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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: New York 

Certification(s)/Specialty: Anesthesiology 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This is a 49-year-old male with a date of injury on 1-26-12. A review of the medical records 

indicates that the injured worker is undergoing treatment for neck, left shoulder, mid and lower 

back pain. Progress report dated 9-23-14 reports significant pain relief with Norco, bringing the 

pain down to 2 out of 10 from 8-9 out of 10. He has complaints of muscle spasms in the neck 

and lower back that are relieved by Flexeril. Naprosyn helps reduce inflammation and swelling. 

Trazadone help him sleep at night, Effexor helps his mood to decrease depression and help cope 

with chronic pain. Biofreeze and ice packs help. Objective findings: he is obese, lumbar 

extension and flexion are decreased and he has limited left shoulder range of motion. MRI 

lumbar spine 3-23-12 revealed broad based disk herniation. MRI left shoulder 4-25-12 revealed 

osteoarthritis and tendinosis of the AC joint. Treatments include: medications, TENS, injections 

and arthroscopic surgery left shoulder. Request for authorization 10-2-14 was made for Norco 

10-325 mg, quantity 180, Flexeril 10 mg, quantity 30, Naproxen 550 mg, quantity 60, Trazodone 

50 mg, quantity 60, Effexor 75 mg, quantity 30 and 4 tubes of Biofreeze gel (1 month supply). 

Utilization review dated 10-31-14 non-certified the requests. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Norco 10/325mg, #180: Upheld 



 

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

for its decision. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids for chronic pain. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Opioids. 

 

Decision rationale: According to the CA MTUS and ODG, Norco 10/325mg (Hydrocodone/ 

Acetaminophen) is a short-acting opioid analgesic indicated for moderate to moderately severe 

pain, and is used to manage both acute and chronic pain. The treatment of chronic pain with any 

opioid analgesic requires review and documentation of pain relief, functional status, appropriate 

medication use, and side effects. A pain assessment should include current pain, intensity of 

pain after taking the opiate, and the duration of pain relief. In this case, there is insufficient 

evidence that the opioids were prescribed according to the CA MTUS guidelines, which 

recommend prescribing according to function, with specific functional goals, return to work, 

random drug testing, and documentation of a prior failure of non-opioid therapy. In addition, 

the MTUS recommends urine drug screens for patients with poor pain control and to help 

manage patients at risk of abuse. In this case, there is documentation of a signed pain contract. 

However, medical necessity for the requested medication has not been established. Of note, 

discontinuation of an opioid analgesic should include a taper to avoid withdrawal symptoms. 

The requested medication is not medically necessary. 

 

Flexeril 10mg, #30: Upheld 

 

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

for its decision. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Cyclobenzaprine (Flexeril), Muscle relaxants (for pain). 

 

Decision rationale: According to the reviewed literature, Cyclobenzaprine (Flexeril) is a 

skeletal muscle relaxant and a central nervous system (CNS) depressant. It is closely related to 

the tricyclic antidepressants. It is not recommended for the long-term treatment of chronic pain. 

It is not recommended to be used for longer than 2-3 weeks. This medication has its greatest 

effect in the first four days of treatment. According to CA MTUS Guidelines, muscle relaxants 

are not considered any more effective than nonsteroidal anti-inflammatory medications alone. In 

this case, the available records show that the patient has not shown a documented benefit or any 

functional improvement from prior Cyclobenzaprine use. Based on the currently available 

information, the medical necessity for this muscle relaxant medication has not been established. 

The requested treatment is not medically necessary. 

 

Naproxen 550mg, #60: Overturned 



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

MTUS. Decision based on Non-MTUS Citation Goodman and Gillman's The Pharmacological 

Basis of Therapeutics, 10th ed. McGraw Hill, 2001; Physician's Desk Reference, 59th ed. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): NSAIDs (non-steroidal anti-inflammatory drugs). Decision based on Non-MTUS 

Citation Official Disability Guidelines (ODG) NSAIDs. 

 

Decision rationale: The CA MTUS guidelines state that Anaprox (Naproxen) is a non-steroidal 

anti-inflammatory drug (NSAID) for the relief of the signs and symptoms of osteoarthritis. Per 

the MTUS, nonsteroidal anti-inflammatory drugs (NSAIDs) are recommended as a second-line 

treatment after acetaminophen for treatment of acute exacerbations of chronic back pain. 

NSAIDs are noted to have adverse effects including gastrointestinal side effects and increased 

cardiovascular risk; besides these well-documented side effects of NSAIDs, NSAIDs have been 

shown to possibly delay and hamper healing in all the soft tissues including muscles, ligaments, 

tendons, and cartilage. They are recommended at the lowest dose for the shortest possible 

period in patients with moderate to severe pain. The MTUS does not recommend chronic 

NSAIDs for low back pain; NSAIDs should be used for the short term only. Systemic toxicity 

is possible with NSAIDs. The FDA and MTUS recommend monitoring of blood tests and 

blood pressure. Package inserts for NSAIDS recommend periodic monitoring of a complete 

blood count (CBC) and chemistry profile (including liver and renal function tests). In this case, 

there is documentation that the patient has had improvements from this medication. Medical 

necessity for the requested treatment has been established. The requested treatment is medically 

necessary. 

 
 

Trazodone 50mg, #60: Overturned 

 

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

for its decision. 

 

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

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

Insomnia Treatment. 

 

Decision rationale: Trazodone (Desyrel) is recommended as an option for insomnia, only for 

patients with potentially co-existing mild psychiatric symptoms such as depression or anxiety. It 

is unrelated to tricyclic or tetracyclic antidepressants and has some action as an anxiolytic. In 

this case, there is documentation of a history of depression and insomnia. Medical necessity of 

the requested medication has been established. The requested medication is medically 

necessary. 

 

Effexor 75mg, #30: Overturned 

 

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

for its decision. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Antidepressants for chronic pain, SNRIs (serotonin noradrenaline reuptake 

inhibitors), SSRIs (selective serotonin reuptake inhibitors). Decision based on Non-MTUS 

Citation Official Disability Guidelines (ODG) Venlafaxine (Effexor). 

 

Decision rationale: According to the ODG, Venlafaxine (Effexor) is recommended as an option 

in first-line treatment of neuropathic pain. Venlafaxine is a member of the selective serotonin 

and norepinephrine reuptake inhibitors (SNRIs) class of antidepressants. It has FDA approval 

for treatment of depression and anxiety disorders. It is off-label recommended for the treatment 

of neuropathic pain, diabetic neuropathy, fibromyalgia, and headaches. It may have an 

advantage over tricyclic antidepressants due to lack of anticholinergic side effects. In this case, 

the patient has symptoms of chronic pain, depression/mood issues. There is documentation of 

objective functional benefit with prior medication use. Medical necessity for the requested 

medication has been established. The requested medication is medically necessary. 

 

4 tubes of Biofreeze gel (1month supply): Upheld 

 

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

for its decision. 

 

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

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

cryotherapy gel. 

 

Decision rationale: The MTUS is silent on the use of Biofreeze gel. The Official Disability 

Guidelines (ODG) notes that Biofreeze cryotherapy gel is a nonprescription topical cooling 

agent with the active ingredient of menthol, recommended as an option for acute pain. Menthol 

is not discussed in the MTUS or ODG. However, a new alert from the FDA warns that topical 

over- the-counter (OTC) pain relievers that contain menthol, methyl salicylate, or capsaicin, may 

in rare instances cause serious burns. In addition, the treating physician's request did not include 

the site of application or directions for use. As such, the prescription is not medically necessary. 


