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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: New York 

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: 

 

This 46-year-old female sustained an industrial injury on 12/23/98. She subsequently has a 

history of neck and back pain. Diagnoses include postlaminectomy syndrome. Treatments to 

date have included nerve conduction, MRI and x-ray studies, surgery, injections, physical 

therapy and prescription pain medications. The injured worker continues to experience low back 

pain with radiation to the bilateral lower extremities. A request for Anaprox, Zofran, Topamax, 

Robaxin, Xanax and Roxicodone medications was made by the treating physician.  

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Roxicodone 30mg, #210: Upheld 

 

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

Opioid.  

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Page(s): 91-97. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Pain Chapter Opioids.  



Decision rationale: According to ODG and MTUS, Roxicodone is a short-acting opioid 

analgesic, and is in a class of drugs that has a primary indication to relieve symptoms related to 

pain. Opioid drugs are available in various dosage forms and strengths. They are considered the 

most powerful class of analgesics According to ODG, chronic pain can have a mixed 

physiologic etiology of both that may be used to manage both acute and chronic pain. These 

medications are generally classified according to potency and duration of dosage. The treatment 

of chronic pain with any opioid analgesic requires review and documentation of pain relief, 

functional status, appropriate medication use, and side effects. A pain assessment should include 

current pain, intensity of pain after taking the opiate, and the duration of pain relief. In this case, 

there is no documentation of the medication's pain relief effectiveness, functional improvement 

from previous usage, or response to ongoing opiate therapy. Medical necessity of the requested 

item has not been established.  Of note, discontinuation of an Roxicodone should include a taper, 

to avoid withdrawal symptoms.  The requested medication is not medically necessary 

 

Xanax 1mg, #60/ 30 days: 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: Alprazolam (Xanax) is a short-acting benzodiazepine drug having 

anxiolytic, sedative, and hypnotic properties. The medication is used in conjunction with 

antidepressants for the treatment of depression with anxiety, and panic attacks. Per California 

MTUS Guidelines, benzodiazepines are not recommended for long-term use for the treatment of 

chronic pain because long-term efficacy is unproven and there is a risk of dependency.  Most 

guidelines limit use to four weeks. Medical necessity of the requested medication has not been 

established. The requested medication is not medically necessary.  

 

Robaxin 750mg, #90/ 30 days: Upheld 

 

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

Muscle Relaxant.  

 

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

relaxants Page(s): 63-64.  Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Pain Chapter Muscle relaxants (for pain).  

 

Decision rationale: Robaxin (Methocarbamol) is an antispasmodic muscle relaxant. The 

mechanism of action is unknown, but appears to be related to central nervous system depressant 

effects with related sedative properties. According to CA MTUS Guidelines, muscle relaxants 

are not recommended for the long-term treatment of chronic pain. They are not recommended to 

be used for longer than 2-3 weeks.  Review of Medical Records do not show that this injured 

worker has any functional improvement from previous use of this medication.  According to the 

guidelines, muscle relaxants are not considered any more effective than non-steroidal anti- 

inflammatory medications alone. Based on the currently available information, the medical 

necessity for this muscle relaxant medication has not been established. The requested treatment 

is not medically necessary.  

 



 

Topamax 200mg, #60/ 30 days: Upheld 

 

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

Antiepilepsy Drug.  

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Topiramate (Topamax) -Anti-epilepsy drugs (AEDs) Page(s): 17-21.  

 

Decision rationale: According to the CA MTUS (2009) Anti-Epilepsy Drugs (AEDs) are 

considered a first-line treatment for neuropathic pain. Topiramate (Topamax) has been shown to 

have variable efficacy, with failure to demonstrate efficacy in neuropathic pain of "central" 

etiology. It is still considered for use for neuropathic pain when other anticonvulsants fail. 

Review of Medical Records do not show that previous use of this medication has been effective 

in this injured worker for maintaining any functional improvement. Based on the currently 

available information, this medication is not medically necessary.  

 

Zofran ODT 8mg, (dispensed in office): Upheld 

 

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

Opioid.  

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain Chapter-- 

Antiemetics (for opioid nausea).  

 

Decision rationale: As per ODG, Zofran is not recommended for nausea and vomiting 

secondary to chronic opioid use. Nausea and vomiting is common with use of opioids. These 

side effects tend to diminish over days to weeks of continued exposure. Studies of opioid adverse 

effects including nausea and vomiting are limited to short-term duration (less than four weeks) 

and have limited application to long-term use. If nausea and vomiting remains prolonged, other 

etiologies of these symptoms should be evaluated for. The differential diagnosis includes 

gastroparesis (primarily due to diabetes). Current research for treatment of nausea and vomiting 

as related to opioid use primarily addresses the use of antiemetics in patients with cancer pain or 

those utilizing opioids for acute/postoperative therapy. Recommendations based on these studies 

cannot be extrapolated to chronic non-malignant pain patients. There is no high-quality literature 

to support any one treatment for opioid-induced nausea in chronic non-malignant pain patients. 

Per review of submitted medical records, the injured worker does not have significant nausea or 

vomiting. In addition, for this case, the request for Roxicodone was not medically necessary, 

which would also make the request for Ondansetron not medically necessary. Medical necessity 

of the requested medication has not been established.  

 

Anaprox 550mg, (Dispensed in office): Upheld  
 

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

NSAIDs.  

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

NSAIDs (non-steroidal anti-inflammatory drugs) Page(s): 67.  Decision based on Non-MTUS 

Citation Official Disability Guidelines (ODG) Pain Chapter Anti-inflammatory medications.  

 



Decision rationale: As per MTUS Guidelines Naproxen is a non-steroidal anti-inflammatory 

medication (NSAID).  This type of medication is recommended for the treatment of chronic 

pain as a second line of therapy after acetaminophen. ODG state that NSAIDs (non-steroidal 

anti- inflammatory drugs). Anti-inflammatories are the traditional first line of treatment, to 

reduce pain so activity and functional restoration can resume, but long-term use may not be 

warranted. (Van Tulder-Cochrane, 2000) A comprehensive review of clinical trials on the 

efficacy and safety of drugs for the treatment of low back pain concludes that available evidence 

supports the effectiveness of non-selective nonsteroidal anti-inflammatory drugs (NSAIDs) in 

acute and chronic LBP, of muscle relaxants in acute LBP, and of antidepressants in chronic 

LBP. (Schnitzer, 2004) See also Nonprescription Medications. COX-2 inhibitors (e.g., 

Celebrex) may be considered if the patient has a risk of GI complications, but not for the 

majority of patients. Generic NSAIDs and COX-2 inhibitors have similar efficacy and risks 

when used for less than 3 months, but a 10-to-1 difference in cost. (Rate of overall GI bleeding 

is 3% with COX-2’s versus 4. 5% with ibuprofen. )  The documentation indicates the patient 

has been maintained on long- term NSAID therapy, but there has been no compelling evidence 

presented by the provider to document that the patient has had any significant improvements 

from this medication. Medical necessity for the requested treatment has not been established. 

The requested treatment is not medically necessary.  


