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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: Utah, Arkansas 

Certification(s)/Specialty: Family Practice, Sports Medicine 

 

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 68-year-old male, with a reported date of injury of 11-10-1997.  The 

diagnoses include chronic back pain, lumbar disc disease, facet joint syndrome, lumbar nerve 

root irritation at L5-S1, and radiculitis in the left leg.  Treatments and evaluation to date have 

included lumbar epidural steroid injection, Oxycontin, Norco (since at least 04-2014), Celebrex, 

Neurontin, Flexeril (since at least 01-2015), Omeprazole, lumbar epidural steroid injections with 

good results, and left L5-S1 transforaminal block. The medical report dated 07-25-2015 indicates 

that the injured worker was being treated for chronic back pain and he had not been considered a 

surgical candidate.  The injured worker reported continued troublesome low back pain.  He rated 

his pain 6-7 out of 10 (05-22-2015 to 07-25-2015).  The objective findings include positive left 

straight leg raise test; reduced sensation at the medial thigh, leg, and ankle on the left; reduced 

strength with resisted dorsiflexion of the left ankle; and depressed reflexes at the left patella 

compared to the right.  The objective findings on 05-22-2015 included restricted range of motion 

in the lumbar region with flexion and extension.  The treatment plan included the refill of Norco 

and Flexeril; however, the currently requested dosage and quantity was not indicated.  The 

progress report dated 05-22-2015 indicated that the treating physician refilled Norco 7.5-325mg 

#90, one tablet three times a day, and Flexeril 10mg #30, on tablet daily.  The injured worker's 

work status was not discussed.  The request for authorization was dated 07-25-2015.  The 

treating physician requested an unknown prescription of Norco and an unknown prescription of 

Flexeril. On 08-01-2015, Utilization Review (UR) non-certified the request for an unknown 

prescription of Norco and an unknown prescription of Flexeril. 



 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Unknown prescription of Norco:  Upheld 

 

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

2009.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids, criteria for use.   

 

Decision rationale: MTUS treatment guidelines were reviewed in regards to this specific case, 

and the clinical documents were reviewed. The MTUS indicates that ongoing management of 

opioids includes documentation of prescriptions given from a single practitioner, prescriptions 

from a single pharmacy and the lowest dose should be used to improve function. There should 

also be an ongoing review of the 4 As, including analgesia, activities of daily living, adverse side 

effects, and aberrant drug behaviors.  There is no specific dosage of amount of the medication or 

duration of usage. According to the clinical documentation provided and current MTUS 

guidelines; Norco, as written above, is not indicated a medical necessity to the patient at this 

time. 

 

Unknown prescription of Flexeril:  Upheld 

 

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

2009.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Muscle relaxants (for pain).   

 

Decision rationale: MTUS guidelines state the following: muscle relaxants are indicated for as 

an option for use in short course of therapy. Efficacy is greatest in the first four days of treatment 

with this medication. MTUS states that treatment course should be brief. It is recommended to be 

used no longer than 2-4 weeks. There is no specific dosage of amount of the medication or 

duration of usage. According to the clinical documentation provided and current MTUS 

guidelines; Flexeril is not indicated a medical necessity to the patient at this time. 

 

 

 

 


