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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, Texas
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 44 year old male who sustained an industrial injury on 4/27/10. The
injured worker reported symptoms in the back. The injured worker was diagnosed as having
lumbar spine sprain/strain with right lower extremity radiculopathy, right sacroiliac joint sprain
and psychological factors affecting medical condition. Treatments to date have included oral
pain medication, home exercise program, and activity modification. Currently, the injured
worker complains of lower back pain, joint pain and constipation. The plan of care was for
medication prescriptions and a follow up appointment at a later date.

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 Page(s):
74-96.




Decision rationale: Norco 10/325mg is a combination medication including hydrocodone and
Acetaminophen. It is a short-acting, pure opioid agonist used for intermittent or breakthrough
pain. According to the MTUS section of chronic pain regarding short-acting opioids, they should
be used to improve pain and functioning. There are no trials of long-term use in patients with
neuropathic pain and the long term efficacy when used for chronic back pain is unclear. Adverse
effects of opioids include drug dependence. Management of patients using opioids for chronic
pain control includes ongoing review and documentation of pain relief, functional status,
appropriate medication use and side effects. The indication for continuing these medications
include if the patient has returned to work or if the patient has improved functioning and pain. In
this case the documentation doesn't support that the patient has had significant functional
improvement while taking this medication. Therefore, this request is not medically necessary.

Robaxin 750mg #30: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
64-66.

Decision rationale: According to the MTUS section on chronic pain muscle relaxants (such as
Robaxin) are recommended with caution as a second-line option for short-term treatment of
acute exacerbations in patients with chronic low back pain (LBP). Muscle relaxants may be
effective in reducing pain and muscle tension and increasing mobility. In most cases of LBP they
show no benefit beyond NSAIDS in pain and overall improvement and offer multiple side effects
including sedation and somnolence. In this case the patient has been taking Robaxin which is
considered sedating and has been prescribed for longer than is recommended. The continued use
of Robaxin is not medically indicated.

Colace 100mg #100: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids, criteria for use.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
17.

Decision rationale: According to the MTUS when initiating the use of opioid analgesic
medications for the use of chronic pain prophylactic treatment of constipation should be initiated.
However in this case the continued use of opioid analgesic is recommended as not medically
necessary therefore; the continued use of Docusate Sodium is not medically necessary.



