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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: California 

Certification(s)/Specialty: Family Practice 
 
 

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 64 year old female, who sustained an industrial injury on 3/12/02. The 

injured worker was diagnosed as having lumbago, closed fracture of sacrum and coccyx, 

chronic pain syndrome, and depressive disorder. Treatment to date has included medication. On 

4/30/15, pain was rated as 6/10 with medication. On 6/9/15, pain was rated as 6/10 with 

medication and 9-10/10 without medication. The injured worker had been taking Amitriptyline, 

Baclofen, and Butrans since 8/18/14. The injured worker was taking Norco on 8/18/14; it 

appears that Norco was discontinued and restarted on 4/30/15. Currently, the injured worker 

complains of back pain. The treating physician requested authorization for Norco 10/325mg 

#30, Amitriptyline 10mg #30 with 3 refills, Baclofen 10mg #270 with 1 refill, and Butrans 

20mcg/hr transdermal film #4. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Norco 10/325mg #30: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines opioids. 



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

Page(s): 74-96. 

 
Decision rationale: The MTUS guidelines do not support the long-term use of opioids due to the 

development of habituation and tolerance. In addition, the MTUS guidelines recommend a 

ceiling of morphine equivalent dosage of 120. In this case, the injured worker is on Butrans 

patch and the addition of Norco exceeds the recommended ceiling of morphine equivalent 

dosage of 120 per the MTUS guidelines. The injured working is reporting significant 

improvement with Butrans and the request for Norco is not supported. The request for Norco 

10/325mg #30 is not medically necessary and appropriate. 

 
Amitriptyline 10mg #60 3 refills: Overturned 

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

opioids. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Antidepressants for chronic pain Page(s): 13. 

 
Decision rationale: According to the MTUS guidelines, antidepressants for chronic pain are 

recommended as a first line option for neuropathic pain, and as a possibility for non-neuropathic 

pain. Per the MTUS guidelines, Tricyclics are generally considered a first-line agent unless they 

are ineffective, poorly tolerated, or contraindicated. The injured worker is diagnosed with 

depression, and chronic neuropathic pain. Efficacy is noted with the current medication regimen 

and the requested medication is supported. The request for Amitriptyline 10mg #60 3 refills is 

medically necessary and appropriate. 

 
Baclofen 10mg #270 1 refill: Overturned 

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

muscle relaxer. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), 

muscle relaxer. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Muscle Relaxants Page(s): 63-66. 

 
Decision rationale: The long-term use of muscle relaxants is generally not supported by the 

MTUS guidelines, however, in the setting of neuropathic pain, the request for Baclofen is 

supported. As per the MTUS guidelines, Baclofen has been noted to have benefits for treating 

lancinating, paroxysmal neuropathic pain. Efficacy is noted with the current medication regimen 

and the request for Baclofen 10mg #270 1 refill is medically necessary and appropriate. 

 
Butrans 20mcg/hr transdermal film #4: Overturned 

 
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. 

 
Decision rationale: Per the MTUS guidelines, in order to support ongoing opioid use, there 

must be documented improvement in pain and function. A review of the medical records notes 

significant improvement with the utilization of Butrans and there is no evidence of drug abuse 

or diversion. The current morphine equivalent dosage of Butrans is at the ceiling recommended 

by the MTUS guidelines and given the improvement of function, this request is supported. The 

request for Butrans 20mcg/hr transdermal film #4 is medically necessary and appropriate. 


