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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 Occupational Medicine 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 claimant was injured on 08/14/00.  Norco, Zanaflex and a reevaluation are under review.  

The claimant reports ongoing neck, back, and shoulder pain.  He has been using chronic pain 

medications.  He has chronic pain but it has been stable.  A drug screen dated 07/16/13 

confirmed the presence of opiates.  He saw  on 10/29/13.  He had sharp stabbing 

pain in his lumbar spine and sharp stabbing pins and needles in the cervical spine.  He was 

diagnosed with sprains.  There was tenderness with decreased range of motion.  He was to 

continue Norco, naproxen, and Zanaflex.  Acupuncture was to continue 2 times a week.  On 

01/28/14, he still had aching pain that was constant at 4/10 and right shoulder pain that was 

stabbing and on and off at 4/10.  He had ongoing low back pain and numbness with prolonged 

standing.  Acupuncture did not give him any improvement.  His medications were continued.  On 

05/06/14, he saw  again.  His pain was about the same and he had similar findings.  

There was evidence of impingement in both shoulders.  He had tenderness.  There were a 

multitude of findings on exam and many diagnoses.  His medications were refilled.  Urine drug 

screening was recommended. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Norco 10/325mg #60:  Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   



 

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

for Chronic Pain, medications for Chronic Pain Page(s): 110, 94.   

 

Decision rationale: The history and documentation do not objectively support the request for the 

continued use of the opioid, Norco. The MTUS outlines several components of initiating and 

continuing opioid treatment and states "a therapeutic trial of opioids should not be employed 

until the patient has failed a trial of non-opioid analgesics. Before initiating therapy, the patient 

should set goals, and the continued use of opioids should be contingent on meeting these goals."  

In these records, there is no documentation of trials and subsequent failure of or intolerance to 

first-line drugs such as acetaminophen or nonsteroidal anti-inflammatory drugs. MTUS further 

explains, "pain assessment should include: current pain; the least reported pain over the period 

since last assessment; average pain; intensity of pain after taking the opioid; how long it takes for 

pain relief; and how long pain relief lasts."  There is also no indication that periodic monitoring 

of the claimant's pattern of use and a response to this medication, including assessment of pain 

relief and functional benefit, has been or will be done. There is no evidence that he has been 

involved in an ongoing rehab program to help maintain any benefits he receives from treatment 

measures. Additionally, the 4A's "analgesia, activities of daily living, adverse side effects, and 

aberrant drug-taking behaviors" should be followed and documented per the guidelines. The 

claimant's pattern of use of Norco is unclear other than he takes it. There is no evidence that a 

signed pain agreement is on file at the provider's office and no evidence that a pain diary has 

been recommended and is being kept by the claimant and reviewed by the prescriber. As such, 

the medical necessity of the ongoing use of Norco 10/325 mg #60 is not medically necessary. 

 

Zanaflex 4mg #30:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

relaxers Page(s): 97.   

 

Decision rationale: The history and documentation do not objectively support the request for 

continued use of Zanaflex.   The MTUS state for Zanaflex and other muscle relaxers:  "Muscle 

relaxants (for pain):  Recommend non-sedating muscle relaxants with caution as a second-line 

option for short-term treatment of acute exacerbations in patients with chronic LBP. (Chou, 

2007)  (Mens, 2005) (Van Tulder, 1998) (van Tulder, 2003) (van Tulder, 2006) (Schnitzer, 2004) 

(See, 2008)  Muscle relaxants may be effective in reducing pain and muscle tension, and 

increasing mobility. However, in most LBP cases, they show no benefit beyond NSAIDs in pain 

and overall improvement. Also there is no additional benefit shown in combination with 

NSAIDs. Efficacy appears to diminish over time, and prolonged use of some medications in this 

class may lead to dependence. (Homik, 2004)  Sedation is the most commonly reported adverse 

effect of muscle relaxant medications."  Additionally, MTUS state "relief of pain with the use of 

medications is generally temporary and measures of the lasting benefit from this modality should 

include evaluating the effect of pain relief in relationship to improvements in function and 

increased activity. Before prescribing any medication for pain, the following should occur: (1) 



determine the aim of use of the medication; (2) determine the potential benefits and adverse 

effects; (3) determine the patient's preference. Only one medication to be given at a time, and 

interventions that are active and passive should remain unchanged at the time of the medication 

change. A trial should be given for each individual medication. Analgesic medication should 

show effects within 1 to 3 days, a record of pain and function with the medication should be 

recorded. (Mens 2005)"  The medical documentation provided does not establish the need for 

long-term/chronic usage of Zanaflex which MTUS guidelines advise against. Additionally, the 

medical records provided do not provide objective findings of acute spasms or a diagnosis of 

acute spasm. In this case, the claimant's pattern of use of medications, including other first-line 

drugs such as acetaminophen and anti-inflammatories and the response to them, including relief 

of symptoms and documentation of functional improvement, have not been described. As such, 

this request for Zanaflex 4 mg #30 is not medically necessary. 

 

Re-evaluation:  Overturned 

 

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

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

 

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

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

 

Decision rationale: The history and documentation support the request for a re-evaluation. The 

ODG state office visits may be "recommended as determined to be medically necessary. 

Evaluation and management (E&M) outpatient visits to the offices of medical doctor(s) play a 

critical role in the proper diagnosis and return to function of an injured worker, and they should 

be encouraged. The need for a clinical office visit with a health care provider is individualized 

based upon a review of the patient concerns, signs and symptoms, clinical stability, and 

reasonable physician judgment. The determination is also based on what medications the patient 

is taking, since some medicines such as opiates, or medicines such as certain antibiotics, require 

close monitoring. As patient conditions are extremely varied, a set number of office visits per 

condition cannot be reasonably established. The determination of necessity for an office visit 

requires individualized case review and assessment, being ever mindful that the best patient 

outcomes are achieved with eventual patient independence from the health care system through 

self care as soon as clinically feasible."  In this case, the claimant has chronic pain and his 

medications are not being certified as medically necessary. There is likely to be a need for 

additional treatment for pain and a re-evaluation to determine additional possible treatment can 

be supported under these circumstances. In addition, Norco is likely to require weaning and this 

should be taken into account so that it can be accomplished by the treating provider. The request 

is medically necessary. 

 




