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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 Anesthesiology, has a subspecialty in Pain Medicine and is 

licensed to practice in California. 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 58 year old male injured on 12/26/98 while lifting air and water hoses 

straining his neck. Treatment to date has included left hip open reduction and internal fixation, 

diagnostic examinations, physical therapy, and medication management. The clinical note dated 

07/30/14 indicated the injured worker presented complaining of constant neck pain, muscle 

spasm, and cramps across the bilateral shoulders in addition to frequent headaches at the base of 

the skull. The injured worker reported 50% reduction in pain, 50% functional improvement with 

activities of daily living. The injured worker rated the pain at 8/10 and 10/10 without the use of 

medication. Physical examination revealed cervical range of motion limited, cervical 

compression radiating into right shoulder blade, muscle spasm across cervical paraspinal and 

cervical trapezius muscles, and motor strength/sensation/deep tendon reflexes grossly intact in 

the upper extremities. Treatment plan included prescriptions for MS Contin 30mg three times a 

day, Norco 7.5/325mg 1-2 tablets three times a day, Valium 10mg every day, Rozerem 8mg at 

bedtime, Senokot 2 tablets every night, and Colace 250mg twice a day. The initial request was 

non-certified on 06/09/14. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

MS Contin 30mg quantity 30: Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   



 

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

for Use of Opioids Page(s): 77.   

 

Decision rationale: As noted in the Chronic Pain Medical Treatment Guidelines, patients must 

demonstrate functional improvement in addition to appropriate documentation of ongoing pain 

relief to warrant the continued use of narcotic medications. There is sufficient documentation 

regarding the functional benefits and functional improvement obtained with the continued use of 

narcotic medications. In addition, opioid risk assessments regarding possible dependence or 

diversion were also discussed. As the clinical documentation provided for review supports an 

appropriate evaluation for the continued use of narcotics as well as establishes the efficacy of 

narcotics, MS Contin 30mg quantity 30 is recommended as medically necessary at this time. 

 

Norco 7.5/325mg quantity 60: Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

for Use of Opioids Page(s): 77.   

 

Decision rationale: As noted in the Chronic Pain Medical Treatment Guidelines, patients must 

demonstrate functional improvement in addition to appropriate documentation of ongoing pain 

relief to warrant the continued use of narcotic medications. There is sufficient documentation 

regarding the functional benefits and functional improvement obtained with the continued use of 

narcotic medications. In addition, opioid risk assessments regarding possible dependence or 

diversion were also discussed. As the clinical documentation provided for review supports an 

appropriate evaluation for the continued use of narcotics as well as establishes the efficacy of 

narcotics, Norco 7.5/325mg quantity 60 is recommended as medically necessary at this time. 

 

Valium 10mg quantity 30: 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 rationale: As noted on page 24 of the Chronic Pain Medical Treatment Guidelines, 

benzodiazepines are not recommended for long-term use because long-term efficacy is unproven 

and there is a risk of dependence. Most guidelines limit use to 4 weeks. Studies have shown that 

tolerance to its effects develops rapidly. It has been found that long-term use may actually 

increase anxiety. As such the request for Valium 10mg quantity 30 cannot be recommended as 

medically necessary at this time. 

 

Rozerem 8mg quantity 30: 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 (Chronic), 

Sedative hypnotics. 

 

Decision rationale:  As noted in Official Disability Guidelines - Online version, guidelines 

recommend limiting use of hypnotics to three weeks maximum in the first two months of injury 

only, and discourage use in the chronic phase. While sleeping pills are commonly prescribed in 

chronic pain, pain specialists rarely, if ever, recommend them for long-term use. They can be 

habit-forming, and they may impair function and memory more than opioid pain relievers. There 

is also concern that they may increase pain and depression over the long-term. As such, the 

request for Rozerem 8mg quantity 30 cannot be recommended as medically necessary. 

 

Senokot 250mg quantity 60: 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 (Chronic), 

Opioid-induced constipation treatment. 

 

Decision rationale:  As noted on page 77 of the Chronic Pain Medical Treatment Guidelines, 

prophylactic constipation measures should be initiated when long-term opioid medications are to 

be utilized; however, there is no indication in the documentation that attempts were made and 

failed at first-line treatment options to include proper diet, activity modification and increased 

fluid intake. There is no indication that the injured worker cannot utilize the readily available 

over-the-counter formulation of the medication. Additionally, current guidelines do not 

recommend the use of medical foods or herbal medicines. As such, the request for Senokot 

250mg quantity 60 cannot be recommended as medically necessary. 

 

Colace 250mg quantity 60: Upheld 

 

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

Opioids.   

 

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), 

Opioid-induced constipation treatment. 

 

Decision rationale:  As noted on page 77 of the Chronic Pain Medical Treatment Guidelines, 

prophylactic constipation measures should be initiated when long-term opioid medications are to 

be utilized; however, there is no indication in the documentation that attempts were made and 



failed at first-line treatment options to include proper diet, activity modification and increased 

fluid intake.  Additionally, there is no indication that the injured worker cannot utilize the readily 

available over-the-counter formulation of the medication. As such, the request for Colace 250mg 

quantity 60 cannot be recommended as medically necessary. 

 

 


