
 

 
 
 

Case Number: CM15-0057035   
Date Assigned: 05/15/2015 Date of Injury: 09/16/2013 

Decision Date: 07/08/2015 UR Denial Date: 03/13/2015 
Priority: Standard Application 

Received: 
03/25/2015 

 

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: Indiana 

Certification(s)/Specialty: Preventive Medicine, Occupational 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 is a 51-year-old female, who sustained an industrial injury on 09/16/2013. 

She reported significant increased low back pain, which began to shoot down, radiating to her 

legs.  Treatment to date has included computed tomography scan of her low back, 12 to 18 

sessions of aquatic therapy, MRI of the lumbar spine and a lumbar epidural steroid injection. 

Diagnoses included cervical musculoligamentous sprain/strain with attendant bilateral upper 

extremity radiculitis, bilateral shoulder impingement, tendinitis and bursitis with periscapular 

muscle strain, bilateral elbow medial and lateral epicondylitis with cubital tunnel syndrome, 

bilateral forearm and wrist flexor and extensor tenosynovitis with carpal tunnel syndrome, 

bilateral wrist de Quervain's syndrome, thoracic musculoligamentous sprain/strain and 

lumbosacral musculoligamentous sprain/strain with attendant bilateral lower extremity 

radiculitis with right sacroiliac joint sprain.  According to a partially legible handwritten 

progress report dated 02/10/2015, the injured worker complained of continued lumbar spine pain 

with episodic radiating into the right posterior thigh.  Pain level was rated 7 on a scale of 1-10. 

Treatment plan included Norco, Anaprox, Zanaflex, a home interferential stimulator unit and a 

trial of 3 sessions of cervical spine traction.  Currently under review is the request for Norco, 

Anaprox, Zanaflex, 1 home interferential stimulator unit and 1 trial/3 session of cervical spine 

traction.  

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Norco 5/325mg #45: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Opioids.  

 

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, low back, and 

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." 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, in excess of the 

recommended 2- week limit. As such, the request for Norco is not medically necessary.  

 

Anaprox DS 550mg #60: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.  

 

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

Page(s): 67-73.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

Pain (Chronic), Naproxen, NSAIDs (non-steroidal anti-inflammatory drugs).  

 

Decision rationale: 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 long-term 

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. Additionally, the treating 

physician does not document failure of primary (Tylenol) treatment. Progress notes do not 

indicate how long the patient has been on naproxen, but the MTUS guidelines recommend 

against long-term use. Dysthesia pain is present, but as MTUS outlines, the evidence for NSAID 



use in neuropathic pain is inconsistent. As such, the request is not medically necessary.  

 

Zanaflex 2mg #120: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Muscle relaxants.  

 

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

relaxants Page(s): 63-67.  

 

Decision rationale: Zanaflex is the brand name version of tizanidine, which is a muscle 

relaxant. MTUS states concerning muscle relaxants "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) (VanTulder, 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. Also there is no additional benefit shown in 

combination with NSAIDs. Efficacy appears to diminish over time, and prolonged use of some 

medications in this class may lead to dependence. (Homik, 2004) Sedation is the most 

commonly reported adverse effect of muscle relaxant medications. These drugs should be used 

with caution in patients driving motor vehicles or operating heavy machinery. Drugs with the 

most limited published evidence in terms of clinical effectiveness include chlorzoxazone, 

methocarbamol, dantrolene and baclofen. (Chou, 2004) According to a recent review in 

American Family Physician, skeletal muscle relaxants are the most widely prescribed drug class 

for musculoskeletal conditions (18. 5% of prescriptions), and the most commonly prescribed 

antispasmodic agents are carisoprodol, cyclobenzaprine, metaxalone, and methocarbamol, but 

despite their popularity, skeletal muscle relaxants should not be the primary drug class of choice 

for musculoskeletal conditions. (See2, 2008). "MTUS further states, "Tizanidine (Zanaflex, 

generic available) is a centrally acting alpha2-adrenergic agonist that is FDA approved for 

management of spasticity; unlabeled use for low back pain. (Malanga, 2008) Eight studies have 

demonstrated efficacy for low back pain. (Chou, 2007) One study (conducted only in females) 

demonstrated a significant decrease in pain associated with chronic myofascial pain syndrome 

and the authors recommended its use as a first line option to treat myofascial pain. (Malanga, 

2002) May also provide benefit as an adjunct treatment for fibromyalgia. (ICSI, 2007). " There 

is no documentation that the employee failed first line therapy, as recommended by guidelines.  

Therefore, the request is not medically necessary.  

 

1 home interferential stimulator unit (OS4): 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 Page(s): 114-120.  Decision based on Non-MTUS Citation 

Official Disability Guidelines (ODG) Pain, TENS chronic pain (transcutaneous electrical nerve 

stimulation).  

 

Decision rationale: A home interferential stimulator is similar to a TENS unit. MTUS states 

regarding TENs unit, "Not recommended as a primary treatment modality, but a one-month 

home-based TENS trial may be considered as a noninvasive conservative option, if used as an 



adjunct to a program of evidence-based functional restoration, for the conditions described 

below. " For pain, MTUS and ODG recommend TENS (with caveats) for neuropathic pain, 

phantom limp pain and CRPSII, spasticity, and multiple sclerosis. The medical records do not 

indicate any of the previous conditions. ODG further outlines recommendations for specific 

body parts: Low back: Not recommended as an isolated intervention. Knee: Recommended as an 

option for osteoarthritis as adjunct treatment to a therapeutic exercise program. Neck: Not 

recommended as a primary treatment modality for use in whiplash-associated disorders, acute 

mechanical neck disease or chronic neck disorders with radicular findings. Ankle and foot: Not 

recommended. Elbow: Not recommended. Forearm, Wrist and Hand: Not recommended. 

Shoulder: Recommended for post-stroke rehabilitation. Medical records do not indicate 

conditions of the low back, knee, neck, ankle, elbow, or shoulders that meet guidelines. Of note, 

medical records do not indicate knee osteoarthritis. ODG further details criteria for the use of 

TENS for Chronic intractable pain (for the conditions noted above): (1) Documentation of pain 

of at least three months duration. (2) There is evidence that other appropriate pain modalities 

have been tried (including medication) and failed. (3) A one-month trial period of the TENS unit 

should be documented (as an adjunct to ongoing treatment modalities within a functional 

restoration approach) with documentation of how often the unit was used, as well as outcomes in 

terms of pain relief and function; rental would be preferred over purchase during this trial. (4) 

Other ongoing pain treatment should also be documented during the trial period including 

medication usage. (5) A treatment plan including the specific short- and long-term goals of 

treatment with the TENS unit should be submitted. (6) After a successful 1-month trial, 

continued TENS treatment may be recommended if the physician documents that the patient is 

likely to derive significant therapeutic benefit from continuous use of the unit over a long period 

of time. At this point purchase would be preferred over rental. (7) Use for acute pain (less than 

three months duration) other than post-operative pain is not recommended. (8) A 2-lead unit is 

generally recommended; if a 4-lead unit is recommended, there must be documentation of why 

this is necessary. The medical records do not satisfy the several criteria for selection specifically, 

lack of documented 1-month trial, lack of documented short/long term treatment goals with 

TENS unit, and unit use for acute (less than three months) pain.  As such, the request is not 

medically necessary.  

 

1 trial (3 sessions of cervical spine traction): Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck and 

Upper Back Complaints Page(s): 173-174. Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG), Neck and Upper Back (Acute & Chronic).  

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Neck and 

Upper Back, Traction.  

 

Decision rationale: MTUS is silent specifically regarding traction devices. ODG states, 

"Recommend home cervical patient controlled traction (using a seated over-the-door device or a 

supine device, which may be preferred due to greater forces), for patients with radicular 

symptoms, in conjunction with a home exercise program. Not recommend institutionally based 

powered traction devices. Several studies have demonstrated that home cervical traction can 

provide symptomatic relief in over 80% of patients with mild to moderately severe (Grade 3) 

cervical spinal syndromes with radiculopathy. For decades, cervical traction has been applied 

widely for pain relief of neck muscle spasm or nerve root compression. It is a technique in 

which a force is applied to a part of the body to reduce paravertebral muscle spasms by 

stretching soft tissues, and in certain circumstances separating facet joint surfaces or bony 



structures. Cervical traction is administered by various techniques ranging from supine 

mechanical motorized cervical traction to seated cervical traction using an over-the-door pulley 

support with attached weights. Duration of cervical traction can range from a few minutes to 30 

min, once or twice weekly to several times per day. In general, over-the-door traction at home is 

limited to providing less than 20 pounds of traction." The treating physician does not document 

radicular or neurologic deficits in the upper extremities to justify traction at this time. As such, 

the request for cervical traction is not medically necessary.  


