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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 Physical Medicine & Rehabilitation, has a subspecialty in Pain
Management and is licensed to practice in 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:

This is a patient with a date of injury of 7/31/01. A 6/5/13 medical report identifies severe left
knee pain with swelling, popping, clicking, and buckling. On exam, there is medial and lateral
joint line tenderness and weakness against resistance in hip flexion and knee flexion and
extension 4-/5. The patient walks with a cane. Recommendations included naproxen, Prilosec,
Flexeril, and Dendracin.

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

RETROSPECTIVE REQUEST FOR PRESCRIPTION OF PRILOSEC 20MG #60:
Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDS, Gl SYMPTOMS & CARDIOVASCULAR RISK Page(s): 68.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs
& GI symptoms Page(s): 68-69.

Decision rationale: California MTUS states that proton pump inhibitors are appropriate for the
treatment of dyspepsia secondary to NSAID therapy or for patients at risk for gastrointestinal
events with NSAID use. Within the documentation available for review, there is no indication
that the patient has complaints of dyspepsia secondary to NSAID use, a risk for gastrointestinal




events with NSAID use, or another indication for this medication. In light of the above issues,
the currently requested Prilosec is not medically necessary.

RETROSPECTIVE REQUEST FOR PRESCRIPTION OF FLEXERIL 7.5MG #60:
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): 63-66.

Decision rationale: CA MTUS Chronic Pain Medical Treatment Guidelines support the use of
nonsedating muscle relaxants to be used with caution as a 2nd line option for the short-term
treatment of acute exacerbations of pain. Guidelines go on to state that cyclobenzaprine
specifically is recommended for a short course of therapy. Within the documentation available
for review, there is no identification of a specific analgesic benefit or objective functional
improvement as a result of the cyclobenzaprine. Additionally, it does not appear that this
medication is being prescribed for the short-term treatment of an acute exacerbation, as
recommended by guidelines. In the absence of such documentation, the currently requested
Flexeril is not medically necessary.

RETROSPECTIVE REQUEST FOR DENDRACIN LOTION 120ML QTY:1.00: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
TOPICAL ANALGESICS, TOPICAL SALICYLATE.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics Page(s): 111-113.

Decision rationale: California MTUS cites that topical NSAIDs are indicated for osteoarthritis
and tendinitis, in particular, that of the knee and elbow or other joints that are amenable to
topical treatment and are recommended for short-term use (4-12 weeks). There is little evidence
to utilize topical NSAIDs for treatment of osteoarthritis of the spine, hip or shoulder. Topical
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).
That has not been documented. Furthermore, it is supported only as a dermal patch. Finally, there
is no clear rationale for the use of topical medications rather than the FDA-approved oral forms
for this patient. In light of the above issues, the currently requested Dendracin is not medically
necessary.



