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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: Arizona, Michigan 
Certification(s)/Specialty: Preventive Medicine, Occupational 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 49 year old female, who sustained an industrial injury on 9-2-2011. She 
reported a neck injury following heavy lifting activity. Diagnoses include cervical strain-sprain, 
thoracic sprain-strain, status post lumbar spine surgery, and left shoulder sprain-strain. 
Treatments to date include activity modification, medication therapy, physical therapy, trigger 
point injections, and epidural steroid injections and facet block injections. On 10-27-14, the 
injured worker underwent cervical epidural steroid injection number two. The pain was rated 6 
out of 10 VAS on that date. It was noted that following the first cervical steroid injection, there 
was "modest relief." The procedure note did not document adverse events. There were 
prescription refills provided on that date for OxyContin 60mg, two tablets every twelve hours, 
#120 for a thirty day fill; and OxyCodone IR 15 mg, one to two tablets every four hours as 
needed, (max 8 per day) #240 for a thirty day fill. On 12-8-14, she is status post lumbar 
hardware removal from November 2014. The current medications included OxyContin 60mg 
two tablets twice daily, Oxycodone 115mg, one to two tablets every four hours as needed, and 
Dilaudid 4 mg tablets, one to two every four hours as needed. The physical examination 
documented she appeared to be in distress with the two lumbar incisions with no evidence of 
infection documented, hyperalgesia noted over the incision and swelling underneath the 
incision. An injection of Dilaudid 4mg was administered intramuscularly on that date. This 
appeal review will address the request for Lorzone 750mg #30; OxyContin 60mg #120 for date 
of service 10-27-14, Oxycodone 15mg #240, date of service 10-27-14; one cervical epidural 
steroid injection with date of service 10-27-14; and Dilaudid 4mg date of service 12-8-14; and a  



therapeutic injection of Hydromorphone up to 4mg with date of service 12-8-14. The Utilization 
Review dated 7-17- 15, denied the request stating the documentation did not support medical 
necessity per the California Medical Treatment Utilization Schedule, Official Disability 
Guidelines, and National Guideline Clearinghouse. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 
 
Retro: 30 Lorzone 750mg DOS: 11/18/14: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Pain (Chronic): 
Lorzone. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Muscle relaxants (for pain). 

 
Decision rationale: The MTUS recommends non-sedating muscle relaxants with caution as a 
second-line option for short-term treatment of acute exacerbations in patients with chronic LBP. 
Muscle relaxants may be effective in reducing pain and muscle tension, and increasing mobility. 
However, in most LBP cases, they show no benefit beyond NSAIDs in pain and overall 
improvement. Also there is no additional benefit shown in combination with NSAIDs. Efficacy 
appears to diminish over time, and prolonged use of some medications in this class may lead to 
dependence. (Homik, 2004) Sedation is the most commonly reported adverse effect of muscle 
relaxant medications. These drugs should be used with caution in patients driving motor vehicles 
or operating heavy machinery. Drugs with the most limited published evidence in terms of 
clinical effectiveness include chlorzoxazone, methocarbamol, dantrolene and baclofen. This 
medication is not recommended for long term use and there are no extenuating circumstances, 
documentation of ongoing muscle spasm or pain and functional improvement that warrant 
continued use in the injured worker, therefore the request for Retro: 30 Lorzone 750mg DOS: 
11/18/14 is not medically necessary. 

 
Retro: 120 Oxycontin 60mg DOS: 10/27/14: Overturned 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Opioids, criteria for use. 

 
Decision rationale: Per the MTUS, opioids should be discontinued if there is no overall 
improvement in function, unless there are extenuating circumstances, Opioids should be 
continued if the patient has returned to work or has improved functioning and pain. Ongoing 
management actions should include prescriptions from a single practitioner, taken as directed 
and all prescriptions from a single pharmacy. The lowest possible dose should be prescribed to 
improve pain and function. Documentation should follow the 4 A's of analgesia, activities of 



daily living, adverse side effects, and aberrant drug taking behaviors. Long term users of opioids 
should be regularly reassessed. In the maintenance phase the dose should not be lowered if it is 
working. Also, patients who receive opioid therapy may sometimes develop unexpected changes 
in their response to opioids, which includes development of abnormal pain, change in pain 
pattern, persistence of pain at higher levels than expected when this happens opioids can actually 
increase rather than decrease sensitivity to noxious stimuli. It is important to note that a decrease 
in opioid efficacy should not always be treated by increasing the dose or adding other opioids, 
but may actually require weaning. A review of the injured workers medical records reveal 
documentation of improvement in pain and function with the use of opioids, ongoing 
management actions were also documented, the continued use of opioids appears appropriate and 
is medically necessary. 

 
Retro: 240 Oxycodone 15mg DOS 10/27/14: Overturned 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Opioids, criteria for use. 

 
Decision rationale: Per the MTUS, opioids should be discontinued if there is no overall 
improvement in function, unless there are extenuating circumstances, Opioids should be 
continued if the patient has returned to work or has improved functioning and pain. Ongoing 
management actions should include prescriptions from a single practitioner, taken as directed  
and all prescriptions from a single pharmacy. The lowest possible dose should be prescribed to 
improve pain and function. Documentation should follow the 4 A's of analgesia, activities of 
daily living, adverse side effects, and aberrant drug taking behaviors. Long term users of opioids 
should be regularly reassessed. In the maintenance phase the dose should not be lowered if it is 
working. Also, patients who receive opioid therapy may sometimes develop unexpected changes 
in their response to opioids, which includes development of abnormal pain, change in pain 
pattern, persistence of pain at higher levels than expected when this happens opioids can actually 
increase rather than decrease sensitivity to noxious stimuli. It is important to note that a decrease 
in opioid efficacy should not always be treated by increasing the dose or adding other opioids, 
but may actually require weaning. A review of the injured workers medical records reveal 
documentation of improvement in pain and function with the use of opioids, ongoing 
management actions were also documented, the continued use of opioids appears appropriate and 
is medically necessary. 

 
 
Retro: 1 cervical epidural steroid injection DOS 10/27/14: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Epidural steroid injections (ESIs).  Decision based on Non-MTUS Citation Official 
Disability Guidelines (ODG) Neck and Upper back / epidural steroid injections. 



 

Decision rationale: Per the MTUS, Epidural Steroid Injections are recommended as an option 
for the treatment of radicular pain. The purpose of the ESI is to reduce pain and inflammation, 
restoring range of motion and thereby facilitating progress in more active treatment programs 
and avoiding surgery. The treatment alone offers no significant long-term functional benefit. In 
the therapeutic phase, repeat blocks should be based on continued objective documented pain 
and functional improvement, including at least 50% pain relief with associated reduction of 
medication use for six to eight weeks with a general recommendation of no more than 4 blocks 
per region per year. Per the ODG, "Not recommended based on recent evidence, given the 
serious risks of this procedure in the cervical region, and the lack of quality evidence for 
sustained benefit". Therefore since the guidelines no longer support its use in the cervical spine 
the request for Retro: 1 cervical epidural steroid injection DOS 10/27/14 is not medically 
necessary. 

 
Retro: 120 Dilaudid 4mg DOS 12/8/14: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Opioids, criteria for use. 

 
Decision rationale: Per the MTUS, opioids should be discontinued if there is no overall 
improvement in function, unless there are extenuating circumstances, Opioids should be 
continued if the patient has returned to work or has improved functioning and pain. Ongoing 
management actions should include prescriptions from a single practitioner, taken as directed 
and all prescriptions from a single pharmacy. The lowest possible dose should be prescribed to 
improve pain and function. Documentation should follow the 4 A's of analgesia, activities of 
daily living, adverse side effects, and aberrant drug taking behaviors. Long term users of opioids 
should be regularly reassessed. In the maintenance phase the dose should not be lowered if it is 
working. Also, patients who receive opioid therapy may sometimes develop unexpected changes 
in their response to opioids, which includes development of abnormal pain, change in pain 
pattern, persistence of pain at higher levels than expected when this happens opioids can actually 
increase rather than decrease sensitivity to noxious stimuli. It is important to note that a decrease 
in opioid efficacy should not always be treated by increasing the dose or adding other opioids, 
but may actually require weaning. A review of the injured workers medical  records reveal that 
the injured worker is already on a substantial amount of opioids, this prescription was 
supposedly for post operative use, however there appears to be conflicting strengths and quantity 
reported in the medical records, therefore the request for 120 Dilaudid 4mg DOS 12/8/14 is not 
medically necessary. 

 
Retro: 1 Therapeutic injection Hydromorphone up to 4mg DOS 12/8/14: Upheld 

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



MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Opioids, criteria for use. 

 
Decision rationale: Per the MTUS, opioids should be discontinued if there is no overall 
improvement in function, unless there are extenuating circumstances, Opioids should be 
continued if the patient has returned to work or has improved functioning and pain. Ongoing 
management actions should include prescriptions from a single practitioner, taken as directed 
and all prescriptions from a single pharmacy. The lowest possible dose should be prescribed to 
improve pain and function. Documentation should follow the 4 A's of analgesia, activities of 
daily living, adverse side effects, and aberrant drug taking behaviors. Long term users of opioids 
should be regularly reassessed. In the maintenance phase the dose should not be lowered if it is 
working. Also, patients who receive opioid therapy may sometimes develop unexpected changes 
in their response to opioids, which includes development of abnormal pain, change in pain 
pattern, persistence of pain at higher levels than expected when this happens opioids can actually 
increase rather than decrease sensitivity to noxious stimuli. It is important to note that a decrease 
in opioid efficacy should not always be treated by increasing the dose or adding other opioids, 
but may actually require weaning. A review of the injured workers medical records reveal that 
the injured worker is already on a substantial amount of opioids, the rationale for this additional 
dose of hydromorphone is not clear, therefore the request for Retro: 1 Therapeutic injection 
Hydromorphone up to 4mg DOS 12/8/14 is not medically necessary. 
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