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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 Preventive Medicine, has a subspecialty in Occupational
Medicine, and is licensed to practice in lowa. 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 41 year old employee with date of injury of 1/13/2002. Medical records indicate
the patient is undergoing treatment for s/p shoulder arthoscopy x2; SCS placement and revision,
cervical and SCS placement, lumbar; lumbar facet syndrome; reflex sympathetic dystrophy of
upper limb and not elsewhere classified; cervical disc degeneration and neuralgia, neuritis and
radiculitis not otherwise specified. Subjective complaints include good post trigger point
injection pain level which was described as 1-3/10. Objective findings include sensitivity to
touch along her back. She ambulates with a normal gait. In the lumbar spine her lower extremity
reflexes are normal, equal and symmetric. She has hyperpathia along the IPG site. Treatment has
consisted of Ondansetron, Methadone, MS Contin, Robaxin and Norco. The patient also received
six trigger point injections into the left and right quadratus lumborum and thoracic
paravertebrals. The utilization review determination was rendered on 6/3/2014 recommending
non-certification of Decision for Norco 10-325 (unspecified quantity) and Decision for Robaxin
750mg (unspecified quantity).

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Norco 10-325 (unspecified quantity): Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and
Upper Back Complaints,Chronic Pain Treatment Guidelines.




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 74-96. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Neck and Upper Back (Acute and Chronic), Low Back - Lumbar & Thoracic (Acute & Chronic),
Opioids, Pain

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, increased level of function, or improved quality of life. Additionally, medical
documents indicate that the patient has been on Norco since 9/2010, in excess of the
recommended 2-week limit. As such, the question for Norco 325/10mg is not medically
necessary.

Robaxin 750mg (unspecified quantity): Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints,Chronic Pain Treatment Guidelines.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle
Relaxants (for pain) Page(s): 63-64.

Decision rationale: Robaxin is classified as a muscle relaxant. MTUS states, "Recommend non-
sedating muscle relaxants with caution as a second-line option for short-term treatment of acute
exacerbations in patients with chronic LBP. (Chou, 2007) (Mens, 2005) (Van Tulder, 1998)
(van Tulder, 2003) (van Tulder, 2006) (Schnitzer, 2004) (See, 2008) Muscle relaxants may be
effective in reducing pain and muscle tension, and increasing mobility. However, in most LBP
cases, they show no benefit beyond NSAIDs in pain and overall improvement.” Additionally,
MTUS states, "Methocarbamol (Robaxin, Relaxin, generic available): The mechanism of action
is unknown, but appears to be related to central nervous system depressant effects with related
sedative properties. This drug was approved by the FDA in 1957.Side Effects: Drowsiness,
dizziness and lightheadedness. Dosing: 1500 mg four times a day for the first 2-3 days, then
decreased to 750 mg four times a day."” The treating physician has not provided documentation
of muscle spasms related to multiple sclerosis or spinal cord injuries. Additionally, the treating
physician has not provided documentation of trials and failures of first line therapies. As such the
request for Robaxin 750 mg is not medically necessary.



