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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: Anesthesiology 

 

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 52 year old male, who sustained an industrial injury on September 4, 2006. 

The injured worker has been treated for back complaints. The diagnoses have included thoracic 

degenerative disc disease, lumbar radiculopathy, vertebral compression fracture, lumbar spine 

degenerative disc disease, low back pain, muscle spasm, posttraumatic stress disorder, panic 

disorder and depression. Treatment to date has included medications, radiological studies, 

psychiatry evaluations and psychological evaluations. Current documentation dated March 16, 

2015 notes that the injured worker reported low back pain rated at a four out of ten on the visual 

analogue scale with medications. The pain level had remained unchanged from the prior visit. 

Examination of the lumbar spine revealed tenderness, bilateral spasms and a painful and 

restricted range of motion. Lumbar facet loading was noted to be positive on both sides. A 

straight leg raise test was negative. The injured workers current medication regime had not 

changed in greater than six months. Function and activities of daily living were noted to have 

improved optimally on the current doses of medications. The treating physician's plan of care 

included a request for the medications Phenergan, Norco, Oxycodone and Soma. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Phenergan 25mg #90: Upheld 



 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

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

Chapter, Promethazine (Phenergan), Antiemetics (for opioid nausea). 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Phenergan. 

 

Decision rationale: Promethazine (Phenergan) is an anti-emetic. However, it is not 

recommended for nausea and vomiting secondary to chronic opioid use. Studies of opiate 

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. In this case, there is no 

documentation of opioid related nausea and vomiting. Medical necessity for the requested 

medication has not been established. The requested medication is not medically necessary. 

 

Norco 10-325mg #180: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Hydrocodone, Opioids. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG), Pain, Opioids. 

 

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

for the treatment Page(s): 91-97. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Opioids. 

 

Decision rationale: According to MTUS and ODG, Norco 10/325mg (Hydrocodone / 

Acetaminophen) is a short-acting opioid analgesic indicated for moderate to moderately severe 

pain, and is used to manage both acute and chronic pain. 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 status, or response to ongoing opioid 

analgesic therapy. Medical necessity of the requested item has not been established. Of note, 

discontinuation of an opioid analgesic should include a taper, to avoid withdrawal symptoms. 

The requested medication is not medically necessary. 

 

Oxycodone 30mg #120: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Oxycodone, Hydrocodone, Opioids. Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG), Pain, Opioids. 

 

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

for the treatment of chronic pain Page(s): 91-97. Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Opioids. 



 

Decision rationale: Oxycodone (Oxycontin) is a long-acting opioid analgesic. 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 was no documentation of functional improvement from previous usage of opioids to 

consider continuation of this medication. Medical necessity of the requested medication has not 

been established. Of note, discontinuation of an Oxycodone should include a taper, to avoid 

withdrawal symptoms. The requested medication is not medically necessary. 

 

Soma 350mg #60: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Muscle Relaxants, Carisoprodol. 

 

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

Relaxants Page(s): 29,63. 

 

Decision rationale: The CA MTUS does not recommend muscle relaxants for chronic pain. 

Non-sedating muscle relaxants are an option for short-term exacerbations of chronic low back 

pain. Soma (Carisoprodol) is the muscle relaxant prescribed in this case. This medication is 

sedating. This injured worker has chronic pain and has been utilizing Soma since at least 2012 

with persistent complaints of ongoing muscle spasm. No reports show any specific and 

significant improvements in pain or function as a result of prescribing muscle relaxants. Per the 

MTUS, Soma is categorically not recommended for chronic pain, noting its habituating and 

abuse potential. Per the MTUS, Soma is not indicated. The requested medication is not 

medically necessary. 


