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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: New York
Certification(s)/Specialty: Internal 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 was a 60 year old female, who sustained an industrial injury, September 11,
2008. The injured worker previously received the following treatments Norco, Celebrex,
Robaxin, Biofreeze, Gabapentin, Lidoderm, lumbar spine MRI on June 18, 2014. The injured
worker was diagnosed with low back pain and left greater than the right shoulder pain, status
post fixation times 2 of the left shoulder and right shoulder arthroscopic surgery. According to
progress note of May 5, 2015, the injured workers chief complaint was back pain. The injured
worker reported the medication bring the pain down to a 5 out of 10. The pain level was 8-9 out
of 10 without pain medications. The injured worker reported the average pain was 5-6 out of 10.
The injured reported independence with self-care with pain medications. The injured worker was
able to walk a %2 mile and able to prepare light meals and light chores. The physical exam noted
the injure worker to be in mild discomfort. There was limited range of motion in the lumbar
spine. The treatment plan included retroactive prescriptions for Norco for 60 tablets, Celebrex
Norco for 30 tablets and Robaxin.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Retrospective: Norco 5/325mg BID PRN #30: 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): 91-97. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Pain Chapter--Opioids.

Decision rationale: According to the CA MTUS and ODG, Norco 5/325mg (Hydrocodone/
Acetaminophen) is a short-acting opioid analgesic indicated for moderate to moderately severe
pain, and is used to manage both acute and chronic pain. The treatment of chronic pain with any
opioid analgesic requires review and documentation of pain relief, functional status, appropriate
medication use, and side effects. A pain assessment should include current pain, intensity of
pain after taking the opiate, and the duration of pain relief. In this case, there is no compelling
evidence presented by the treating provider that indicates this injured worker, had any significant
improvements from use of this medication, and also review of Medical Records do not indicate
that in this injured worker, previous use of this medication has been effective in maintaining any
measurable objective evidence of functional benefits. Of note, discontinuation of an opioid
analgesic should include a taper, to avoid withdrawal symptoms. The requested medication is not
medically necessary.

Retrospective: Celebrex 200mg everyday #60 2 month supply: 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 Celebrex
Page(s): 30. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain
Chapter---Anti-inflammatory medications.

Decision rationale: Celebrex (Celecoxib) is a selective nonsteroidal anti-inflammatory drug
(NSAID) that is a COX-2 selective inhibitor, a drug that directly targets COX-2, an enzyme
responsible for inflammation and pain. Unlike other NSAIDs, Celebrex does not appear to
interfere with the anti-platelet activity of aspirin and is bleeding neutral when patients are being
considered for surgical intervention or interventional pain procedures. Celebrex may be
considered if the patient has a risk of GI complications, but not for the majority of patients.
Generic NSAIDs and COX-2 inhibitors have similar efficacy and risks when used for less than 3
months. Review of Medical Records did not indicate that in this injured worker, previous use of
this medication has been effective in maintaining effective functional improvement. The medical
necessity of the requested medication has not been established. The requested medication is not
medically necessary.

Retrospective: Robaxin 750mg at bedtime #60 2 month supply: 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 Muscle
relaxants Page(s): 29, 63-65. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Pain Chapter-Muscle relaxants (for pain).

Decision rationale: Robaxin (Methocarbamol) is an antispasmodic muscle relaxant. The
mechanism of action is unknown, but appears to be related to central nervous system depressant
effects with related sedative properties. According to CA MTUS Guidelines, muscle relaxants
are not recommended for the long-term treatment of chronic pain. They are not recommended to
be used for longer than 2-3 weeks. Review of Medical Records did not show that this injured
worker has any functional improvement from previous use of this medication. According to the
guidelines, muscle relaxants are not considered any more effective than non-steroidal anti-
inflammatory medications alone. Based on the currently available information, the medical
necessity for this muscle relaxant medication has not been established. The requested treatment
is not medically necessary.

Retrospective: Norco 10/325mg BID PRN #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): 91-97. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Pain Chapter--Opioids.

Decision rationale: According to the CA MTUS and ODG, Norco 10/325mg (Hydrocodone/
Acetaminophen) is a short-acting opioid analgesic indicated for moderate to moderately severe
pain, and is used to manage both acute and chronic pain. The treatment of chronic pain with any
opioid analgesic requires review and documentation of pain relief, functional status, appropriate
medication use, and side effects. A pain assessment should include current pain, intensity of
pain after taking the opiate, and the duration of pain relief. In this case, there is no compelling
evidence presented by the treating provider that indicates this injured worker, had any significant
improvements from use of this medication, and also review of Medical Records do not indicate
that in this injured worker, previous use of this medication has been effective in maintaining any
measurable objective evidence of functional benefits. Of note, discontinuation of an opioid
analgesic should include a taper, to avoid withdrawal symptoms. The requested medication is not
medically necessary.
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