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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 Family Practice and is licensed to practice California. 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:

63 yr. old female claimant sustained a work injury on 12/10/03 involving the left shoulder. She
was diagnosed with a supraspinatus tear on an MR Arthrogram on 6/13/14. She had been treated
for several months with Norco for pain relief as well as Fexmid for muscle relaxation and topical
Lidoderm Patches. Dulcolox had been given for prevention of constipation. A progress note on
7/10/14 indicated the claimant had continued shoulder pain with reduced range of motion. An
orthopedic consultation was requested along with the continuation of Norco, Fexmid, Dulcolax
and topical Lidoderm.

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

Norco 5/325mg #120: 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): 82-92.

Decision rationale: Norco is a short acting opioid used for breakthrough pain. According to the
MTUS guidelines it is not indicated at 1st line therapy for neuropathic pain, and chronic back
pain . Itis not indicated for mechanical or compressive etiologies. It is recommended for a trial




basis for short-term use. Long Term-use has not been supported by any trials. In this case, the
claimant had been on Norco for several months without documentation of improvement in pain
or function. The continued use of Norco is not medically necessary.

Fexmid 7.5mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Muscle relaxants (for pain).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
CYCLOBENZAPRINE Page(s): 63.

Decision rationale: According to the MTUS guidelines : Cyclobenzaprine (Fexmid) is more
effective than placebo for back pain. It is recommended for short course therapy and has the
greatest benefit in the first 4 days suggesting that shorter courses may be better. Those with
fibromyalgia were 3 times more likely to report overall improvement, particularly sleep.
Treatment should be brief. There is also a post-op use. The addition of Cyclobenzaprine to other
agents is not recommended. In this case, Fexmid had been used for months with other
medications without documentation of improvement in pain or function. Continued use of
Fexmid is not medically necessary.

Dulcolax 5mg #60: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation
www.ncbi.nlm.nih.gov/pubmedhealth/PMH0000100/.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines OPIOIDS
Page(s): 82-92.

Decision rationale: According to the MTUS guidelines, prophylaxis for constipation is
recommended when initiating opioids. In this case, the claimant had been on Norco chronically.
There was mention of constipation but an abdominal examination was not performed.
Constipation was likely due to Norco use. Since Norco is no longer medically necessary, the
continued use of Dulcolax is not medically necessary.

Lidoderm patches 5% #30: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines TOPICAL
ANALGESICS Page(s): 111-112.

Decision rationale: According to the MTUS guidelines, topical analgesics are recommended as
an option as indicated below. The are largely experimental in use with few randomized


http://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0000100/
http://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0000100/

controlled trials to determine efficacy or safety. Primarily recommended for neuropathic pain
when trials of antidepressants and anticonvulsants have failed. Any compounded product that
contains at least one drug (or drug class) that is not recommended is not recommended.
Lidocaine is 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). In this case, there is no documentation of failure of 1st line medications and the
above diagnosed was no present. Topical Lidocaine, in the formulation of a dermal patch
(Lidoderm) has been designated for orphan status by the FDA for neuropathic pain.
Lidoderm is also used off-label for diabetic neuropathy. The continued of Lidoderm is not
medically necessary.



