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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: Ohio, North Carolina, Virginia 

Certification(s)/Specialty: Family Practice 

 

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 57 year old male, who sustained an industrial injury on March 20, 1999. 

The diagnoses have included right shoulder pain, cervical pain, and rotator tendinitis. Treatment 

to date has included right shoulder arthroscopy 2012, epidural steroid injection (ESI), splinting, 

TENS, physical therapy, and medications. Currently, the injured worker complains of right 

shoulder pain.  The Treating Physician's report dated January 5, 2015, noted the injured worker 

with an unsteady gait, using a cane.  Cervical spine range of motion (ROM) was noted to be 

restricted with pain, with hypertonicity and tenderness noted in the paravertebral muscles. 

Tenderness was noted in the trapezius muscle and in the acromioclavicular joint, glenohumeral 

joint and the subdeltoid bursa with restricted shoulder range of motion (ROM) due to pain.On 

February 2, 2015, Utilization Review non-certified  one prescription of Flexeril 10mg #90, one 

prescription of Hydrocodone-Acetaminophen 10/325mg #120, and one prescription of Duragesic 

100mcg #10.  The UR Physician  noted that upon reviewing the evidence based guidelines and 

submitted clinical documents, the request for Flexeril did not appear to be appropriate and was 

non-certified.  The UR Physician noted that upon reviewing the guidelines and submitted 

documents, the request for the one prescription of Hydrocodone-Acetaminophen 10/325mg #120 

did not appear warranted, and further weaning was needed, therefore the request was modified to 

one prescription of Hydrocodone-Acetaminophen 10/325mg #48, with the remaining #71 non-

certified.  The UR Physician noted the past three requests for Duragesic were non-certified, and 

that the current request was no different as no clinical changes had occurred which would make 

the use of Duragesic patches appropriate, therefore the request for Duragesic 100mcg #10 was 



non-certified.  The MTUS Chronic Pain Medical Treatment Guidelines was cited. On February 

11, 2015, the injured worker submitted an application for IMR for review of one prescription of 

Flexeril 10mg #90, one prescription of Hydrocodone-Acetaminophen 10/325mg #120, and one 

prescription of Duragesic 100mcg #10. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

One prescription of Flexeril 10 mg # 90:  Upheld 

 

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

Flexeril (Cyclobenzaprine).   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Cyclobenzaprine Page(s): 41-42.   

 

Decision rationale: Cyclobenzaprine is a skeletal muscle relaxant and a central nervous system 

(CNS) depressant that is marketed as Flexeril by Ortho McNeil Pharmaceutical. Cyclobenzaprine 

is closely related to the tricyclic antidepressants, e.g., amitriptyline. It is recommended as an 

option, using a short course of therapy for pain. Cyclobenzaprine (Flexeril) is more effective than 

placebo in the management of back pain; the effect is modest and comes at the price of greater 

adverse effects. The effect is greatest in the first 4 days of treatment, suggesting that shorter 

courses may be better. Treatment should be brief. in this instance, the injured worker has been 

taking Flexeril since at least September 2014. His overall pain levels remain largely unchanged 

as does the physical examination. because the duration of use has greatly exceeded the guideline 

recommendations,  Flexeril 10 mg # 90 is not medically necessary. 

 

One prescription of Hydrocodone-Acetaminphem 10/325 mg # 120:  Overturned 

 

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

Opioids.   

 

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

Page(s): 74-96.   

 

Decision rationale: Those prescribed opioids chronically require ongoing assessment of pain 

relief, functionality, medication side effects, and any aberrant drug taking behavior. Opioids may 

generally be continued if there are improvements in pain and functionality. In this instance, it 

appears that monitoring for aberrant drug taking behavior and medication side effects is 

occurring. It appears that improvements in functionality occur as a consequence of the 

combination of Hydrocodone-Acetaminophen 10/325 (4 daily) and Duragesic patches (75-100 

mcg/hour) with specific examples provided. The quantity of Hydrocodone allowable per day was 

recently weaned from 5/day to 4/day. Thus, it appears that all of the requirements for 

continuation of Hydrocodone-Acetaminphem 10/325 mg # 120 have been satisfied and thus it is 

medically necessary. 

 



One prescription of Duragesic 100 mcg # 10:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

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

Page(s): 74-96.   

 

Decision rationale: Those prescribed opioids chronically require ongoing assessment of pain 

relief, functionality, medication side effects, and any aberrant drug taking behavior. Opioids may 

generally be continued if there are improvements in pain and functionality. In this instance, it 

appears that monitoring for aberrant drug taking behavior and medication side effects is 

occurring. It appears that improvements in functionality occur as a consequence of the 

combination of Hydrocodone-Acetaminophen 10/325 (4 daily) and Duragesic patches (75-100 

mcg/hour) with specific examples provided. In this instance, the dose of Duragesic was increased 

from 75 mcg/hour to 100 mcg/hour on 12-19-2014. since then, VAS pain scores have remained 

unchanged as compared with the 75 mcg/hour dose. Functionality has not improved since the 

dose increase either with specific examples given, which were compared before and after the 

dose change. Therefore, because there has been essentially no change in VAS scores or in 

functionality with the recent dose increase, Duragesic 100 mcg # 10 is not medically necessary. 

 


