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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 Physical Medicine Rehab, has a subspecialty in Interventional 

Spine 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 patient is a 42-year-old male with a date of injury of 06/29/2012. According to progress 

report dated 10/20/2014, the patient presents with constant throbbing low back pain with 

intermittent radiation to his left buttock and posterior thigh.  Examination of the lumbar spine 

revealed significant tenderness in the low back region with palpation resulting in referred pain to 

the buttocks.  Extension increases his pain and facet load testing is positive bilaterally.  Straight 

leg raise test is positive on the left.  The listed diagnosis is L5-S1 disk herniation with left S1 

radiculopathy.  The patient was given prescription refill of Norco 10 mg and Flexeril 10 mg.  A 

urine drug screen was ordered on this date.  The patient is to follow up in 6 weeks.  The patient 

remains temporarily and totally disabled.  The utilization review denied the request for refill of 

medications on 11/05/2014.  Treatment reports from 04/28/2014 through 10/20/2014 were 

provided for review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Norco 10 mg, sixty count without refills:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

for Use of Opioids Page(s): 88-89,78.   



 

Decision rationale: Review of the medical file indicates the patient has been prescribed Norco 

10 mg since at least 04/28/2014.  Progress report on 04/28/2014 noted current pain as 7/10.  

Report dated 08/12/2014 notes without medication pain is rated as 10/10 and with medication 

pain is decreased 50%, and the patient is "more functional."  On 10/20/2014, the patient was 

given a refill of Norco and Flexeril and a UDS was ordered.  In this case, recommendation for 

further use of Norco cannot be supported as the treating physician has not provided any 

discussion regarding this medication's efficacy.  There are no specific functional improvements, 

changes in ADL's, or change in work status to show significant functional improvement.  No side 

effects are discussed, and other than a urine toxicology screen which was ordered on 10/20/2014, 

other possible aberrant issues are not discussed.  The treating physician has failed to document 

the minimum requirements of documentation that are outlined in the MTUS for continued opiate 

use.  The requested Norco is not medically necessary and recommendation is for slow weaning 

per MTUS Guidelines. 

 

Flexeril 10 mg, ninety count without refills:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

relaxants Page(s): 63.   

 

Decision rationale: This patient presents with chronic low back pain that radiates into the lower 

extremity.  The current request is for Flexeril 10 mg, 90-count without refills.  The MTUS 

Guidelines page 63 regarding muscle relaxants states, "Recommended non-sedating muscle 

relaxants with caution as a second line option for short-term treatment of acute exasperation in 

patient with chronic LBP.  Muscle relaxants may be effective in reducing pain and muscle 

tension and increasing mobility; however, in most LBP cases, they showed no benefit beyond 

NSAIDs and pain with overall improvement.  Efficacy appears to diminish over time, and 

prolonged use of some medication in this class may lead to dependence."  In this case, the patient 

has been utilizing Flexeril since at least 04/28/2014.  The MTUS Guidelines support the use of 

Cyclobenzaprine for a short course of therapy, not longer than 2 to 3 weeks.  The requested 

Flexeril is not medically necessary. 

 

 

 

 


