Federal Services

Case Number: CM14-0213016

Date Assigned: 12/30/2014 Date of Injury: 01/13/2012

Decision Date: 02/27/2015 UR Denial Date: 12/05/2014

Priority: Standard Application 12/19/2014
Received:

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: lowa, Illinois, Hawaii

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Public Health & Gen
Prev Med

CLINICAL CASE SUMMARY

The expert reviewer developed the following clinical case summary based on a review of the
case file, including all medical records:

This is a 49 year old patient with date of injury of 01/13/2012. Medical records indicate the
patient is undergoing treatment for lumbar radiculopathy, lumbar facet arthorpathy and
degenerative disc disease of lumbar spine and failed back syndrome. Subjective complaints
include neck pain rated 7-9/10, stabbing pain that radiates to bilateral upper extremities to finger
tips, tingling in arms and numbness in hands, pain radiating up neck causing migraines; mid and
low back pain described as stabbing, radiating down the bilateral lower extremity to feet, aching
in legs, back pain rated 7-9/10. Objective findings include tenderness to palpation bilateral
cervical paraspinals and upper trapezius, decreased cervical flexion and extension; diffuse
tenderness to palpation of bilateral lumbar parspinals and midline, moderately decreased flexion
and extension of lumbar spine; unable to toe and heel walk due to unstable gait; decreased
sensation throughout bilateral lower extremities. MRI thoracic spine dated 12/17/2014 revealed
multilevel degenerative disc disease with increased thoracic kyphosis with loss of vertebral body
height suggested at T9-T10 with mild anterior wedging at T8, without marrow edema or
spondylolisthesis; multifocal protrusions include T1-T2, 2-3, 3-4, 4-5, 5-6, 6-7, 7-8, 8-9, 9-10
with broad based bulges as described in the distal thoracic spine with T3-T4 mild to moderate
and T5-T6 and T7-T8 mild canal stenosis without neural foraminal narrowing at any level. MRI
of lumbar spine dated 11/05/2014 revealed dextroscoliosis with degenerative disc disease and
facet arthropathy and retrolisthesis L2-L3, L3-L4 and L5-S1, canal stenosis includes T12-L1
mild, L3-L4 mild, L4-L5 mild canal stenosis; neural foraminal narrowing includes T11-T12 mild




to moderate left, L2-L3 mild to moderate bilateral, L3-L4 moderate to severe bilateral, L4-L5
severe bilateral, L5-S1 moderate left, mild to moderate right neural foraminal narrowing.
Treatment has consisted of spinal cord stimulator trial, spine injections, chiropractic treatments,
acupuncture, Norco, MS Contin, Naproxen, Omeprazole, Norflex and Gabapentin. Previous
medications include Citalopram and Tramadol. The utilization review determination was
rendered on 12/05/2014 recommending non-certification of Norco 10/325mg, #90, Orphenadrine
Citrate 100mg ER #60, Omeprazole 20mg #60 and MS Contin 15mg #90.

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

Norco 10/325mg, #90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids Page(s): 74.

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),
Shoulder, Pain, Opioids.

Decision rationale: ODG does not recommend the use of opioids for low back 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, 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 question for Norco 10/325mg, #90 is not
medically necessary.

Orphenadrine Citrate 100mg ER #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 Muscle
Relaxants Page(s): 63-65.

Decision rationale: Orphenadrine (Norflex) is classified as a muscle relaxant. MTUS states,
"Recommend non-sedating muscle relaxants with caution as a second-line option for short-term
treatment of acute exacerbations in patients with chronic LBP. 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.” ODG recommends limited
muscle relaxant usage to 2 weeks in duration.Additionally, MTUS states ""Orphenadrine
(Norflex, Banflex, Antiflex, Mio-Rel, Orphenate, generic available): This drug 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. This
drug was approved by the FDA in 1959.Side Effects: Anticholinergic effects (drowsiness,
urinary retention, dry mouth). Side effects may limit use in the elderly. This medication has been
reported in case studies to be abused for euphoria and to have mood elevating effects.
(Shariatmadari, 1975) Dosing: 100 mg twice a day; combination products are given three to four
times a day. (See, 2008)." MTUS guidelines recommend against the long term use of muscle
relaxants. Guidelines recommend against long term muscle relaxant usage. The medical
documents do not indicate extenuating circumstances to allow for exceptions to the guidelines.
As such, the request for Orphenadrine Citrate 100mg ER #60 is not medically necessary.

Omeprazole 20mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDS, GI symptoms and Cardiovascular Risk.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs,
Gl symptoms & cardiovascular risk Page(s): 68-69. Decision based on Non-MTUS Citation
Official Disability Guidelines (ODG) Pain (Chronic), NSAIDs, Gl symptoms & cardiovascular
risk.

Decision rationale: MTUS and ODG states, "Determine if the patient is at risk for
gastrointestinal events: (1) age > 65 years; (2) history of peptic ulcer, Gl bleeding or perforation;
(3) concurrent use of ASA, corticosteroids, and/or an anticoagulant; or (4) high dose/multiple
NSAID (e.g., NSAID + low-dose ASA)." And "Patients at intermediate risk for gastrointestinal
events and no cardiovascular disease:(1) A non-selective NSAID with either a PPI (Proton Pump
Inhibitor, for example, 20 mg omeprazole daily) or misoprostol (200g four times daily) or(2) a
Cox-2 selective agent. Long-term PP1 use (> 1 year) has been shown to increase the risk of hip
fracture (adjusted odds ratio 1.44)." The medical documents provided do not establish the
patient has having documented Gl bleeding, perforation, peptic ulcer, high dose NSAID, or other
Gl risk factors as outlined in MTUS. As such, the request for Omeprazole 20mg #60 is not
medically necessary.

MS Contin 15mg #90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids Page(s): 74.

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)
Low Back - Lumbar & Thoracic (Acute & Chronic), Opioids.



Decision rationale: MS Contin is a pure opioid agonist. ODG does not recommend the use of
opioids for low back 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,
increased level of function, or improved quality of life. This medication has been previously
denied. As such the request for MS Contin 15mg #90 is not medically necessary.



