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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 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 is a 44 year old patient with date of injury of 08/31/2004. Medical records indicate the 

patient is undergoing treatment for low back injury, reflex sympathetic dystrophy of the lower 

limb, lumbar radiculopathy, paresthesia, pain in right limb, post-laminectomy syndrome of the 

lumbar region and chronic pain. Subjective complaints include low back pain radiating to the 

right lower extremity, severe pain to right foot, numbness and tingling, burning and throbbing of 

the right leg; constant, moderate pain to his right back and buttocks radiating to leg, calf, foot 

and toes; constant, moderate numbness to right side of leg, sin calf and foot. Objective findings 

include well-healed incisions; neurologic examination of lower extremities shows weakness of 

the right big toes extensors and TA 4/5; sensation to light touch is decreased right L4 and L5; 

deep tendon reflexes symmetrical patellar and Achilles sites.  Treatment has consisted of 

Hydrocodone, Orphenadrine and Lyrica. The utilization review determination was rendered on 

10/07/2014 recommending non-certification of Hydrocodone 10mg-acetaminophen 325mg #120, 

Orphenadrine citrate ER 100mg #60, Lyrica 5% topical cream 150g and Lidocaine 5% topical 

cream 150g. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Hydrocodone 10mg-acetaminophen 325mg #120: Upheld 

 

Claims Administrator guideline: Decision based on MTUS 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) 

Shoulder, Opioids 

 

Decision rationale: Vicodin is the brand name version of hydrocodone and acetaminophen, 

which is considered a short-acting opioid. Official Disability Guidelines (ODG) does not 

recommend the use of opioids for shoulder 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." 

This patient has been on opiates far in excess of the guideline recommendations. This patient is 

engaged in a pain contract and being monitored with urine drug screes; however, the treating 

physician fails to document functional benefit to support continued use of this medication. As 

such, the request for Hydrocodone 10mg-acetaminophen 325mg #120 in not medically 

necessary. 

 

Orphenadrine citrate ER 100mg #60: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

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

Relaxants Page(s): 63-65. 

 

Decision rationale: Norflex 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 low back pain (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 non-steroidal anti-inflammatory 

drugs (NSAIDs)in pain and overall improvement." Additionally, MTUS states " "Orphenadrine 

(Norflex , Banflex , Antiflex, Mio-Rel, Orphenate, generic available): This drug is similar to 

diphenhydramine, but has greater anticholinergic effects. The mode of action is not clearly 

understood. Effects are thought to be secondary to analgesic and anticholinergic properties. This 

drug was approved by the Food and Drug Administration (FDA) in 1959. Side Effects: 

Anticholinergic effects (drowsiness, urinary retention, dry mouth). Side effects may limit use in 

the elderly. This medication has been reported in case studies to be abused for euphoria and to 

have mood elevating effects. (Shariatmadari, 1975) Dosing: 100 mg twice a day; combination 

products are given three to four times a day. (See, 2008)." MTUS guidelines recommend against 

the long term use of muscle relaxants.  The treating physician has not provided documentation of 

acute muscle spasms, documentation of functional improvement while on Orphenadrine, and the 



treating physician has not provided documentation of trials and failures of first line therapies. 

The documentation provided does not document any re-injury or acute exacerbation of previous 

injury. As such, the request for Orphenadrine citrate ER 100mg #60 is not medically necessary. 

 

Lyrica 5% topical cream 150g: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

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

Analgesics Page(s): 111-113.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain, Compound Creams 

 

Decision rationale: MTUS and Official Disability Guidelines (ODG) recommend usage of 

topical analgesics as an option, but also further details "primarily recommended for neuropathic 

pain when trials of antidepressants and anticonvulsants have failed." The medical documents do 

not indicate failure of antidepressants or anticonvulsants.  MTUS states, "There is little to no 

research to support the use of many of these agents. Any compounded product that contains at 

least one drug (or drug class) that is not recommended is not recommended." MTUS states that 

topical gabapentin is "Not recommended." And further clarifies, "antiepilepsy drugs: There is no 

evidence for use of any other antiepilepsy drug as a topical product." The medical documentation 

provided does not indicate functional improvement while using this medication.  As such, the 

request for Lyrica 5% topical cream 150g is not medically necessary. 

 

Lidocaine 5% topical cream 150g: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

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

Analgesics Page(s): 111-113.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain, Compound Creams 

 

Decision rationale: MTUS and Official Disability Guidelines (ODG) recommend usage of 

topical analgesics as an option, but also further details "primarily recommended for neuropathic 

pain when trials of antidepressants and anticonvulsants have failed." The medical documents do 

not indicate failure of antidepressants or anticonvulsants. MTUS states, "There is little to no 

research to support the use of many of these agents. Any compounded product that contains at 

least one drug (or drug class) that is not recommended is not recommended." ODG also states 

that topical lidocaine is appropriate in usage as patch under certain criteria, but that "no other 

commercially approved topical formulations of lidocaine (whether creams, lotions or gels) are 

indicated for neuropathic pain." MTUS states regarding lidocaine, "Neuropathic pain 

Recommended for localized peripheral pain after there has been evidence of a trial of first-line 

therapy (tri-cyclic or SNRI anti-depressants or an AED such as gabapentin or Lyrica)." MTUS 

indicates lidocaine "Non-neuropathic pain: Not recommended." The medical records do not 

indicate failure of first-line therapy for neuropathic pain and lidocaine is also not indicated for 



non-neuropathic pain. ODG states regarding lidocaine topical patch, "This is not a first-line 

treatment and is only Food and Drug Administration (FDA) approved for post-herpetic 

neuralgia". Medical documents do not document the patient as having post-herpetic neuralgia. 

As such, the request for Lidocaine 5% topical cream 150g is not medically necessary. 


