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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: California
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 43 year old male, who sustained an industrial injury on 11/01/2013. He
reported injuring his mid back. The injured worker is currently temporarily totally disabled. The
injured worker is currently diagnosed as having status post-acute mid thoracic sprain/strain,
multilevel degenerative disc disease, T7-8 posterior disc bulge with posterior central annular
fissure, and T11-12 left paracentral/foraminal disc protrusion. Treatment and diagnostics to date
has included thoracic spine MRIs, electrodiagnostic testing, acupuncture, and medications. In a
progress note dated 02/28/2015, the injured worker presented with complaints of mid back pain
that radiates to the sternum. Objective findings include tenderness around the lower
interscapular region without spasms. The treating physician reported requesting authorization for
Orphenadrine, Norco, follow up visit, and physical therapy.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Orphenadrine citrate 100mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Muscle Relaxants Page(s): 63-66.




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle
Relaxants (for pain) SectionWeaning of Medications Section Page(s): 63-65, 124.

Decision rationale: Non-sedating muscle relaxants (for pain) are recommended by the MTUS
Guidelines with caution for short periods for treatment of acute exacerbations of chronic low
back pain, but not for chronic or extended use. In most low back pain cases, they show no benefit
beyond NSAIDs in pain and overall improvement. Norflex 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. It is unclear how long the
injured worker has been taking Orphenadrine. There is no documentation of the increase
functional gains or significant decrease in pain. The request for Orphenadrine citrate 100mg #60
is determined to not be medically necessary.

Follow-up visit in 6 weeks: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guideline (ODG), Pain
Chapter, Office Visits.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back
Chapter/Office Visits Section.

Decision rationale: MTUS guidelines do not address follow-up office visits for low back
complaints, therefore, alternative guidelines were consulted. Per the ODG, office visits are
recommended as determined to be medically necessary. Evaluation and management (E&M)
outpatient visits to the offices of medical doctor(s) play a critical role in the proper diagnosis and
return to function of an injured worker, and they should be encouraged. The need for a clinical
office visit with a health care provider is individualized based upon a review of the patient
concerns, signs and symptoms, clinical stability, and reasonable physician judgment. The
determination is also based on what medications the patient is taking, since some medicines such
as opiates, or medicines such as certain antibiotics, require close monitoring. As patient
conditions are extremely varied, a set number of office visits per condition cannot be reasonably
established. The determination of necessity for an office visit requires individualized case review
and assessment, being ever mindful that the best patient outcomes are achieved with eventual
patient independence from the health care system through self care as soon as clinically feasible.
The available documentation does not provide goals or a follow up visit in six weeks or the
rationale to support the request. The request for follow-up visit in 6 weeks is determined to not
be medically necessary.

Norco 5/325mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids Page(s): 78-81.



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
SectionWeaning of Medications Section Page(s): 74-95, 124.

Decision rationale: The MTUS Guidelines do not recommend the use of opioid pain
medications, in general, for the management of chronic pain. There is guidance for the rare
instance where opioids are needed in maintenance therapy, but the emphasis should remain on
non-opioid pain medications and active therapy. Long-term use may be appropriate if the patient
is showing measurable functional improvement and reduction in pain in the absence of non-
compliance. Functional improvement is defined by either significant improvement in activities of
daily living or a reduction in work restriction as measured during the history and physical exam.
It is unclear exactly how long the injured worker has been taking Norco. There is no
documentation of objective functional gains or significant pain relief from the use of the
medication. It is not recommended to discontinue opioid treatment abruptly, as weaning of
medications is necessary to avoid withdrawal symptoms when opioids have been used
chronically. This request however is not for a weaning treatment, but to continue treatment. The
request for Norco 5/325mg #60 is determined to not be medically necessary.

Physical therapy 2 times a week for 4 weeks: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Physical Therapy Page(s): 98-99.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Physical
Medicine Section Page(s): 98, 99.

Decision rationale: The MTUS Guidelines recommend physical therapy focused on active
therapy to restore flexibility, strength, endurance, function, range of motion and alleviate
discomfort. The MTUS Guidelines support physical therapy that is providing a documented
benefit. Physical therapy should be provided at a decreasing frequency (from up to 3 visits per
week to 1 or less) as the guided therapy becomes replaced by a self-directed home exercise
program. The physical medicine guidelines recommend myalgia and myaositis, unspecified,
receive 9-10 visits over 8 weeks. The injured worker has been certified for physical therapy in
the past for the same complaint but it is unclear how many visits were completed. There is no
documentation of the efficacy of these prior visits. The request for Physical therapy 2 times a
week for 4 weeks is determined to not be medically necessary.



