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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. The expert 

reviewer is Board Certified Physical Medicine & Rehabilitation and is licensed to practice in 

California. 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/services. He/she is 

familiar with governing laws and regulations, including the strength of evidence hierarchy that 

applies to Independent Medical Review determinations. 

 

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 52-year-old female who reported an injury on 11/15/2010 caused by 

unspecified mechanism. The injured worker had a history of lower back pain. The injured 

worker's diagnostics included a MRI of the lumbar spine dated 04/23/2011 in which revealed a 2 

mm broad based disc protrusion at the L5-S1 and a facet joint hypertrophy at the L3-4 and L4-5, 

along with a CT scan on 01/31/2013 of unknown results. The physical examination dated 

03/27/2014 of the lumbar spine revealed tenderness to palpation bilaterally with decreased 

muscle rigidity. The injured worker's past surgical was a lumbar post laminectomy status post 3 

level fusion on 01/10/2012 and removal of posterior fusion hardware on 02/17/2014.There were 

numerous trigger points with palpably tender throughout the lumbar paraspinal muscles. The 

injured worker also had decreased range of motion and a positive straight leg raise bilaterally. 

The medication included Norco 10/325 mg, Prilosec 20 mg, Doral 15 mg, Flexeril 10 mg, and 

Ultram ER 150 mg with a reported pain of a 7/10 using the Visual Analog Scale (VAS). Per the 

02/14/2014 clinical notes, the injured worker had a past treatment of physical therapy of 

unknown date, trigger point injections, medications, and lumbar spinal cord stimulator. The 

request for authorization dated 11/12/2013 for trigger point injections x4, Restoril 15 mg, Norco 

10/325 mg, and Fexmid 7.25 was submitted within the documentation. The rationale was not 

provided. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

4 TRIGGER POINT INJECTIONS: Upheld 



 

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

Page(s): 122. 

 

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

Point injections Page(s): 122. 

 

Decision rationale: The California MTUS guidelines recommend trigger point injections only 

for myofascial pain syndrome, with limited lasting value. It is not recommended for radicular 

pain. Trigger point injections with an anesthetic such as bupivacaine are recommended for non- 

resolving trigger points, but the addition of a corticosteroid is not generally recommended. It is 

not recommended for radicular pain. The criteria for the use of Trigger point injections include 

documentation of circumscribed trigger points with evidence upon palpation of a twitch response 

as well as referred pain; symptoms have persisted for more than three months; medical 

management therapies such as ongoing stretching exercises, physical therapy, Nonsteroidal Anti- 

Inflammatory Drugs (NSAIDs), and muscle relaxants have failed to control pain; radiculopathy 

is not present (by exam, imaging, or neuro-testing); Not more than 3-4 injections per session; No 

repeat injections unless a greater than 50% pain relief is obtained for six weeks after an injection 

and there is documented evidence of functional improvement; frequency should not be at an 

interval less than two months; trigger point injections with any substance (e.g., saline or glucose) 

other than local anesthetic with or without steroid are not recommended. The clinical note dated 

01/17/2014 indicated that injured worker had radiculopathy noted to the lower extremities. The 

request did not indicate the location of the trigger point injections. There is a lack of information 

provided documenting the efficacy of the previous trigger point injection as evidenced by 

decreased pain and significant objective functional improvements. As such, the request for 

Trigger Point Injections is not medically necessary. 

 

120 FEXMID 7.5MG: Upheld 

 

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

Page(s): 63. 

 

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

relaxers Page(s): 69. 

 

Decision rationale: The California MTUS guidelines recommend cyclobenzaprine (Flexeril) as 

an option, using a short course of therapy. Cyclobenzaprine is a skeletal muscle relaxant and a 

central nervous system depressant. The lack of clinical information provided indicating how long 

the injured worker had used cyclobenzaprine; the guidelines recommend cyclobenzaprine as a 

short course of therapy. The clinical notes were not evidence of the effectiveness of the 

cyclobenzaprine. The frequency was not addressed. As such, the request for Fexmid 7.5mg is not 

medically necessary. 

 

120 NORCO 10/325MG: Upheld 



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

Page(s): 81. 

 

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

Specific Drug List and Opioids, criteria use Page(s): 78. 

 

Decision rationale: The California MTUS guidelines state that Norco, Hydrocodone, and 

Acetaminophen are short-acting opioids, which is an effective method in controlling chronic, 

intermittent or breakthrough pain. The guidelines recognize four domains that have been 

proposed as most relevant for ongoing monitoring of chronic pain patients on opioids: pain 

relief, side effects, physical and psychosocial functioning, and the occurrence of any potentially 

aberrant (or non-adherent) drug-related behaviors. The clinical notes provided did not indicate 

the injured worker's pain relief with and without medication, side effects, the physical and 

psychosocial functioning, and any potential aberrant. The request did not address frequency. As 

such, the request for Norco 10/325mg is not medically necessary. 

 

30 RESTORIL 15MG: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepines Page(s): 24. 

 

Decision rationale: The California MTUS guidelines do not recommend benzodiazepines for 

long-term use because long-term efficacy is unproven and there is a risk of dependence. Most 

guidelines limit use to 4 weeks. Per the documentation provided, the injured worker had been 

receiving the Restoril for greater than 4 weeks as evidence in the 01/17/2014 chart notes and the 

06/19/2014 chart notes indicate that the injured worker had been prescribed the Flexeril on both 

visits. The request did not address the frequency. As such, the request for Restoril 15mg is not 

medically necessary. 


