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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, Washington 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Pain Management 

 

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 50-year-old female who sustained an industrial injury on 12/03/1996. 

Diagnoses include chronic sprain/strain injuries throughout upper extremities and of the cervical, 

thoracic and lumbar spine; myofascial pain syndrome; probable fibromyalgia associated with 

fatigue, depression and panic disorder; bilateral carpal tunnel syndrome; cervical spine 

spondylosis; lumbar degenerative disc disease and history of narcotic dependence. Treatment to 

date has included medications and physical therapy.  Diagnostics performed to date included CT 

scans and MRIs.  The injured worker presented on 03/26/2015 for a follow up evaluation with 

complaints of ongoing daily headaches radiating from the base of the neck.  The injured worker 

also reported pain, tingling, and numbness in the bilateral hands and fingers.  The injured worker 

reported a diminished ability to grip and grasp, as well as chronic muscle spasm across the neck 

and shoulder girdle areas.  Low back pain as well as knee pain, depression, and severe anxiety 

were also reported.  Upon examination, there was limited range of motion of the cervical spine, 

neck pain with cervical compression, multiple areas of trigger points and tenderness with a 

positive jump sign, limited range of motion of the lumbar spine, tenderness over the 

"subacromion" of the bilateral shoulders, mildly limited bilateral shoulder range of motion, 

mildly positive impingement sign bilaterally, tenderness over the medial and lateral epicondyles 

of the bilateral elbows, and positive Cozen's maneuver bilaterally.  Treatment recommendations 

included a refill of methadone, Norco, Neurontin, Cymbalta, Zanaflex, Wellbutrin XL, Colace, 

and Senokot.  The injured worker was also issued a prescription for Pamelor for insomnia.  A 

Request for Authorization form was submitted on 03/31/2015. 



 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Methadone 10mg #90: Upheld 

 

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

Opioid.  Decision based on Non-MTUS Citation Official Disability Guidelines Pain Chapter. 

 

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

61-62.   

 

Decision rationale: The California MTUS Guidelines recommend methadone as a second line 

drug for moderate to severe pain if the potential benefit outweighs the risk.  In this case, the 

injured worker has continuously utilized methadone 10 mg since at least 11/2014.  There is no 

documentation of objective functional improvement.  The injured worker continues to report 

persistent pain over multiple areas of the body.  There is no documentation of a written consent 

or agreement for the chronic use of an opioid.  There is also no frequency listed in the request.  

Given the above, the request is not medically necessary. 

 

Norco 10/325mg #180: 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): 

74-82.   

 

Decision rationale: The California MTUS Guidelines state a therapeutic trial of opioids should 

not be employed until the patient has failed a trial of nonopioid analgesics.  Ongoing review and 

documentation of pain relief, functional status, appropriate medication use, and side effects 

should occur.  In this case, the injured worker has continuously utilized the above medication 

since at least 11/2014.  There is no documentation of objective functional improvement.  There is 

no evidence of a written consent or agreement for the chronic use of an opioid.  There is also no 

frequency listed in the request.  Given the above, the request is not medically necessary. 

 

Lorzone 750mg #45: Upheld 

 

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

Muscle Relaxants (for pain).   

 

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

63-66.   

 

Decision rationale: The California MTUS Guidelines state muscle relaxants are recommended 

as non-sedating second line options for short term treatment of acute exacerbations.  Efficacy 



appears to diminish over time and prolonged use may lead to dependence.  In this case, the 

injured worker is currently utilizing Zanaflex 6 mg at bedtime on an as needed basis for muscle 

spasm.  There is no indication that the injured worker is currently utilizing Lorzone 750 mg.  The 

medical necessity has not been established in this case.  Therefore, the request is not medically 

necessary. 

 

Colace 250mg #45: 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 Chapter: 

Opioid -induced constipation treatment. 

 

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

77.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Chronic Pain 

Chapter, Opioid induced constipation treatment. 

 

Decision rationale:  The California MTUS Guidelines recommend initiating prophylactic 

treatment of constipation when also initiating opioid therapy.  The Official Disability Guidelines 

state first line treatment for opioid induced constipation includes increasing physical activity, 

maintaining appropriate hydration, and advising the patient to follow a proper diet.  There is no 

indication that this injured worker has failed to respond to first line treatment as outlined by the 

Official Disability Guidelines.  In addition, the injured worker is also utilizing Senokot 2 tablets 

at bedtime for constipation.  The medical necessity for the 2 separate stool softeners has not been 

established in this case.  There is also no frequency listed in the request.  Given the above, the 

request is not medically necessary. 

 


