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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: North Carolina, Georgia 

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 46 year old male, who sustained an industrial injury on December 1, 

2012. The mechanism of injury was a motor vehicle accident. The injured worker has been 

treated for back, hip and right knee complaints. The diagnoses have included lumbar sprain/ 

strain, lumbar radiculopathy, right knee chondromalacia patella, right knee medial meniscus tear, 

lumbar disc protrusion and idiopathic peripheral autonomic neuropathy. Treatment to date has 

included medications, radiological studies, electrodiagnostic studies, chiropractic therapy, 

acupuncture treatments, function capacity evaluation and physical therapy. Documentation dated 

January 21, 2015 notes that the injured worker reported right knee pain and constant low back 

pain, which radiated to the left lower extremity to the calf. Examination of the lumbar spine 

revealed spasm of the paravertebral muscles and a painful and restricted range of motion. A 

straight leg raise caused pain bilaterally. Examination of the knees revealed a decreased range of 

motion bilaterally. The treating physician's plan of care included a request for Cyclobenzaprine 

7.5 mg # 60, Norco10/325 mg # 105 and a urine drug screen. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Cyclobenzaprine 7.5mg #60: Upheld 



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

Cyclobenzaprine (Flexeril). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Section 2 

Page(s): 63-66. 

 

Decision rationale: The CA MTUS allows for the use, with caution, of non sedating muscle 

relaxers as second line treatment for acute exacerbations of chronic low back pain. While they 

may be effective in reducing pain and muscle tension, most studies show no benefits beyond 

NSAIDs in pain relief. Efficacy diminishes over time and prolonged use may lead to 

dependency. There is no recommendation for ongoing use in chronic pain. The medical record 

in this case does not document an acute exacerbation and the request is for ongoing regular daily 

use of cyclobenzaprine. This is not medically necessary and the original UR decision is upheld. 

 

Norco 10/325mg #105: Upheld 

 

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

Opioids. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Section 2 

Page(s): 74-89. 

 

Decision rationale: CA MTUS allows for the use of opioid medication, such as Norco, for the 

management of chronic pain and outlines clearly the documentation that would support the need 

for ongoing use of an opioid. These steps include documenting pain and functional improvement 

using validated measures at 6 months intervals, documenting the presence or absence of any 

adverse effects, documenting the efficacy of any other treatments and of any other medications 

used in pain treatment. The medical record in this case does not use any validated method of 

recording the response of pain to the opioid medication or of documenting any functional 

improvement. It does not address the efficacy of concomitant medication therapy. 2 prior urine 

drug screens were inconsistent with prescribed medications, raising concern for possible 

violation of any narcotic use agreement. The original UR decision modified approval to allow 

for weaning. Therefore, the record does not support medical necessity of ongoing opioid therapy 

with Norco and the original UR decision is upheld. 

 

1 Urine drug screen: Overturned 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines - chronic pain. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Section 2 

Page(s): 77-78. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Pain, Urine Drug Screen. 

 

Decision rationale: CA MTUS recommends the consideration of drug screening before 

initiation of opioid therapy and intermittently during treatment. An exact frequency of urine 



drug testing is not mandated by CA MTUS with general guidelines including use of drug 

screening with issues of abuse, addiction or poor pain control. ODG recommends use of urine 

drug screening at initiation of opioid therapy and follow up testing based on risk stratification 

with recommendation for patients at low risk for addiction/aberrant behavior (based on standard 

risk stratification tools) to be testing within six months of starting treatment then yearly. Patients 

at higher risk should be tested at much higher frequency, even as often as once a month. In this 

case, the pain medication is being weaned but there is concern from inconsistencies in prior urine 

drug screen for aberrant behavior and urine drug screen is medically necessary. 


