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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 in Family Medicine and is licensed to practice in Arizona. 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 patient is a 31 year old female with a date of injury on 1/18/2013.  The patient is status post 

anterior cervical discectomy and fusion at C5-6.  Subjective complaints are of ongoing right-

sided neck pain with radiation down the right arm.  Physical exam showed tenderness over the 

right cervical paraspinal muscles, with decreased range of motion and muscle spasm.   

Medications include cyclobenzaprine, ultracet, Norco, elavil, lexapro, and gabapentin. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Vicoprofen 200/7.5mg #60:  Upheld 

 

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

Page(s): Page 91.   

 

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

Page(s): 74-96.   

 

Decision rationale: The patient in question has been on chronic opioid therapy.  California 

Medical Treatment Utilization Schedule (MTUS) Chronic Pain Guidelines has specific 

recommendations for the ongoing management of opioid therapy.  Clear evidence should be 

presented about the degree of analgesia, level of activity of daily living, adverse side effects, or 

aberrant drug taking behavior. While ongoing opioids may be needed for this patient, the medical 



record fails to provide documentation of California MTUS opioid compliance guidelines 

including risk assessment, attempts at weaning, and ongoing efficacy of medication.  

Furthermore, the records do not demonstrate improvement in function from long-term use.  

Therefore, the medical necessity of Vicoprofen is not established at this time. 

 

Cyclobenzaprine 10mg #30:  Upheld 

 

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

Page(s): Pages 41, 64.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

CYCLOBENZAPRINE Page(s): 41-42.   

 

Decision rationale: California Medical Treatment Utilization Schedule (MTUS) guidelines 

indicate that the use of cyclobenzaprine should be used as a short term therapy, and the effects of 

treatment are modest and may cause adverse affects.  This patient had been using a muscle 

relaxant chronically which is longer than the recommended course of therapy of 2-3 weeks. 

Furthermore, muscle relaxers in general show no benefit beyond non-steroidal anti-inflammatory 

drugs (NSAIDS) in pain reduction of which the patient was already taking.  There is no evidence 

in the documentation that suggests the patient experienced improvement with the ongoing use of 

cyclobenzaprine.   Due to clear guidelines suggesting cyclobenzaprine as short term therapy and 

no clear benefit from adding this medication the requested prescription for cyclobenzaprine is 

not medically necessary. 

 

Ultracet 37.5/325mg #60:  Upheld 

 

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

Page(s): Page 91.   

 

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

Page(s): 74-96.   

 

Decision rationale: The patient in question has been on chronic opioid therapy.  California 

Medical Treatment Utilization Schedule (MTUS) Chronic Pain Guidelines has specific 

recommendations for the ongoing management of opioid therapy.  Clear evidence should be 

presented about the degree of analgesia, level of activity of daily living, adverse side effects, or 

aberrant drug taking behavior. While ongoing opioids may be needed for this patient, the medical 

record fails to provide documentation of California MTUS opioid compliance guidelines 

including risk assessment, attempts at weaning, and ongoing efficacy of medication.  

Furthermore, the records do not demonstrate improvement in function from long-term use.   

Therefore, the medical necessity of Ultracet is not established at this time. 

 


