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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: Arizona, Michigan 

Certification(s)/Specialty: Preventive Medicine, Occupational 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 49-year-old male, who sustained an industrial injury on 12-20-09. He 

reported low back pain. The injured worker was diagnosed as having displaced lumbar 

intervertebral disc and repeat prescriptions. Treatment to date has included oral medications 

including Hydrocodone-acetaminophen 325-5mg, Naproxen 500mg, Meloxicam 15mg and 

activity modifications. Currently on 7-30-15, the injured worker complains of chronic low back 

pain, described as a stabbing sensation in the lower lumbar spine; symptoms have increased 

since mid-June and he rates the pain 7 out of 10 currently with pain ranging 4-9 out of 10. He 

also states Norco provides 50% reduction in pain with improved functional tolerances of activity 

without adverse reactions. He is noted to be permanent and stationary. Physical exam performed 

on 7-30-15 revealed tenderness in the lower lumbar spine. The treatment plan included 

prescriptions for Norco 5-325mg, Toradol 10mg and Flexeril 10mg. 

 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Toradol 10mg tablet, #30 with 1 refill: Upheld 

 

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

2009. 

 



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) Pain, Toradol. 

 

Decision rationale: According to ODG, Ketorolac (Toradol) in the oral formulation should not 

be given as an initial dose, but only as continuation following intravenous (IV) or intramuscular 

(IM) dosing. Toradol, when administered intramuscularly, may be used as an alternative to 

opioid therapy. There was no documentation that all other oral medications were insufficient to 

alleviate the symptoms. There is no indication an IM dose of this medication was given. 

Guidelines do not support the use of Toradol for chronic painful conditions. The injured worker 

had previously used Naproxen; there is no indication as to why Toradol is prescribed. Medical 

necessity for the requested medication is not established. The requested medication is not 

medically necessary. 

 

Flexeril 10mg tablet, #30 with 1 refill: Upheld 

 

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

2009. 

 

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, Flexeril (Cyclobenzaprine) is not 

recommended for the long-term treatment of chronic pain. 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 non-steroidal anti-inflammatory medications alone. In this 

case, there are no muscle spasms documented on physical exam. Based on the currently 

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

established. The requested medication is not medically necessary. 

 

Norco 5/325mg, #60: Upheld 

 

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

2009. 

 

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

Section(s): Opioids, criteria for use, Opioids for chronic pain. 

 

Decision rationale: According to the CA MTUS, Norco 5-325mg (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 no 

documentation of the medication's functional benefit or duration of pain relief. It is also noted 

the pain increased in the past month and the injured worker has received Norco since at least 1-

29-15. A urine drug screen was mentioned within the progress note; however, it was not 

submitted with documentation. Work status is noted to be permanent and stationary. Medical 

necessity of the requested item 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. 



 


