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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 58-year-old male who sustained an industrial /work injury on 9/21/99. 

He reported an initial complaint of back pain. The injured worker was diagnosed as having 

cervical spondylosis, degenerative disc disease, cervical facet arthropathy, lumbar stenosis, s/p 

right shoulder surgery, s/p carpal tunnel release, right medial epicondylitis, and left greater 

trochanteric bursitis. Treatments to date included medications and diagnostic testing. Currently, 

the injured worker complained of neck pain, headaches, and back pain radiating to the left 

greater than right lower extremity. There was also pain at a previous ventral hernia surgery. Per 

the primary physician's report (PR-2) on 4/9/15, examination revealed decreased range of 

motion of the lumbar spine and tenderness of the paraspinal muscles, tenderness of the sciatic 

notch and left sided ischial tuberosity. Sensation was normal. There was a positive left sided 

straight leg raise test and decreased reflexes in both knees and ankles. Current plan of care 

included medication. The requested treatments include Norco 10/325mg, Soma 350mg, 

Klonopin 1mg. and Voltaren Gel 1% 2gms.  

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Norco 10/325mg take 1po tid #120 no refill: Overturned 



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

Page(s): 78 of 127.  

 

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: Based on the 05/07/15 progress report provided by treating physician, the 

patient presents with chronic pain to cervical spine, shoulders, elbows, hands and wrists, upper 

and lower back.  The request is for Norco 10/325mg take 1po tid #120 no refills.  Patient's 

diagnosis per Request for Authorization form dated 06/15/15 includes carpal tunnel (median 

nerve), unspecified arthropathy, cervical spondylosis without myelopathy, lumbosacral 

spondylosis without myelopathy, cervical and lumbar disc disease, lateral epicondylitis, 

enthesopathy of hip region, and shoulder and upper arm injury.  Physical examination on 

04/09/15 revealed decreased range of motion of the lumbar spine and tenderness to the 

paraspinal muscles, sciatic notch and left ischial tuberosity. Positive straight leg raise test on the 

left and decreased reflexes in both knees and ankles. Treatment to date has included diagnostic 

studies, cervical facet injection 03/18/15, and medications.  Patient's medications include Norco, 

Soma, Klonopin and Voltaren gel. Patient's work status 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 p77 states, "Function should include social, physical, psychological, daily and 

work activities, and should be performed using a validated instrument or numerical rating scale." 

MTUS p90 states, "Hydrocodone has a recommended maximum dose of 60mg/24hrs." Norco 

has been included in patient's medications, per progress reports dated 07/21/14, 01/14/15, and 

05/07/15.  It is not known when this medication was initiated.  Per 05/07/15 report, treater states 

"medications remain effective.  Functional gains are provided by the medications in that they 

assist ADL's, mobility and restorative sleep, contributing to the patient's quality of life.  He 

reports medication provides a 30% reduction in his 7/10 pain, consistent with VAS. The patient 

signed a Pain Management Agreement with our practice. We routinely perform random urine 

drug testing to monitor compliance.  In addition, we utilize California Department of Justice 

CURES database to screen for multiple prescribers.  No evidence of Impairment or abuse." 

Urine drug screen reports dated 05/13/15 and 06/09/15 demonstrated results compliant with 

prescribed medications.  In this case, the 4A's have been addressed, adequate documentation has 

been provided including numeric scales and functional measures that show significant 

improvement.  The request appears to be in accordance with guidelines.  Therefore, this request 

is medically necessary.  

 

Soma 350mg take 1po 2-3 times per day prn #90 no refills: Upheld 

 

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

Page(s): 24 of 127.  



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

relaxants (for pain) Page(s): 63-66.  

 

Decision rationale: Based on the 05/07/15 progress report provided by treating physician, the 

patient presents with chronic pain to cervical spine, shoulders, elbows, hands and wrists, upper 

and lower back. The request is for SOMA 350MG TAKE 1PO 2-3 TIMES PER DAY PRN #90 

NO REFILLS.  Patient's diagnosis per Request for Authorization form dated 06/15/15 includes 

carpal tunnel (median nerve), unspecified arthropathy, cervical spondylosis without myelopathy, 

lumbosacral spondylosis without myelopathy, cervical and lumbar disc disease, lateral 

epicondylitis, enthesopathy of hip region, and shoulder and upper arm injury.  Physical 

examination on 04/09/15 revealed decreased range of motion of the lumbar spine and tenderness 

to the paraspinal muscles, sciatic notch and left ischial tuberosity. Positive straight leg raise test 

on the left and decreased reflexes in both knees and ankles. Treatment to date has included 

diagnostic studies, cervical facet injection 03/18/15, and medications.  Patient's medications 

include Norco, Soma, Klonopin and Voltaren gel.  Patient's work status 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. Soma has been included in patient's 

medications, per progress reports dated 07/21/14, 01/14/15, and 05/07/15. It is not known when 

this medication was initiated. Per 05/07/15 report, treater states "medications remain effective. 

Functional gains are provided by the medications in that they assist ADL's, mobility and 

restorative sleep, contributing to [the patient's] quality of life.  He reports medication provides a 

30% reduction in his 7/10 pain, consistent with VAS. . . He states he has been on the muscle 

relaxer for a long time and feels it is essential for his painful muscle spasms." However, MTUS 

recommends Soma, only for a short period (no more than 2-3 weeks).  This patient has been 

prescribed Soma at least 07/21/14, which is almost a year to UR date of 06/02/15. Furthermore, 

the request for additional Soma #90 does not indicate intended short-term use of this medication. 

This request is not in accordance with guidelines.  Therefore, the request IS NOT medically 

necessary.  

 

Klonopin 1mg take 1po bid #60 no refills: Upheld 

 

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

Page(s): 111-112 of 127.  

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Benzodiazepines Page(s): 24.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain (chronic) Chapter under Benzodiazepine.  



Decision rationale: Based on the 05/07/15 progress report provided by treating physician, the 

patient presents with chronic pain to cervical spine, shoulders, elbows, hands and wrists, upper 

and lower back. The request is for KLONOPIN 1MG TAKE 1PO BID #60 NO REFILLS. 

Patient's diagnosis per Request for Authorization form dated 06/15/15 includes carpal tunnel 

(median nerve), unspecified arthropathy, cervical spondylosis without myelopathy, lumbosacral 

spondylosis without myelopathy, cervical and lumbar disc disease, lateral epicondylitis, 

enthesopathy of hip region, and shoulder and upper arm injury.  Physical examination on 

04/09/15 revealed decreased range of motion of the lumbar spine and tenderness to the 

paraspinal muscles, sciatic notch and left ischial tuberosity. Positive straight leg raise test on the 

left and decreased reflexes in both knees and ankles. Treatment to date has included diagnostic 

studies, cervical facet injection 03/18/15, and medications.  Patient's medications include 

Norco, Soma, Klonopin and Voltaren gel. Patient's work status not provided. ODG guidelines, 

chapter 'Pain -chronic-' and topic 'Benzodiazepine', have the following regarding insomnia 

treatments: "Not recommended for long-term use (longer than two weeks), because long-term 

efficacy is unproven and there is a risk of psychological and physical dependence or frank 

addiction. Most guidelines limit use to 4 weeks." MTUS Guidelines page 24 states, 

"benzodiazepines are not recommended for long-term use because long-term efficacies are 

unproven and there is a risk of dependence." Klonopin (Clonazepam) has been included in 

patient's medications, per progress reports dated 07/21/14, 01/14/15, and 05/07/15.  It is not 

known when this medication was initiated.  Per 05/07/15 report, treater states "medications 

remain effective.  Functional gains are provided by the medications in that they assist ADL's, 

mobility and restorative sleep, contributing to [the patient's] quality of life.  He reports 

medication provides a 30% reduction in his 7/10 pain, consistent with VAS. . . " However, 

MTUS and ODG guidelines do not support the long-term use of Klonopin.  This patient has 

been prescribed Klonopin at least 07/21/14, which is almost a year to UR date of 06/02/15.  

Furthermore, the request for additional Klonopin #60 does not indicate intended short-term use 

of this medication. This request is not in accordance with guidelines.  Therefore, the request IS 

NOT medically necessary.  

 

Voltaren Gel 1% 2gms qid no refills: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Page(s): 111-112 of 127.  

 

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

Analgesics Pain Outcomes and Endpoints Page(s): 111, 8.  

 

Decision rationale: Based on the 05/07/15 progress report provided by treating physician, the 

patient presents with chronic pain to cervical spine, shoulders, elbows, hands and wrists, upper 

and lower back. The request is for VOLTAREN GEL 1% 2GMS QID NO REFILLS. Patient's 

diagnosis per Request for Authorization form dated 06/15/15 includes carpal tunnel (median 

nerve), unspecified arthropathy, cervical spondylosis without myelopathy, lumbosacral 

spondylosis without myelopathy, cervical and lumbar disc disease, lateral epicondylitis, 

enthesopathy of hip region, and shoulder and upper arm injury.  Physical examination on 

04/09/15 revealed decreased range of motion of the lumbar spine and tenderness to the 

paraspinal muscles, sciatic notch and left ischial tuberosity. Positive straight leg raise test on the 

left and decreased reflexes in both knees and ankles. Treatment to date has included diagnostic 

studies, cervical facet injection 03/18/15, and medications.  Patient's medications include 

Norco, Soma, Klonopin and Voltaren gel. Patient's work status not provided. The MTUS has 

the following regarding topical creams (p111, chronic pain section): "Topical Analgesics: 

Recommended as an option as indicated below. Non-steroidal anti-inflammatory agents 



(NSAIDs): The efficacy in clinical trials for this treatment modality has been inconsistent and 

most studies are small and of short duration. Topical NSAIDs have been shown in meta-

analysis to be superior to placebo during the first 2 weeks of treatment for osteoarthritis, but 

either not afterward, or with a diminishing effect over another 2-week period." MTUS, pg 8 

under Pain Outcomes and Endpoints states: "When prescribing controlled substances for pain, 

satisfactory response to treatment may be indicated by the patient's decreased pain, increased 

level of function, or improved quality of life Voltaren gel has been included in patient's 

medications, per progress reports dated 01/14/15, 03/12/15 and 05/07/15.  In this case, there are 

no discussions regarding location that will be treated, nor medication efficacy.  In this case, the 

patient does present with carpal tunnel syndrome and lateral epicondylitys, for which an 

NSAID topical would be indicated.  However, the patient has been using this topical for at least 

5 months to UR date of 06/15/15. Guidelines recommend topical NSAIDs for 4 weeks (2 weeks 

initial plus another 2 weeks) due to diminishing effects. Furthermore, there is no documentation 

of functional improvement.  MTUS guidelines require documentation of efficacy when 

medications are used for chronic pain.  Given lack of documentation, this request IS NOT 

medically necessary.  


