-going 

management of chronic low back pain. The ongoing review and documentation of pain relief, 

functional status, appropriate medication use, and side effects should be evident. There is lack of 

significant evidence of an objective assessment of the injured worker's evaluation of risk for 

aberrant drug use behaviors and side effects.  In addition, it was not indicated the injured worker 

had a urine drug test or a signed opioid agreement.  Furthermore, the request does not indicate 

the frequency.  Therefore, the request is not medically necessary. 

 

NORTRIPTYLINE 25MG #1180: Upheld 

 

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

TRICYCLIC ANTI DEPRESSANT.   

 

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

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

Antidepressants for chronic pain. 

 

Decision rationale: The request for NORTRIPTYLINE 25MG #1180 is not medically 

necessary. The Official Disability Guidelines state tricyclics are generally considered a first-line 

agent unless they are ineffective, poorly tolerated, or contraindicated. Analgesia generally occurs 

within a few days to a week, whereas antidepressant effect takes longer to occur. Recommended 

as a first line option for neuropathic pain, and as a possibility for non-neuropathic pain. It was 



not indicated how long the injured worker had been utilizing this medication.  In addition, it was 

not indicated the injured worker had an updated ECG to warrant further safe use of this 

medication.  Furthermore, the request does indicate a frequency; therefore, the request for 

nortriptyline is not medically necessary. 

 

BACLOFEN 10MG #240: Upheld 

 

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

MUSCLE RELAXANTS.   

 

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

Page(s): 64.   

 

Decision rationale:  The request for BACLOFEN 10MG #240 is not medically necessary. The 

California MTUS guidelines state Baclofen is recommended orally for the treatment of spasticity 

and muscle spasm related to multiple sclerosis and spinal cord injuries. The guidelines also 

indicate Baclofen has also been noted to have benefits for treating lancinating, paroxysmal 

neuropathic pain.  It was not indicated how long the injured worker had been utilizing the 

baclofen, Furthermore, the request does not indicate a frequency; therefore, the request for 

baclofen is not medically necessary. 

 


