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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:   Anesthesiology 

 

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 37 year old male who sustained a work related injury, cumulative 

trauma, September 27, 2010. Past history includes s/p left elbow surgery November, 2012. An 

orthopedic treating physician's progress report dated December 15, 2014, finds the injured 

worker presenting with low back pain. There are spasms present with restricted range of motion 

and positive straight leg raise. Handwritten documentation regarding elbow is not legible by this 

reviewer. There is a notation about medication that had not been authorized in the past. 

Diagnoses included lumbar spine sprain/strain with bilateral lower extremity radiculitis and 

impingement syndrome. Treatment plan included requests for medication, replace elbow brace 

and supplies for interferential unit. According to utilization review dated January 16, 2015, the 

request for (60) Norco 10/325mg is non-certified, citing MTUS Chronic Pain Medical 

Treatment Guidelines. The request for (30) Prilosec 20mg is non-certified, citing University of 

Michigan Health System. Gastroesophageal reflux disease (GERD). Ann Arbor (MI): 

University of Michigan Health System; 2012 May 12 p. The request for (120) Zanaflex 2mg is 

non-certified,  citing MTUS Chronic Pain Medical Treatment Guidelines. The request for (1) 

Supplies for Interferential Unit is non-certified, MTUS Chronic Pain Medical Treatment 

Guidelines. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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



Norco 10/325mg #60: Upheld 

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

Hydrocodone/Acetaminophen; Opioids, criteria for use; Opioids for chronic pain. 

 
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) 

Opioids. 

 
Decision rationale: According to 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 documentation of 

the medication's pain relief effectiveness, functional status, or response to ongoing opioid 

analgesic therapy. There is insufficient evidence in the clinical literature that long-term use of 

narcotic medications results in any functional improvement. 

Medical necessity of the requested item has not been established. Of note, discontinuation of an 

opioid analgesic should include a taper, to avoid withdrawal symptoms. The certification of the 

requested medication is not recommended. 

 
Prilosec 20mg #30: Upheld 

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

MTUS. Decision based on Non-MTUS Citation University of Michigan Health System. 

Gastroesophageal reflux disease (GERD). Ann Arbor (MI), 2012 May. 

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

Page(s): 68. 

 
Decision rationale: According to CA MTUS (2009), proton pump inhibitors, such as 

Omeprazole (Prilosec), are recommended for patients taking NSAIDs with documented GI 

distress symptoms or specific GI risk factors. Risk factors include, age > 65, history of 

peptic ulcer disease, GI bleeding, concurrent use of aspirin, corticosteroids, and/or 

anticoagulants or  high-dose/multiple NSAIDs. There is no documentation indicating the 

patient has any GI symptoms or GI risk factors. This patient is not currently taking an 

NSAID. Based on the available information provided for review, the medical necessity for 

Prilosec has not been established. The requested medication is not medically necessary. 

 
Zanaflex 2mg #120: Upheld 

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

Tizanidine, Muscle relaxants (for pain). 



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

Relxants Page(s): 63. 

 
Decision rationale: Zanaflex (Tizanidine) is a centrally acting alpha 2-adrenergic agonist that is 

FDA approved for management of spasticity; unlabeled use for low back pain. It is indicated for 

the treatment of chronic myofascial pain and considered an adjunct treatment for fibromyalgia. 

According to CA MTUS Guidelines (2009), muscle relaxants have not been considered any more 

effective than non-steroidal anti-inflammatory drugs (NSAIDs) for pain or overall improvement. 

There is also no additional benefit shown in combination with NSAIDs. In addition, sedation is 

the most commonly reported adverse effect of muscle relaxant medications. There is no 

documentation of functional improvement, significant pain relief, or improvement in physical 

examination findings with use of this medication. Medical necessity for the requested muscle 

relaxant has not been established. The requested medication is not medically necessary. 

 
Supplies for Interferential Unit: Upheld 

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

Interferential Current Stimulation (ICS). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Interferential Current Stimulation. 

 
Decision rationale: According to MTUS, Interferential Current Stimulation (ICS) is not 

recommended as an isolated intervention. There is no quality evidence of effectiveness except in 

conjunction with recommended treatments, including return to work, exercise and medications, 

and limited evidence of improvement on those recommended treatments alone. There are no 

standardized protocols for the use of interferential therapy; and the therapy may vary according 

to the frequency of stimulation, the pulse duration, treatment time, and electrode-placement 

technique. The process involves paired electrodes of two independent circuits carry differing 

medium frequency alternating currents so that current flowing between each pair intersects at the 

underlying target. The frequency allows the Interferential wave to meet low impedance when 

crossing the skin. Treatments involve the use of two pairs of electrodes and most units allow 

variation in waveform, stimulus frequency and amplitude or intensity, and the currents rise and 

fall at different frequencies. In this case, the provider reported pain relief with the use of ICS, 

however, there was no documentation of a decrease in subjective complaints, improvement in 

physical examination findings, an increase in functional abilities, or a reduction in medication  

use with the use of ICS. There is no indication for continued use. The requested supplies are not 

indicated at this time. Medical necessity for the requested supplies is not established. The 

requested items are not medically necessary. 


