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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. The expert 

reviewer is Board Certified in Preventative Medicine has a subspecialty in Occupational 

Medicine and is licensed to practice in Iowa. 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/services. He/she is familiar with governing laws and regulations, including the strength of 

evidence hierarchy that applies to Independent Medical Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This patient is a 51 year old employee with date of injury of 12/5/2012. Medical records indicate 

the patient is undergoing treatment for cervical strain/sprain with radiculopathy of the right upper 

extremity; thoracic sprain/strain; lumbar sprain/strain with nerve root compression at L5, 

bilaterally and what appears to be discopathy pain.  Subjective complaints include ongoing low 

back and cervical spine pain. She doesn't feel the hydrocodone or pain medications take away her 

pain.  Objective findings include an Nerve Conduction Velocity (NCV)/Electromyography 

(EMG) revealed a chronic L5 bilateral radiculopathy and a black disc at L5-S1 which is likely 

the pain source since she has annular tears at that point and the pain is likely discogenic and 

referred in nature. On exam, the cervical spine range of motion (ROM) is as follows on the right: 

lateral rotation, 45; flexion, 30; extension and flexion 20. On the left: lateral rotation, 25; flexion, 

30 and extension and flexion 20. On active motion forward flexion and extension are both to 20 

degrees. Rotation to the left is 25 and to the right 45. On exam there is a lot of discomfort and 

spasticity in the cervical trapezius musculature area. There was a positive Spurling's in the right 

upper extremity with extension and side bending with a mixed finding at C6.   Treatment has 

consisted of Flexeril, Norco, Neurontin, Voltaren XR, Celebrex, Baclofen and she uses a cane to 

ambulate. She has received spinal injections, PT, chiropractic care and acupuncture with no 

relief.  The patient is awaiting a review from a spine surgeon. The utilization review 

determination was rendered on10/15/2013 recommending non-certification of a 

RETROSPECTIVE REQUEST FOR Fexmid 7.5 #60; Retrospective Request For Norco 

10/325mg #60; Retrospective Request for Protonix 20mg #90; Retrospective Request For 

Voltaren 100mg #60; Retrospective Request For DME:  Stimulator with Supplies and 

Retrospective Request for MRI Cervical. 

 



IMR ISSUES, DECISIONS AND RATIONALES 

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

 

RETROSPECTIVE REQUEST FOR FEXMID 7.5 #60: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Cyclobenzaprine, Medications for chronic pain, Antispasmodics Page(s): 41-42, 60-61, 64-66.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain, 

Cyclobenzaprine (FlexerilÂ®) UpToDate, Flexeril 

 

Decision rationale: MTUS Chronic Pain Medical Treatment states for Cyclobenzaprine 

(FEXMID), "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. (Browning, 

2001) Treatment should be brief." The medical documents indicate that patient is far in excess of 

the initial treatment window and period.Additionally, MTUS outlines that "Relief of pain with 

the use of medications is generally temporary, and measures of the lasting benefit from this 

modality should include evaluating the effect of pain relief in relationship to improvements in 

function and increased activity. Before prescribing any medication for pain the following should 

occur: (1) determine the aim of use of the medication; (2) determine the potential benefits and 

adverse effects; (3) determine the patient's preference. Only one medication should be given at a 

time, and interventions that are active and passive should remain unchanged at the time of the 

medication change. A trial should be given for each individual medication. Analgesic 

medications should show effects within 1 to 3 days, and the analgesic effect of antidepressants 

should occur within 1 week. A record of pain and function with the medication should be 

recorded. (Mens, 2005)" Uptodate "flexeril" also recommends "Do not use longer than 2-3 

weeks".  Medical documents do not fully detail the components outlined in the guidelines above 

and do not establish the need for long term/chronic usage of cyclobenzaprine. ODG states 

regarding cyclobenzaprine, "Recommended as an option, using a short course of therapy . . . The 

addition of cyclobenzaprine to other agents is not recommended." The treating physician did not 

document a new injury or a re-injury to justify short term use of FEXMID. Guidelines 

recommend against the use of muscle relaxants for long term use. As such, the request for 

FEXMID 7.5mg #60 is not medically necessary. 

 

RETROSPECTIVE REQUEST FOR NORCO 10/325MG #60: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

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

Page(s): 74-96.   

 

Decision rationale: ODG does not recommend the use of opioids for neck and low back pain 

"except for short use for severe cases, not to exceed 2 weeks."  The patient has exceeded the 2 



week recommended treatment length for opioid usage. MTUS does not discourage use of opioids 

past 2 weeks, but does state that "ongoing review and documentation of pain relief, functional 

status, appropriate medication use, and side effects. Pain assessment should include: current 

pain; the least reported pain over the period since last assessment; average pain; intensity of pain 

after taking the opioid; how long it takes for pain relief; and how long pain relief lasts. 

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

level of function, or improved quality of life." The treating physician does not fully document the 

least reported pain over the period since last assessment, intensity of pain after taking opioid, 

pain relief, and increased level of function, failure of first line therapies or improved quality of 

life.  As such, the question for Norco 10/325 #60 is not medically necessary. 

 

RETROSPECTIVE REQUEST FOR PROTONIX 20MG #90: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Non-MTUS (ODG) Official Disability 

Guidelines, Online Version, Pain Chapter. Proton Pump Inhibitors (PPI's). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs, 

GI symptoms & cardiovascular risk Page(s): 68-69.  Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Pain (Chronic), NSAIDs, GI symptoms & cardiovascular 

risk 

 

Decision rationale: Protonix is the brand name version of Pantoprazole, which is a proton pump 

inhibitor. MTUS states, "Determine if the patient is at risk for gastrointestinal events: (1) age > 

65 years; (2) history of peptic ulcer, GI bleeding or perforation; (3) concurrent use of ASA, 

corticosteroids, and/or an anticoagulant; or (4) high dose/multiple NSAID (e.g., NSAID + low-

dose ASA)." And "Patients at intermediate risk for gastrointestinal events and no cardiovascular 

disease :(1) A non-selective NSAID with either a PPI (Proton Pump Inhibitor, for example, 20 

mg omeprazole daily) or misoprostol (200 g four times daily) or (2) a Cox-2 selective agent. 

Long-term PPI use (> 1 year) has been shown to increase the risk of hip fracture (adjusted odds 

ratio 1.44)."  ODG states, "If a PPI is used, omeprazole OTC tablets or lansoprazole 24HR OTC 

are recommended for an equivalent clinical efficacy and significant cost savings. Products in this 

drug class have demonstrated equivalent clinical efficacy and safety at comparable doses, 

including esomeprazole (Nexium), lansoprazole (Prevacid), omeprazole (Prilosec), pantoprazole 

(Protonix), dexlansoprazole (Dexilant), and rabeprazole (Aciphex). (Shi, 2008) A trial of 

omeprazole or lansoprazole is recommended before Nexium therapy. The other PPIs, Protonix, 

Dexilant, and Aciphex, should also be second-line. According to the latest AHRQ Comparative 

Effectiveness Research, all of the commercially available PPIs appeared to be similarly effective. 

(AHRQ, 2011)." The medical documents provided do establish the patient as having documented 

GI bleeding. However, Pantoprazole is considered second line therapy and the treating physician 

has not provided detailed documentation of a failed trial of omeprazole and/or lansoprazole. As 

such, the request for Protonix 20mg #90 is not medically necessary. 

 

RETROSPECTIVE REQUEST FOR VOLTAREN 100MG #60: 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 NSAIDs 

(non-steroidal anti-inflammatory drugs) Page(s): 67-73.  Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Pain (Chronic), Diclofenac 

 

Decision rationale:  Volteran is the name brand version of Diclofenac, which is a NSAID. 

MTUS specifies four recommendations regarding NSAID use:1) Osteoarthritis (including knee 

and hip): Recommended at the lowest dose for the shortest period in patients with moderate to 

severe pain.2) Back Pain - Acute exacerbations of chronic pain: Recommended as a second-line 

treatment after acetaminophen. In general, there is conflicting evidence that NSAIDs are more 

effective that acetaminophen for acute LBP.3) Back Pain - Chronic low back pain: 

Recommended as an option for short-term symptomatic relief. A Cochrane review of the 

literature on drug relief for low back pain (LBP) suggested that NSAIDs were no more effective 

than other drugs such as acetaminophen, narcotic analgesics, and muscle relaxants. The review 

also found that NSAIDs had more adverse effects than placebo and acetaminophen but fewer 

effects than muscle relaxants and narcotic analgesics.4) Neuropathic pain: There is inconsistent 

evidence for the use of these medications to treat longterm neuropathic pain, but they may be 

useful to treat breakthrough and mixed pain conditions such as osteoarthritis (and other 

nociceptive pain) in with neuropathic pain.The medical documents do not indicate that the 

patient is being treated for osteoarthritis. The treating physician does not document failure of 

primary (Tylenol) treatment. Importantly, ODG also states that diclofenac is "Not recommended 

as first line due to increased risk profile . . . If using diclofenac then consider discontinuing as it 

should only be used for the shortest duration possible in the lowest effective dose due to reported 

serious adverse events." As such, the request for VOLTAREN 100 MG, #60 is not medically 

necessary. 

 

RETROSPECTIVE REQUEST FOR DME:  STIMULATOR WITH 

SUPPLIES: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision.   

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 

Page(s): 287-315,Chronic Pain Treatment Guidelines Interferential Current Stimulation, 

Transcutaneous electrotherapy Page(s): 54, 114-116, 118-120.   

 

Decision rationale:  ACOEM guidelines state "Insufficient evidence exists to determine the 

effectiveness of sympathetic therapy, a noninvasive treatment involving electrical stimulation, 

also known as interferential therapy. At-home local applications of heat or cold are as effective 

as those performed by therapists."  MTUS further states regarding inferential units, "Not 

recommended as an isolated intervention" and details the criteria for selection:- Pain is 

ineffectively controlled due to diminished effectiveness of medications; or - Pain is ineffectively 

controlled with medications due to side effects; or - History of substance abuse; or - Significant 

pain from postoperative conditions limits the ability to perform exercise programs/ physical 



therapy treatment; or- Unresponsive to conservative measures (e.g., repositioning, heat/ice, etc.). 

"If those criteria are met, then a one-month trial may be appropriate to permit the physician and 

physical medicine provider to study the effects and benefits."While the treating physician does 

document failure of PT and acupuncture, the treating physician does not detail the number of 

visits and the specific outcome measurements utilized. In addition, the treating physician's 

progress notes do no indicate that the patient has poorly controlled pain, concerns for substance 

abuse, pain from postoperative conditions that limit ability to participate in exercise 

programs/treatments.  As such, current request for interferential unit is not medically necessary. 

 

RETROSPECTIVE REQUEST FOR MRI CERVICAL: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Non-MTUS (ODG) Official Disability 

Guidelines, Online Version, Neck & Upper Back Chapter, Magnetic Resonance Imaging (MRI). 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 

Complaints Page(s): 177,182.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Neck and Upper Back, Magnetic resonance imaging (MRI) 

 

Decision rationale:  ACOEM states "Criteria for ordering imaging studies are: Emergence of a 

red flag, Physiologic evidence of tissue insult or neurologic dysfunction, Failure to progress in a 

strengthening program intended to avoid surgery and Clarification of the anatomy prior to an 

invasive procedure". ODG states, "Not recommended except for indications list below. Patients 

who are alert, have never lost consciousness, are not under the influence of alcohol and/or drugs, 

have no distracting injuries, have no cervical tenderness, and have no neurologic findings, do not 

need imaging.... Indications for imaging -- MRI (magnetic resonance imaging):- Chronic neck 

pain (= after 3 months conservative treatment), radiographs normal, neurologic signs or 

symptoms present- Neck pain with radiculopathy if severe or progressive neurologic deficit- 

Chronic neck pain, radiographs show spondylosis, neurologic signs or symptoms present- 

Chronic neck pain, radiographs show old trauma, neurologic signs or symptoms present- Chronic 

neck pain, radiographs show bone or disc margin destruction- Suspected cervical spine trauma, 

neck pain, clinical findings suggest ligamentous injury (sprain), radiographs and/or CT 

"normal"- Known cervical spine trauma: equivocal or positive plain films with neurological 

deficit- Upper back/thoracic spine trauma with neurological deficit". The treating physician has 

not provided evidence of red flags or any evidence of neurologic deficits on physical exam to 

meet the criteria above at this time. As, such the request for MRI OF THE CERVICAL SPINE, 

NON CONTAST is not medically necessary. 

 

 




