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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 Texas and 

Mississippi. 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 65-year-old male who reported an injury after a fall on 05/03/1997.  The 

clinical note dated 06/25/2014 indicated a diagnosis of shoulder pain, right.  The injured worker 

reported right shoulder pain.  He rated his pain with medications at 6/10.The injured worker 

reported the quality of his sleep was poor.  The activity level had remained the same.  The 

injured worker reported taking his medication as prescribed and he reported the medications 

were working well with no side effects reported.  On physical examination, the right shoulder 

movements were restricted with pain.  The injured worker had a positive Hawkins test, Neer's 

test, and drop arm test.  There was tenderness to palpation noted on the injured worker's biceps 

groove, glenohumeral joint, and greater tubercle of the humerus.  The injured worker's left 

shoulder revealed restricted movement with pain.  The injured worker's motor examination 

remained limited to the right shoulder and the injured worker's sensation to pinprick was 

decreased over the middle finger on the right side.  The injured worker's treatment plan included 

refill medications.  The injured worker prior treatments included diagnostic imaging, surgery, 

and medication management.  The injured worker's medication regimen included OxyContin, 

Norco, gabapentin, Celexa, Celebrex, Colace, Flexeril, and Senna.  The provider submitted a 

request for Norco, Celexa, and Flexeril. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Norco 10-325 mg tablet SIG: Take 1 daily as needed #30:  Upheld 

 



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

Chronic pain Page(s): Pages 74-82.   

 

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

SPECIFIC DRUG LIST; OPIOIDS, CRITERIA FOR USE Page(s): 91; 78.   

 

Decision rationale: The request for Norco 10-325 mg tablet SIG: Take 1 daily as needed #30 is 

not medically necessary. The California MTUS Guidelines recommend the "use of opioids for 

the on-going management of chronic low back pain. The ongoing review and documentation of 

pain relief, functional status, appropriate medication use, and side effects should be evident."  

Although the injured worker reported pain relief with the use of this medication, there was a lack 

of documentation of functional improvement.  In addition, it was not indicated how long the 

injured worker had been utilizing the Norco.  Therefore, the request for Norco is not medically 

necessary. 

 

Celexa 20 mg tablet SIG: Take 2 daily #60:  Upheld 

 

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

Chronic Pain, Page(s): Pages 13-16.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

SELECTIVE SEROTONIN REUPTAKE INHIBITORS (SSRIS) Page(s): 16.   

 

Decision rationale: The request for Celexa 20 mg tablet SIG: Take 2 daily #60 is not medically 

necessary. The CA MTUS guidelines recognize "selective serotonin reuptake inhibitors (SSRIs), 

as a class of antidepressants that inhibit serotonin reuptake without action on noradrenaline, are 

controversial based on controlled trials."  The documentation submitted did not indicate the 

injured worker had depression.  In addition, there is a lack of documentation of functional 

improvement with the use of Celexa.  Therefore, the request for Celexa is not medically 

necessary. 

 

Flexeril 10 mg SIG: take 1 daily as needed #30:  Upheld 

 

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

Chronic Pain Page(s): Pages 63-66.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

CYCLOBENZAPRINE (FLEXERIL) Page(s): 41-42.   

 

Decision rationale: The request for Flexeril 10 mg SIG: take 1 daily as needed #30 is not 

medically necessary. The CA 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 (CNS) depressant."  The documentation submitted did not indicate the 

injured worker had muscle spasms.  In addition, there was a lack of documentation of functional 

improvement with the use of Flexeril.  Therefore, the request for Flexeril is not medically 

necessary. 



 


