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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: Georgia 

Certification(s)/Specialty: Anesthesiology, Pain Management 

 

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 69 year old female, who sustained an industrial injury on 08/25/1999. 

The initial diagnoses or complaints at time of injury were not clearly noted. On provider visit 

dated 03/25/2015 the injured worker has reported cervical pain with radiation numbness, limed 

range of motion and decreased activities of daily living. On examination of the cervical spine 

revealed positive Spurling sign, positive spasms noted, decreased range of motion was noted and 

decreased sensation at C6-C7.  The diagnoses have included cervical herniation nucleus 

pulposus. Treatment to date has included medication, chiropractic therapy and acupuncture. The 

provider requested Endocet 7.5/325 mg Qty 60 and Cyclobenzaprine 10 mg Qty 30. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Cyclobenzaprine 10 mg Qty 30: Upheld 

 

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

Muscle relaxants (for pain) Page(s): 64-66. 

 

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

Relaxants Page(s): 67. 



 

Decision rationale: Cyclobenzaprine 10mg #30 is not medically necessary. The peer-reviewed 

medical literature does not support long-term use of cyclobenzaprine in chronic pain 

management. Additionally, Per CA MTUS Cyclobenzaprine is recommended as an option, using 

a short course of therapy. The effect is greatest in the first 4 days of treatment, suggesting that 

shorter courses may be better. Cyclobenzaprine is therefore, not medically necessary. 

 

Endocet 7.5/325 mg Qty 60: Upheld 

 

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

Opioids for chronic pain Page(s): 80. 

 

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

Page(s): 79. 

 

Decision rationale: Endocet 7.5/325mg #60 is not medically necessary. Per MTUS Page 79 of 

MTUS guidelines states that weaning of opioids are recommended if (a) there are no overall 

improvement in function, unless there are extenuating circumstances (b) continuing pain with 

evidence of intolerable adverse effects (c) decrease in functioning (d) resolution of pain (e) if 

serious non-adherence is occurring (f) the patient requests discontinuing. Although, the 

claimant's medical records noted that independence and function was achieved with medications. 

There was no documentation of an opioid risk score or random urine drug screen to show that the 

claimant was adhering to the medical plan; therefore the requested medication is not medically 

necessary. It is more appropriate to wean the claimant of this medication to avoid side effects of 

withdrawal. 


