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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: California 

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 51 year old with a date of injury on 05-22-2003. The injured worker is 

undergoing treatment for chronic pain syndrome, bulge of cervical sides without myelopathy, 

pain of cervical facet joint, and carpal tunnel syndrome on the left, chronic migraine without 

aura without status migrainosus not intractable, insomnia, depression and generalized anxiety 

disorder. Physician progress notes dated 07-07-2015 and 09-15-2015 documents the injured 

worker is having more frequent and intense debilitating headaches associated with nausea and 

vomiting. After his Botox injections in March of this year he had no headache for almost two 

months then they slowly started coming back. At that time he also had less neck pain and 

reduced his medications. He has had 16 migraine attacks this last month. He rates his neck pain 

on average a 9 on a scale of 1 to 10. With medications his pain is rated 4-5 out of 10 in intensity. 

The pain radiates to his back of his left arm. The arm pain is more intense. There is mild 

tenderness to palpation at the cervical paraspinal muscles with limited range of motion in all 

directions. Left shoulder range of motion is limited by 70%. The physician documents the 

injured worker requires opioid therapy." The clinical history, physical exam and imaging and 

diagnostic studies suggest his pain is a combination of nociceptive pain and neuropathic pain. 

His pain is moderate to severe in intensity." Treatment to date has included diagnostic studies, 

medications, and Botox injections for headaches, psychiatric treatments, and physical therapy 

and home exercises. An Electrodiagnostic study done on 01-16-2015 revealed evidence of the 

left median motor neuropathy across the wrist which is consistent with the diagnosis of left mild 

carpal tunnel syndrome. Current medications include Norco (since at least 02-05-2015), Flexeril 



(since at least 02-05-2015) and Imitrex (since at least 02-05-2015). His medications give a 50% 

reduction of pain. He denies side effects. There is no aberrant behavior. He is more functional on 

his medications. Latest urine drug screen was consistent. The Request for Authorization dated 

09-18-2015 includes Flexeril 10mg, #60 with 3 refills, Norco 10/325mg, #75, Imitrex 100mg 

#12 with 3 refills, and Botox injections. On 09-29-2015 Utilization Review non-certified the 

request for Flexeril 10mg, #60 with 3 refills and Norco 10/325mg, #75 was modified to 1 

prescription of Norco 10-325mg #60. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Norco 10/325mg, #75: Upheld 

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

2009, Section(s): Opioids, criteria for use, Opioids, specific drug list, Weaning of Medications. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009, Section(s): Opioids for chronic pain. 

 
Decision rationale: The requested Norco 10/325mg, #75, is not medically necessary. CA 

MTUS Chronic Pain Treatment Guidelines, Opioids, On-Going Management, Pages 78-80, 

Opioids for Chronic Pain, Pages 80-82, recommend continued use of this opiate for the treatment 

of moderate to severe pain, with documented objective evidence of derived functional benefit, as 

well as documented opiate surveillance measures. The injured worker rates his neck pain on 

average a 9 on a scale of 1 to 10. With medications his pain is rated 4-5 out of 10 in intensity. 

The pain radiates to his back of his left arm. The arm pain is more intense. There is mild 

tenderness to palpation at the cervical paraspinal muscles with limited range of motion in all 

directions. Left shoulder range of motion is limited by 70%. The physician documents the 

injured worker requires opioid therapy." The clinical history, physical exam and imaging and 

diagnostic studies suggest his pain is a combination of nociceptive pain and neuropathic pain. 

His pain is moderate to severe in intensity." Treatment to date has included diagnostic studies, 

medications, and Botox injections for headaches, psychiatric treatments, and physical therapy 

and home exercises. An Electrodiagnostic study done on 01-16-2015 revealed evidence of the 

left median motor neuropathy across the wrist which is consistent with the diagnosis of left mild 

carpal tunnel syndrome. Current medications include Norco (since at least 02-05-2015), Flexeril 

(since at least 02-05-2015) and Imitrex (since at least 02-05-2015). His medications give a 50% 

reduction of pain. The treating physician has not documented objective evidence of derived 

functional benefit such as improvements in activities of daily living or reduced work restrictions 

or decreased reliance on medical intervention, nor measures of opiate surveillance including an 

executed narcotic pain contract or urine drug screening. The criteria noted above not having been 

met, Norco 10/325mg, #75 is not medically necessary. 

 
Flexeril 10mg, #60 with 3 refills: Upheld 

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

2009, Section(s): Cyclobenzaprine (Flexeril), Muscle relaxants (for pain). 



 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009, Section(s): Muscle relaxants (for pain). 

 
Decision rationale: The requested Flexeril 10mg, #60 with 3 refills, is not medically necessary. 

CA MTUS Chronic Pain Treatment Guidelines, Muscle Relaxants, Page 63-66, do not 

recommend muscle relaxants as more efficacious that NSAID s and do not recommend use of 

muscle relaxants beyond the acute phase of treatment. The injured worker rates his neck pain on 

average a 9 on a scale of 1 to 10. With medications his pain is rated 4-5 out of 10 in intensity. 

The pain radiates to his back of his left arm. The arm pain is more intense. There is mild 

tenderness to palpation at the cervical paraspinal muscles with limited range of motion in all 

directions. Left shoulder range of motion is limited by 70%. The physician documents the 

injured worker requires opioid therapy."The clinical history, physical exam and imaging and 

diagnostic studies suggest his pain is a combination of nociceptive pain and neuropathic pain. 

His pain is moderate to severe in intensity." Treatment to date has included diagnostic studies, 

medications, and Botox injections for headaches, psychiatric treatments, and physical therapy 

and home exercises. An Electrodiagnostic study done on 01-16-2015 revealed evidence of the 

left median motor neuropathy across the wrist which is consistent with the diagnosis of left mild 

carpal tunnel syndrome. Current medications include Norco (since at least 02-05-2015), Flexeril 

(since at least 02-05-2015) and Imitrex (since at least 02-05-2015). His medications give a 50% 

reduction of pain. The treating physician has not documented duration of treatment, intolerance 

to NSAID treatment, nor objective evidence of derived functional improvement from its previous 

use. The criteria noted above not having been met, Flexeril 10mg, #60 with 3 refills is not 

medically necessary. 


