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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 and Rehabilitation, has a subspecialty in Pain
Medicine and is licensed to practice in New York and Texas. 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:

The patient is a 57 year old male injured on 10/02/02 due to an undisclosed mechanism of injury.
Current diagnoses include lumbar disc disorder, lumbar facet syndrome, low back pain, and
spasm of muscles. The clinical note dated 08/07/13 indicates the patient presented with lower
back ache increased since previous visit with poor sleep quality. The documentation indicates
current medication regimen decreases pain from 6/10 to 1/10 and allows him to work part time as
a custodian and able to do light grocery shopping, cooking, and cleaning at home. The MS
Contin decreases his pain from 8/10 to 3/10 and allows him to sleep better and longer and Final
Determination Letter for | fUnction better the next day.
Current medication regimen includes Ibuprofen 600mg, Flexeril 10mg, Terocin lotion, Norco
10/325mg, and MS Contin CR 30mg.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
1 PRESCRIPTION OF IBUPROFEN 600MG Between 8/12/13 and 10/11/13: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs (NON-STEROIDAL ANTI-INFLAMMATORY DRUGS).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
PHYSICAL MEDICINE Page(s): 70.




Decision rationale: As noted on page 70 of the Chronic Pain Medical Treatment Guidelines,
NSAIDs are recommended as a second-line treatment after acetaminophen for acute
exacerbations of chronic pain. In general, there is conflicting evidence that NSAIDs are more
effective than acetaminophen for acute lower back pain. Package inserts for NSAIDs recommend
periodic lab monitoring of a CBC and chemistry profile (including liver and renal function tests).
There is no documentation that these monitoring recommendations have been performed and the
patient is being monitored on a routine basis. Additionally, it is generally recommended that the
lowest effective dose be used for all NSAIDs for the shortest duration of time. As such, the
request for 1 Prescription of Ibuprofen 600mg Between 8/12/13 and 10/11/13 is not medically
necessary.

1 PRESCRIPTION OF TEROCIN LOTION 8/12/13 AND 10/11/13: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
PHYSICAL MEDICINE Page(s): 111.

Decision rationale: As noted on page 111 of the Chronic Pain Medical Treatment Guidelines,
the safety and efficacy of compounded medications has not been established through rigorous
clinical trials. Topical analgesics are primarily recommended for neuropathic pain when trials of
antidepressants and anticonvulsants have failed. There is no indication in the documentation that
these types of medications have been trialed and/or failed. Further, CAMTUS, Food and Drug
Administration, and Official Disability Guidelines require that all components of a compounded
topical medication be approved for transdermal use. Therefore, based on guidelines and a review
of the evidence, the request for 1 Prescription of Terocin Lotion 8/12/13 and 10/11/13 is not
medically necessary.

PRESCRIPTION OF NORCO 10/325MG 8/12/13 AND 10/11/13: Overturned

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
OPIOIDS, Criteria for use.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids,
Criteria for use Page(s): 77.

Decision rationale: Based on review of the clinical documentation submitted, there is sufficient
documentation to substantiate the medical necessity of this medication. As noted in the Chronic
Pain Medical Treatment Guidelines, patients must demonstrate functional improvement in
addition to appropriate documentation of ongoing pain relief to warrant the continued use of
narcotic medications. There documentation regarding the functional benefits and functional
improvement obtained with the continued use of narcotic medications. In addition, opioid risk
assessments regarding possible dependence or diversion were also discussed. As the clinical



documentation provided for review supports an appropriate evaluation for the continued use of
narcotics as well as establishes the efficacy of narcotics, this medication is medically necessary.

1 PRESCRIPTION OF MS CONTIN CR 30MG 8/12/13 AND 10/11/13: Overturned

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids, Criteria for use.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids,
Criteria for use Page(s): 77.

Decision rationale: Based on review of the clinical documentation submitted, there is sufficient
documentation to substantiate the medical necessity of this medication. As noted in the Chronic
Pain Medical Treatment Guidelines, patients must demonstrate functional improvement in
addition to appropriate documentation of ongoing pain relief to warrant the continued use of
narcotic medications. There documentation regarding the functional benefits and functional
improvement obtained with the continued use of narcotic medications. In addition, opioid risk
assessments regarding possible dependence or diversion were also discussed. As the clinical
documentation provided for review supports an appropriate evaluation for the continued use of
narcotics as well as establishes the efficacy of narcotics, this medication is medically necessary
at this time.





