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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: Maryland 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, Neuromuscular 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 37 year old female who sustained an industrial injury on 12/30/2011. Her 

diagnoses, and/or impressions, include: shoulder sprain with pain; pain in joints of shoulder and 

lower leg; osteoarthrosis of the lower leg; derangement of medial meniscus; obesity; sprains/ 

strains of joints and adjacent muscles; and deficiency of anterior cruciate ligament. No current 

magnetic resonance imaging studies are noted. Her treatments have included heat/ice therapy; 

rest; gentle stretching and exercise; and medication management. The progress notes of 

2/20/2015, note a history of bilateral knee and right shoulder pain from degenerative joint 

disease. Current complaints are noted to include new onset of constant, compensatory right knee 

pain, moderate-severe and mildly improved on medication; which also affords better functioning. 

The physician's requests for treatments included Percocet and Flexeril. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

One (1) prescription of Percocet 10/325mg #120: Upheld 

 

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

Percocet (oxycodone & acetaminophen) - Opioids. 



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

management Page(s): 78-80. 

 

Decision rationale: One (1) prescription of Percocet 10/325mg #120 is not medically necessary 

per the MTUS Chronic Pain Medical Treatment Guidelines. The MTUS states that a satisfactory 

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

function, or improved quality of life. The MTUS does not support ongoing opioid use without 

improvement in function or pain. The documentation reveals that the patient has been on long 

term opioids without significant evidence of functional improvement therefore the request for 

continued Percocet is not medically necessary. 

 

One (1) prescription of Flexeril 10mg #90: Upheld 

 

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

Flexeril (cyclobenzaprine). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Cyclobenzaprine (Flexeril) Page(s): 41-42 and page 64. 

 

Decision rationale: One (1) prescription of Flexeril 10mg #90 is not medically necessary per the 

MTUS Chronic Pain Medical Treatment Guidelines. The guidelines state that Cyclobenzaprine 

(Flexeril) is not recommended to be used for longer than 2-3 weeks. The documentation 

indicates that the patient has already been on Cyclobenzaprine. There is no evidence of 

significant functional improvement from prior use. There are no extenuating circumstances 

documented that would necessitate continuing this medication beyond the 2-3 week time frame. 

The request for Flexeril is not medically necessary. 


