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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. The expert 

reviewer is Board Certified in Physical Medicine & Rehabilitation and is licensed to practice in 

California. 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/services. He/she is 

familiar with governing laws and regulations, including the strength of evidence hierarchy that 

applies to Independent Medical Review determinations. 

 

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 patient is a 32 year old male who was injured on 08/23/2013. The mechanism of injury is 

unknown. Progress report dated 08/20/2014 documented the patient to have complaints of low 

back pain.  He rated the pain as 6-8/10 radiating to bilateral lower extremities with numbness and 

tingling. Objective findings on exam revealed a guarded gait and positive straight leg raise, right 

greater than left. The patient is diagnosed with lumbosacral neuritis, lumbar disc displacement 

and lumbar sprain.  The patient was recommended and prescribed Norco 10/325mg #90. 

Cyclobenzaprine 7.5 mg #90 and Transdermal Meds. Prior utilization review was not provided. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

NORCO 10/325 MG#90: Upheld 

 

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): 74-95. 

 

Decision rationale: Norco (Hydrocodone + Acetaminophen) is indicated for moderate to severe 

pain.  It is classified as a short-acting opioids, often used for intermittent or breakthrough pain. 

Guidelines indicate "four domains have been proposed as most relevant for ongoing monitoring 



of chronic pain patients on opioids; pain relief, side effects, physical and psychosocial 

functioning, and the occurrence of any potentially aberrant (or non-adherent) drug-related 

behaviors. These domains have been summarized as the "4 A's" (analgesia, activities of daily 

living, adverse side effects, and aberrant drug-taking behaviors)." The medical records do not 

establish failure of non-opioid analgesics, such as NSAIDs or acetaminophen, and there is no 

mention of ongoing attempts with non-pharmacologic means of pain management. There is little 

to no documentation of any significant improvement in pain level (i.e. VAS) or function with 

prior use to demonstrate the efficacy of this medication. There is no evidence of urine drug test 

in order to monitor compliance. The medical documents do not support continuation of opioid 

pain management. Therefore, the medical necessity for Norco has not been established based on 

guidelines and lack of documentation. 

 

CYCLOBEZAPRINE 7.5 MG #90.: Upheld 

 

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

MUSCLE RELAXANTS. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Cyclobenzaprine, Page(s): 41,64. 

 

Decision rationale: According to the guidelines, antispasmodics are used to decrease muscle 

spasms.  Cyclobenzaprine (Flexeril) is recommended as an option, using a short course. The 

medical records do not document the presence of substantial muscle spasm on examination 

unresponsive to first line therapy. The medical records do not demonstrate the patient presented 

with exacerbation unresponsive to first-line interventions. Furthermore, there is no mention of 

any significant improvement in function with continuous use. Chronic use of muscle relaxants is 

not recommended by the guidelines. Thus, the medical necessity for Flexeril is not established 

 

TRANSDERMAL MEDS: Upheld 

 

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

TOPICAL ANALGESICS. 

 

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

analgesics Page(s): 111-113.  Decision based on Non-MTUS Citation Other Medical Treatment 

Guideline or Medical Evidence: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2700785/ 

 

Decision rationale: Transdermal drug delivery has made an important contribution to medical 

practice, but has yet to fully achieve its potential as an alternative to oral delivery and 

hypodermic injections. First-generation transdermal delivery systems have continued their steady 

increase in clinical use for delivery of small, lipophilic, low-dose drugs. Second-generation 

delivery systems using chemical enhancers, non-cavitational ultrasound and iontophoresis have 

also resulted in clinical products; the ability of iontophoresis to control delivery rates in real time 

provides added functionality. Third-generation delivery systems target their effects to skin's 

barrier layer of stratum corneum using microneedles, thermal ablation, microdermabrasion, 

electroporation and cavitational ultrasound. Microneedles and thermal ablation are currently 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2700785/


progressing through clinical trials for delivery of macromolecules and vaccines, such as insulin, 

parathyroid hormone and influenza vaccine. Using these novel second- and third-generation 

enhancement strategies, transdermal delivery is poised to significantly increase impact on 

medicine. In this case however, there is no information (i.e. type, medications, etc.) provided for 

the request. As such, the request is not medically necessary. 


