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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, Tennessee 

Certification(s)/Specialty: Emergency Medicine 
 
 

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 64 year old female, who sustained an industrial injury on 7-12-2007, 

resulting from a trip and fall. The injured worker was diagnosed as having bilateral foot pain 

with pes planus and tendinopathy of the peroneus longus bilaterally, bilateral ankle synovitis 

with impingement, lumbar degenerative joint disease at L3-4, L4-5, and L5-S1, rule out 

herniated nucleus pulposus, with radiculopathy, calcified femoral arteries indicating possible 

vascular insufficiency in the lower extremities, hypertension with possible myocardial 

hypertrophy with swelling of the feet, anxiety, obesity, status post left ankle chondroplasty, 

distal tibia and synovectomy of the left ankle, and left trochanter bursitis. Treatment to date has 

included diagnostics, arthroscopic ankle surgery in 2011, epidural injections, and medications. 

Currently, the injured worker complains of severe pain in her low back, left hip, bilateral 

shoulders, and bilateral ankles and feet. She was gradually feeling worse. She was retired. She 

ran out of Norco, Flexeril, Xanax, Compazine, and Prilosec. Medication use appeared consistent 

for several months. Pain levels were not noted and urine toxicology results were not noted. It 

was documented that she needed a pain management doctor. She was to continue medications. 

She was to continue using the X-force with Solar Care device. A home health nurse evaluation 

was requested. It was documented that she could not do housekeeping and needed assistance 

with personal hygiene, as well as chores. A home health nurse or case manager was 

recommended to go to her residence and evaluate her situation, with subsequent report. It was 

documented that due to severe pain, use of narcotics, and limited physical ability in the post-

operative period, that it was essential she receive home health care for at least the next 12 weeks. 

Recent surgical intervention was not noted. 



IMR ISSUES, DECISIONS AND RATIONALES 
 

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

 
Home Health assistant or nurse case manager evaluation Qty: 1.00: Upheld 

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

Page(s): 51. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG). 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Pain Interventions and Guidelines Page(s): 51. 

 
Decision rationale: Chronic Pain Medical Treatment Guidelines state that home health services 

are recommended only for recommended medical treatment in patients who are homebound, on 

a part-time or "intermittent" basis, generally up to no more than 35 hours per week. Medical 

treatment does not include personal care like bathing, dressing, or toileting and it does not 

include homemaker services like shopping, laundry, or cleaning. The care requested in this case 

is for assistance with personal hygiene and housekeeping duties.  These services are not covered. 

The request is not medically necessary. 

 
Home Health Aid approx 4 hours/5 days per week (hours per week) (unspecified 

time frame) Qty: 20.00: Upheld 

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

Page(s): 51. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG). 

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

Interventions and Guidelines Page(s): 51. 

 
Decision rationale: Chronic Pain Medical Treatment Guidelines state that home health services 

are recommended only for recommended medical treatment in patients who are homebound, on 

a part-time or "intermittent" basis, generally up to no more than 35 hours per week. Medical 

treatment does not include personal care like bathing, dressing, or toileting and it does not 

include homemaker services like shopping, laundry, or cleaning. The care requested in this case 

is for assistance with personal hygiene and housekeeping duties.  These services are not covered. 

The request is not medically necessary. 

 
Flexeril 7.5mg Qty: 60.00: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Page(s): 63. 

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

Interventions and Guidelines Page(s): 63. 



 

Decision rationale: Flexeril is the muscle relaxant cyclobenzaprine. Cyclobenzaprine is 

recommended as an option, for a short course of therapy. It has been found to be more effective 

than placebo with greater adverse side effects. Its greatest effect is in the first 4 days. Treatment 

should be brief. Non-sedating muscle relaxants are recommended with caution as a second-line 

option for short-term treatment (less than two weeks) of acute exacerbations in patients with 

chronic LBP. 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. Sedation is the most commonly reported adverse effect of muscle 

relaxant medications. These drugs should be used with caution in patients driving motor vehicles 

or operating heavy machinery. In this case, the patient has been taking Flexeril since at least 

March 2015. The duration of treatment surpasses the recommended short-term duration of two 

weeks. The request is not medically necessary. 

 
Xanax 1mg Qty: 60.00: Upheld 

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

Page(s): 23 and 66. 

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

Interventions and Guidelines Page(s): 24. 

 
Decision rationale: Xanax is the benzodiazepine, alprazolam. Benzodiazepines are not 

recommended for long-term use because long-term efficacy is unproven and there is a risk of 

dependence. Benzodiazepines are a major cause of overdose, particularly as they act 

synergistically with other drugs such as opioids (mixed overdoses are often a cause of fatalities). 

Their range of action includes sedative/hypnotic, anxiolytic, anticonvulsant, and muscle relaxant. 

Chronic benzodiazepines are the treatment of choice in very few conditions. Tolerance to 

hypnotic effects develops rapidly. Tolerance to anxiolytic effects occurs within months and long- 

term use may actually increase anxiety. Tolerance to lethal effects does not occur and a 

maintenance dose may approach a lethal dose as the therapeutic index increases. Xanax is not 

recommended. The request is not medically necessary. 

 
Norco 10/325mg Qty: 30.00: Upheld 

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

Page(s): 78; 124. 

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

Interventions and Guidelines Page(s): 11, 74-96. 

 
Decision rationale: Norco is the compounded medication containing hydrocodone and 

acetaminophen. Chronic Pain Medical Treatment Guidelines state that opioids are not 

recommended as a first line therapy. Opioid should be part of a treatment plan specific for the 



patient and should follow criteria for use. Criteria for use include establishment of a treatment 

plan, determination if pain is nociceptive or neuropathic, failure of pain relief with non-opioid 

analgesics, setting of specific functional goals, and opioid contract with agreement for random 

drug testing. If analgesia is not obtained, opioids should be discontinued. The patient should be 

screened for likelihood that he or she could be weaned from the opioids if there is no 

improvement in pain of function. It is recommended for short-term use if first-line options, such 

as acetaminophen or NSAIDS have failed. Opioids may be a safer choice for patients with 

cardiac and renal disease than antidepressants or anticonvulsants. Acetaminophen is 

recommended for treatment of chronic pain & acute exacerbations of chronic pain. 

Acetaminophen overdose is a well-known cause of acute liver failure. Hepatotoxicity from 

therapeutic doses is unusual. Renal insufficiency occurs in 1 to 2% of patients with overdose. 

The recommended dose for mild to moderate pain is 650 to 1000 mg orally every 4 hours with a 

maximum of 4 g/day. In this case, the patient has been receiving Norco since at least march 

2015 and has not obtained analgesia. In addition, there is no documentation that the patient has 

signed an opioid contract. Criteria for long-term opioid use have not been met. The request is 

not medically necessary. 


