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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: Physical Medicine & Rehabilitation 

 

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 55 year old female, who sustained an industrial injury on 05/26/2009. 
Initial complaints and diagnosis were not clearly documented. On provider visit dated 
02/27/2015 the injured worker has reported neck pain rated as a 5/10 with medication and 
ongoing spasms. On examination the cervical spine noted pain with movement of neck. And 
tenderness with palpation of entire neck was noted. She was noted to undergo a left carpal 
tunnel surgery on 02/09/2015 and carpal tunnel release on right side 07/2014. The diagnoses 
have included thoracic or lumbosacral neuritis or radiculitis not otherwise specified cervicalgia 
and pain in joint of shoulder. There was no clear evidence of improvement in functional capacity 
noted. Treatment to date has included medication: Neurontin, Naprosyn, Norco and home 
exercise program. The provider requested Neurontin, Naprosyn, Norco and Flexeril. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Neurontin 600mg by mouth twice a day #90: Upheld 
 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Anti-epilepsy drugs (AEDs). 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines AED, 
Gabapentin Page(s): 18, 19. 

 
Decision rationale: The patient presents with neck pain, rated 6/10. Patient is status post 
multiple surgeries, including right carpal tunnel release, 07/14/14, and left carpal tunnel release, 
02/09/15. The request is for Neurontin 600 mg by mouth twice a day #90. Patient's diagnosis per 
RFA dated 06/15/15 includes cervicalgia, thoracic or lumbosacral neuritis or radiculitis not 
otherwise specified pain in joint of shoulder, and lumbago. Physical examination to the cervical 
spine on 04/14/15 revealed tenderness to palpation to the paracervical muscles with spasms. 
Range of motion was painful in all planes. Treatment to date has included acupuncture, physical 
therapy, home exercise program, and water therapy with minimal benefits, and medications. 
Patient's medications, per 05/18/15 progress report include Naprosyn, Neurontin, Norco, and 
Flexeril. Patient's work status was not provided. MTUS has the following regarding Gabapentin 
on pg 18, 19: "Gabapentin (Neurontin, Gabarone, generic available) has been shown to be 
effective for treatment of diabetic painful neuropathy and postherpetic neuralgia and has been 
considered as a first-line treatment for neuropathic pain." MTUS p 60 also states, "A record of 
pain and function with the medication should be recorded," when medications are used for 
chronic pain. Neurontin has been included in patient's medications, per progress reports dated 
11/09/14 and 06/15/15. Treater has not provided reason for the request nor documented 
medication efficacy. MTUS page 60 states, "A record of pain and function with the medication 
should be recorded," when medications are used for chronic pain. This request is not in 
accordance with guidelines. Therefore, the request is not medically necessary. 

 
Naprosyn 500mg by mouth once a day #30: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
NSAIDs (non-steroidal anti-inflammatory drugs). 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti- 
inflammatory medications Medications for chronic pain Page(s): 22, 60. 

 
Decision rationale: The patient presents with neck pain, rated 6/10. Patient is status post 
multiple surgeries, including right carpal tunnel release, 07/14/14, and left carpal tunnel release, 
02/09/15. The request is for Naprosyn 500 mg by mouth once a day # 30. Patient's diagnosis per 
RFA dated 06/15/15 includes cervicalgia, thoracic or lumbosacral neuritis or radiculitis not 
otherwise specified pain in joint of shoulder, and lumbago. Physical examination to the cervical 
spine on 04/14/15 revealed tenderness to palpation to the paracervical muscles with spasms. 
Range of motion was painful in all planes. Treatment to date has included acupuncture, physical 
therapy, home exercise program, and water therapy with minimal benefits, and medications. 
Patient's medications, per 05/18/15 progress report include Naprosyn, Neurontin, Norco, and 
Flexeril. Patient's work status was not provided. MTUS Guidelines on anti-inflammatory page 
22 states, "Anti-inflammatories are the traditional first line of treatment to reduce pain, so 
activity and functional restoration can resume, but long term use may not be warranted". 
Naprosyn has been included in patient's medications, per progress reports dated 11/09/14 and 
06/15/15. Treater has not provided reason for the request nor documented medication efficacy. 
MTUS page 60 states, "A record of pain and function with the medication should be recorded," 



when medications are used for chronic pain. This request is not in accordance with guidelines. 
Therefore, the request is not medically necessary. 

 
Norco 10/325 #15 (decreased from #25): Upheld 

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

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Medications for chronic pain Criteria for use of Opioids Page(s): 60, 61, 76-78, 88, 89. 

 
Decision rationale: The patient presents with neck pain, rated 6/10. Patient is status post 
multiple surgeries, including right carpal tunnel release, 07/14/14, and left carpal tunnel release, 
02/09/15. The request is for Norco 10/325 # 15 (decreased from # 25). Patient's diagnosis per 
RFA dated 06/15/15 includes cervicalgia, thoracic or lumbosacral neuritis or radiculitis not 
otherwise specified pain in joint of shoulder, and lumbago. Physical examination to the cervical 
spine on 04/14/15 revealed tenderness to palpation to the paracervical muscles with spasms. 
Range of motion was painful in all planes. Treatment to date has included acupuncture, physical 
therapy, home exercise program, and water therapy with minimal benefits, and medications. 
Patient's medications, per 05/18/15 progress report include Naprosyn, Neurontin, Norco, and 
Flexeril. Patient's work status was not provided. MTUS Guidelines pages 88 and 89 states, "Pain 
should be assessed at each visit, and functioning should be measured at 6-month intervals using a 
numerical scale or validated instrument." MTUS page 78 also requires documentation of the 
4As (analgesia, ADLs, adverse side effects, and adverse behavior), as well as "pain assessment" 
or outcome measures that include current pain, average pain, least pain, intensity of pain after 
taking the opioid, time it takes for medication to work and duration of pain relief. MTUS p 77 
states, "Function should include social, physical, psychological, daily and work activities, and 
should be performed using a validated instrument or numerical rating scale." MTUS p 90 states, 
"Hydrocodone has a recommended maximum dose of 60mg/24 hrs." Norco has been included in 
patient's medications per progress reports dated 11/09/14 and 06/15/15. It is not known when 
Norco was initiated. Per 11/09/14 report, treater states "The patient demonstrates increased 
activity and functionality on opiate therapy." In this case, treater provides general statements 
without discussing how Norco reduces pain and significantly improves patient's activities of 
daily living with specific examples. There are no pain scales or validated instruments addressing 
analgesia. MTUS states that "function should include social, physical, psychological, daily and 
work activities." Per 12/16/14 progress report, UDS results are consistent with patient's 
medications, but no specific discussions regarding aberrant behavior, adverse reactions, ADL's, 
etc. No opioid pain agreement or CURES reports. No return to work, or change in work status, 
either. MTUS requires appropriate discussion of the 4A's. Given the lack of documentation as 
required by guidelines, the request is not medically necessary. 

 
Flexeril 10mg 1/2-1 at bedtime as needed #10: Upheld 

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



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle 
relaxants (for pain) Page(s): 63-66. 

 
Decision rationale: The patient presents with neck pain, rated 6/10. Patient is status post 
multiple surgeries, including right carpal tunnel release, 07/14/14, and left carpal tunnel release, 
02/09/15. The request is for FLEXERIL 10 MG 1/2-1 AT BEDTIME AS NEEDED #10. 
Patient's diagnosis per RFA dated 06/15/15 includes cervicalgia, thoracic or lumbosacral neuritis 
or radiculitis not otherwise specified, pain in joint of shoulder, and lumbago. Physical 
examination to the cervical spine on 04/14/15 revealed tenderness to palpation to the 
paracervical muscles with spasms. Range of motion was painful in all planes. Treatment to date 
has included acupuncture, physical therapy, home exercise program, and water therapy with 
minimal benefits, and medications. Patient's medications, per 05/18/15 progress report include 
Naprosyn, Neurontin, Norco, and Flexeril. Patient's work status was not provided. MTUS pg 63- 
66 states: "Muscle relaxants (for pain): Recommend non-sedating muscle relaxants with caution 
as a second-line option for short-term treatment of acute exacerbation in patients with chronic 
LBP. The most commonly prescribed antispasmodic agents are carisoprodol, cyclobenzaprine, 
metaxalone, and methocarbamol, but despite their popularity, skeletal muscle relaxants should 
not be the primary drug class of choice for musculoskeletal conditions. Cyclobenzaprine 
(Flexeril, Amrix, Fexmid, generic available): Recommended for a short course of therapy." 
MTUS, Chronic Pain Medication Guidelines, Muscle Relaxants, page 63-66: "Carisoprodol 
(Soma, Soprodal 350, Vanadom, generic available): Neither of these formulations is 
recommended for longer than a 2 to 3 week period." Abuse has been noted for sedative and 
relaxant effects. The request is not medically necessary. Flexeril (Cyclobenzaprine) has been 
included in patient's medications per progress reports dated 11/09/14 and 06/15/15. It is not 
known when this medication was initiated. MTUS recommends Flexeril (Cyclobenzaprine), only 
for a short period (no more than 2-3 weeks). The patient has been prescribed Flexeril at least 
since 11/09/14, which is more than 6 months from UR date of 05/26/15. This request is not in 
accordance with guideline recommendations. Therefore, the request IS NOT medically 
necessary. 
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