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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 

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(n) 50 year old female, who sustained an industrial injury on 1/31/06. She 

reported pain in her neck, lower back and bilateral shoulders. The injured worker was diagnosed 

as having cervical radiculopathy, cervical myofascial pain and bilateral sacroiliac joint pain. 

Treatment to date has included a sacroiliac joint injection and oral pain medications. On 

10/1/14, the injured worker rated her pain an 8/10. The subsequent progress notes indicate a 

pain level between 7-9/10. As of the PR2 dated 3/25/15, the injured worker reports pain in her 

neck, bilateral shoulders and arms. She rates her pain a 6/10 and indicated that recent trigger 

point injections have decreased pain and improved range of motion. The treating physician 

requested to continue Tizanidine 4mg #150, Topamax 50mg #150, Soma 350mg #120, 

Ibuprofen 800mg #90 and Norco 10/325mg #210. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Tizanidine 4mg #150 tabs: Upheld 

 

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

Page(s): 63-66. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 - 
 

9792.26 Page(s): 63. 

 

Decision rationale: The MTUS states that muscle relaxants are recommended with caution only 

on a short-term basis. Efficacy appears to diminish over time, and prolonged use of some 

medications in this class may lead to dependence. The patient has been taking the muscle 

relaxant for an extended period of time far longer than the short-term course recommended by 

the MTUS. Tizanidine 4mg #150 tabs is not medically necessary. 

 

Topamax 50mg #120 1 tab in morning 3 tab at bedtime: Upheld 

 

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

Page(s): 16-17 & 21. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 - 

9792.26 Page(s): 16-17. 

 

Decision rationale: Topamax is an anti-epilepsy drug sometimes recommended for neuropathic 

pain, i.e. pain due to nerve damage. Randomized controlled studies have been limited in regard 

to central pain, and there have been none for painful radiculopathy. If an antiepileptic drug is 

prescribed for a patient for other than painful polyneuropathy or postherpetic neuralgia, a first- 

line medication such as gabapentin or pregabalin should be tried initially. The medical record 

lacks documentation that the patient has been tried on any first-line agents. Topamax 50mg 

#120 is not medically necessary. 

 

Soma 350mg #120 1 tab PO q6: Upheld 

 

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

Page(s): 63-66. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 - 

9792.26 Page(s): 29. 

 

Decision rationale: The MTUS states that carisoprodol is not recommended and is not 

indicated for long-term use. Abuse has been noted for sedative and relaxant effects. In regular 

abusers, the main concern is the accumulation of meprobamate. There was a 300% increase in 

numbers of emergency room episodes related to carisoprodol from 1994 to 2005. There is little 

research in terms of weaning of high dose carisoprodol and there is no standard treatment 

regimen for patients with known dependence. Soma 350mg #120 is not medically necessary. 

 

Ibuprofen 800mg #90 1 PO TID: Upheld 

 

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

Page(s): 78-80, 91 & 124. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 - 
 

9792.26 Page(s): 67-73. 

 

Decision rationale: The MTUS recommends NSAIDs at the lowest dose for the shortest period 

in patients with moderate to severe pain. NSAIDs appear to be superior to acetaminophen, 

particularly for patients with moderate to severe pain. There is no evidence of long-term 

effectiveness for pain or function. The medical record contains no documentation of functional 

improvement. Ibuprofen 800mg #90 is not medically necessary. 

 

Norco 10/325mg #210: Upheld 

 

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

Page(s): 78-80, 91 & 124. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 - 

9792.26 Page(s): 74-94. 

 

Decision rationale: The Chronic Pain Medical Treatment Guidelines state that continued or 

long-term use of opioids should be based on documented pain relief and functional 

improvement or improved quality of life. Despite the long-term use of Norco, the patient has 

reported very little, if any, functional improvement or pain relief over the course of the last 6 

months. Norco 10/325mg #210 is not medically necessary. 


