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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: Georgia 

Certification(s)/Specialty: Anesthesiology, Pain Management 

 

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 49-year-old male, who sustained an industrial injury on 6/27/2003. He 

reported a low back injury from lifting activities. Diagnoses include chronic pain, lumbar 

radiculopathy, right hip pain, right knee pain and status post multiple lumbar fusions and 

multiple right hip surgeries including right total hip replacement. Treatments to date include 

activity modification, physical therapy, medication therapy, acupuncture treatment, and lumbar 

epidural injections. Currently, he complained of low back pain associated with radiation down 

bilateral lower extremities. He reported pain in the right knee and right femur bone. On 5/5/15, 

the physical examination documented tenderness and limited lumbar range of motion due to 

pain. There was tenderness in the thoracic spine region and at the right thigh. The plan of care 

included a prescription for Hydrocodone 10/325mg, one tablet three times a day #90; and 

Mobic 15mg tablets, one tablet daily #30. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Hydrocodone 10/325mg #90: Upheld 

 

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

Hydrocodone, Opioids, criteria for use. 



 

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

Page(s): 79. 

 

Decision rationale: Hydrocodone 10/325 mg #90 is not medically necessary. Per MTUS Page 

79 of MTUS guidelines states that weaning of opioids are recommended if (a) there are no 

overall improvement in function, unless there are extenuating circumstances; (b) continuing 

pain with evidence of intolerable adverse effects; (c) decrease in functioning; (d) resolution of 

pain; (e) if serious non-adherence is occurring; (f) the patient requests discontinuing. The 

claimant's medical records did not document that there was an overall improvement in function 

or a return to work with previous opioid therapy. The claimant has long-term use with this 

medication and there was a lack of improved function with this opioid; therefore, requested 

medication is not medically necessary. 

 

Mobic 15mg #30: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Mobic (Meloxicam), Meloxicam (Mobic). 

 

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

Page(s): 67. 

 

Decision rationale: Mobic 15mg is not medically necessary. Mobic is a non-steroidal anti- 

inflammatory medication. Per MTUS guidelines page 67, NSAIDS are recommended for 

osteoarthritis at the lowest dose for the shortest period in patients with moderate to severe pain 

so to prevent or lower the risk of complications associate with cardiovascular disease and 

gastrointestinal distress. The medical records do no document the length of time he has been on 

oral anti-inflammatories. Additionally, a diagnosis of osteoarthritis has not been documented in 

the medical records. The medication is therefore not medically necessary. 

 

Gabapentin 300mg #30: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Gabapentin, Fibromyalgia, Antiepilepsy drugs. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti- 

convulsants Page(s): 17-19. 

 

Decision rationale: Gabapentin 300 mg # 30 is not medically necessary. Recommended for 

neuropathic pain due to nerve damage. There is a lack of expert consensus on the treatment of 

neuropathic pain in general due to heterogeneous etiologies, symptoms, physical signs and 

mechanisms. Most randomized controlled trials (RCTs) for the use of this class of medication for 

neuropathic pain have been directed at post-herpetic neuralgia and painful polyneuropathy (with 

diabetic polyneuropathy being the most common example). There are few RCTs directed at 

central pain and none for painful radiculopathy. (Attal, 2006) The choice of specific agents 

reviewed below will depend on the balance between effectiveness and adverse reactions. 

Additionally, Per MTUS One recommendation for an adequate trial with gabapentin is three to 

eight weeks for titration, then one to two weeks at maximum tolerated dosage. (Dworkin, 2003) 

The patient should be asked at each visit as to whether there has been a change in pain or 

function. The claimant did not show improved function on her most recent office visit; therefore, 

the requested medication is not medically necessary. 



 

Norflex 100mg #60: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Norflex, Muscle relaxants (for pain). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti- 

spasmodics Page(s): 66. 

 

Decision rationale: Norflex 100 mg #60 is not medically necessary. Norflex is controlled 

release Cyclobenzaprine. Cyclobenzaprine is not medically necessary for the client's chronic 

medical condition. The peer-reviewed medical literature does not support long-term use of 

Cyclobenzaprine in chronic pain management. Additionally, Per CA MTUS Cyclobenzaprine is 

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) As per 

MTUS, the addition of Cyclobenzaprine to other agents is not recommended. In regards to this 

claim, Cyclobenzaprine was prescribed for long-term use and in combination with other 

medications. Cyclobenzaprine is therefore, not medically necessary. 


