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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: Iowa, Illinois, Hawaii 
Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Public Health & Gen 
Prev Med 

 

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 39 year old male, who sustained an industrial injury on 7/22/2014. He 
has reported injury to right knee due to twisting. Magnetic Resonance Imaging (MRI) of the right 
knee 9/4/14 significant for complex medial meniscus tear with a displaced meniscal fragment. 
The diagnoses have included right knee/leg sprain and right knee meniscal tear. Treatment to 
date has included Non-Steroidal Anti-Inflammatory Drugs (NSAIDs), physical therapy, and 
activity modification.  Currently, the IW complains of persistent knee pain increased with 
bending and squatting.  Physical examination from 11/19/14 was significant for positive 
McMurray sign and Aplsy's tests, and tenderness with palpation. The plan of care included 
surgical repair of a complex tear with displaced meniscal bucket handle tear. On 12/29/2014 
Utilization Review non-certified Ibuprofen 600mg one tablet every eight (8) hours as needed 
#60, Flexeril 10mg one (1) tablet every night before bed, and modified certification for Norco 
10/325mg one every four (4) hours as needed #60. The MTUS Guidelines were cited. On 
1/15/2015, the injured worker submitted an application for IMR for review of Ibuprofen 600mg 
one tablet every eight (8) hours as needed #60, Flexeril 10mg one (1) tablet every night before 
bed, and Norco 10/325mg one every four (4) hours as needed #60. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Ibuprofen 600mg every 8hrs as needed: Overturned 
 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Antispasmodics Page(s): 64, 67, 68, 72. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Ibuprofren, NSAIDs Page(s): 67-72. 

 
Decision rationale: MTUS recommends the use of NSAIDS for the acute exacerbation of back 
pain at the lowest effective dose for the shortest amount of time due to the increased 
cardiovascular risk, renal, hepatic and GI side effects associated with long term use. MTUS 
states "Ibuprofen (Motrin, Advil [otc], generic available): 300, 400, 600, 800 mg. Dosing: 
Osteoarthritis and off-label for ankylosing spondylitis: 1200 mg to 3200 mg daily. Individual 
patients may show no better response to 3200 mg as 2400 mg, and sufficient clinical 
improvement should be observed to offset potential risk of treatment with the increased dose. 
Higher doses are generally recommended for rheumatoid arthritis: 400-800 mg PO 3-4 times a 
day, use the lowest effective dose. Higher doses are usually necessary for osteoarthritis. Doses 
should not exceed 3200 mg/day. Mild pain to moderate pain: 400 mg PO every 4-6 hours as 
needed. Doses greater than 400 mg have not provided greater relief of pain". Medical records 
indicate this patient is going to undergo arthroscopic knee surgery. The short term utilization of 
an NSAID post surgery would be medically appropriate. As such, the request for Ibuprofen 
600mg every 8 hrs as needed is medically necessary. 

 
Flexeril 10mg every night #30: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Opioids Page(s): 64. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. Decision 
based on Non-MTUS Citation Pain, Cyclobenzaprine (FlexerilÂ®) UpToDate, Flexeril 

 
Decision rationale: MTUS Chronic Pain Medical Treatment states for Cyclobenzaprine, 
"Recommended as an option, using a short course of therapy. . . The effect is greatest in the first 
4 days of treatment, suggesting that shorter courses may be better. (Browning, 2001) Treatment 
should be brief." The medical documents indicate that patient is far in excess of the initial 
treatment window and period. Additionally, MTUS outlines that "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 should 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 
medications should show effects within 1 to 3 days, and the analgesic effect of antidepressants 
should occur within 1 week. A record of pain and function with the medication should be 



recorded. (Mens, 2005) Uptodate "flexeril" also recommends "Do not use longer than 2-3 
weeks".  Medical documents do not fully detail the components outlined in the guidelines above 
and do not establish the need for long term/chronic usage of cyclobenzaprine.ODG states 
regarding cyclobenzaprine, "Recommended as an option, using a short course of therapy . . . The 
addition of cyclobenzaprine to other agents is not recommended." *Several other pain 
medications are being requested, along with cyclobenzaprine, which ODG recommends against. 
In addition guidelines recommend against usage longer than 2-3 weeks and the request is for 4 
weeks. As such, the request for Flexeril 10mg every night #30 is not medically necessary. 

 
Norco 10/325mg every 4 hrs #60: Overturned 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Opioids Page(s): 76-78, 78-80, 91, 124. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids 
Page(s): 74-96.  Decision based on Non-MTUS Citation Knee, Pain, Opioids 

 
Decision rationale: ODG does not recommend the use of opioids for neck, low back, and 
shoulder pain "except for short use for severe cases, not to exceed 2 weeks."MTUS does not 
discourage use of opioids past 2 weeks, but does state that "ongoing review and documentation 
of pain relief, functional status, appropriate medication use, and side effects. 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. Satisfactory response to treatment may be indicated by the patient's 
decreased pain, increased level of function, or improved quality of life." The treating physician 
has prescribed Norco for short term usage due to post operative pain. As such, the request for 
Norco 325/10mg is medically necessary. 
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