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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 

Certification(s)/Specialty: Anesthesiology 

 

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 46 year old female who sustained an industrial injury on May 14, 2002. 

She has reported injury to the left shoulder, neck, back, and left ankle and has been diagnosed 

with impingement syndrome, lumbar radiculopathy, cervical sprain/strain, and sprain/strain of 

the wrist. Treatment has included medications, surgery, chiropractic care, and activity 

modification. Currently the injured worker had radial styloid and bad joint area tenderness. 

There was tenderness to the lumbosacral juncture. The treatment request included medication, 

MRI of the cervical spine, and x-ray of the wrist. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Norco 10/325 #210: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

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

for the treatment of chronic pain Page(s): 91-97. Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Opioids. 



 

Decision rationale: According to the CA MTUS and ODG, Norco 10/325mg (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, return to work, random drug testing, or opioid contract. 

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. 

 

Cyclobenzaprine (Flexeril) 7.5mg #60: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

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

Relaxants Page(s): 63. 

 

Decision rationale: According to the reviewed literature, Cyclobenzaprine (Flexeril) is closely 

related to the tricyclic antidepressants. It is not recommended for the long-term treatment of 

chronic pain. This medication has its greatest effect in the first four days of treatment. 

Guidelines state that this medication is not recommended to be used for longer than 2-3 weeks. 

According to CA MTUS Guidelines, muscle relaxants are not considered any more effective 

than non-steroidal anti-inflammatory medications alone.  In this case, there was continued 

muscle tenderness and stiffness. There was no documentation of functional improvement from 

any previous use of this medication. 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. 

 

Prilosec DR 20mg #60 with 2 refills: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

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

Page(s): 68. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) PPIs. 

 

Decision rationale: According to CA MTUS (2009), proton pump inhibitors, such as 

Omeprazole (Prilosec), are recommended for patients taking NSAIDs with documented GI 

distress symptoms or specific GI risk factors. There is no documentation indicating the patient 

has any GI symptoms or GI risk factors. Risk factors include, age >65, history of peptic ulcer 

disease, GI bleeding, concurrent use of aspirin, corticosteroids, and/or anticoagulants or high- 

dose/multiple NSAIDs. There is no documentation of any reported GI complaints. Based on the 

available information provided for review, the medical necessity for Prilosec has not been 

established. The requested medication is not medically necessary. 

 

 

 
 



Clonazepam 1mg #60 with 3 refills: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepines Page(s): 24. 
 

Decision rationale: According to CA MTUS Guidelines, benzodiazepines are prescribed for 

anxiety. They are not recommended for long-term use for the treatment of chronic pain because 

long-term efficacy is unproven and there is a risk of dependency. Clonazepam (Klonopin) is a 

long-acting benzodiazepine, having anxiolytic, sedative, and hypnotic properties. Most 

guidelines recommend the use of Clonazepam for the treatment of anxiety disorders, and as an 

adjunct treatment for anxiety associated with major depression. Use of this medication is limited 

to four weeks. There are no guideline criteria that supports the long-term use of 

benzodiazepines. In this case, there was no documentation of the indication and duration of use. 

Medical necessity for the requested medication has not been established. The requested 

medication is not medically necessary. 

 

Soma 350mg #30 with 1 refill: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

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

Relaxants Page(s): 29, 63. 

 

Decision rationale: The CA MTUS does not recommend muscle relaxants for chronic pain. 

Non-sedating muscle relaxants are an option for short term exacerbations of chronic low back 

pain. Soma (Carisoprodol) is the muscle relaxant requested in this case. This medication is 

sedating. No reports show any specific and significant improvements in pain or function as a 

result of prescribing muscle relaxants. According to the MTUS guidelines, Soma is categorically 

not recommended for chronic pain, noting its habituating and abuse potential. Medical necessity 

for the requested medication has not been established. The requested medication is not 

medically necessary. 

 

MRI cervical spine: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints Page(s): 177 and 178. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 

Complaints Page(s): 304. 



 

Decision rationale: According to CA MTUS/ACOEM guidelines, a cervical MRI is indicated if 

unequivocal findings identify specific nerve compromise on the neurologic examination, in 

patients who do not respond to conservative treatment, and who would consider surgical 

intervention. Cervical MRI is the mainstay in the evaluation of myelopathy. Per ODG, MRI 

should be reserved for patients who have clear-cut neurologic findings and those suspected of 

ligamentous instability. An MRI is not routinely recommended, and should be reserved for a 

significant change in symptoms and/or findings suggestive of significant pathology.  In this case, 

there are no neurologic findings on physical exam to warrant an MRI study of the cervical spine. 

Medical necessity for the requested service is not established. The requested service is not 

medically necessary. 

 

X-ray wrist (3 views), hand (3 views): Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 11 Forearm, 

Wrist, and Hand Complaints Page(s): 267 and 268. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Radiography. 

 

Decision rationale: According to the ODG, most patients with known or suspected trauma of 

the hand, wrist, or both, the conventional radiographic survey provides adequate diagnostic 

information and guidance to the surgeon. However, in one large study, wrist fractures, especially 

those of the distal radius and scaphoid, accounted for more delayed diagnoses than any other 

traumatized region in patients with initial normal emergency room radiographs. Thus, when 

initial radiographs are equivocal, or in the presence of certain clinical or radiographic findings, 

further imaging is appropriate. In this case, there is no documentation of any physical 

examination findings of acute injury, fracture or clinical findings that would warrant 

radiographic studies. Medical necessity for the requested x-rays is not established. The 

requested x-rays are not medically necessary. 


