
 

 
 
 

Case Number: CM14-0002743   
Date Assigned: 01/29/2014 Date of Injury: 05/03/2002 

Decision Date: 11/03/2014 UR Denial Date: 12/20/2013 
Priority: Standard Application 

Received: 

01/08/2014 

 

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 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: 

 

The injured worker is a 38-year-old male who reported an injury on 05/03/2003 due to an 

unknown mechanism.  Diagnoses were opioid type dependency, unspecified thoracic/lumbar, 

post laminectomy.  Physical examination on 12/06/2013 revealed that the injured worker was 

active with his children and helped out around the house.  The injured worker reported his pain a 

6/10 on the Visual Analog Scale. The injured worker reported his pain was constant. He 

indicated the pain was decreased by lying down.  Examination of the musculoskeletal was 

positive for lumbar pain.  Medications were Ultracin, Oxycodone, Lidoderm patch, Ambien CR, 

Topamax, Neurontin, and Soma.  Treatment plan was to refill the injured worker's pain pump. 

The rationale and request for authorization were not submitted. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 

Ultracin Lotion #120ml: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical 

Analgesics; Topical Capsaicin Page(s): 111; 28. 



Decision rationale: According to thedailymed.com, Ultracin lotion contains menthol, methyl 

salicylate and Capsaicin.  The California Medical Treatment Utilization Schedule states that 

topical analgesics are largely experimental in use with few randomized controlled trials to 

determine efficacy or safety.  They are primarily recommended for neuropathic pain when trials 

of antidepressants and anticonvulsants have failed.  Any compounded product that contains at 

least 1 drug (or drug class) that is not recommended is not recommended.  Capsaicin is 

recommended only as an option in patients who have not responded or are intolerant to other 

treatments.  The medical guidelines do not support the use of compounded topical analgesics. 

The efficacy of this medication was not reported.  The request does not indicate a frequency for 

the medication.  The clinical information submitted for review does not provide evidence to 

justify continued use.  Therefore, this request is not medically necessary.  

 

Soma 250mg #120: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Carisoprodol Page(s): 29, 65. 

 

Decision rationale: The California Medical Treatment Utilization Schedule states that Soma 

(Carisoprodol) is not indicated for longer than a 2 to 3 week period. Carisoprodol is a commonly 

prescribed, centrally acting skeletal muscle relaxant.  It has been suggested that the main effect is 

due to generalized sedation and treatment of anxiety.  Abuse has been noted for sedative and 

relaxant effects.  Carisoprodol abuse has also been noted in order to augment or alter effects of 

other drugs. A withdrawal syndrome has been documented that consists of insomnia, vomiting, 

tremors, muscle twitching, anxiety, and an ataxia when abrupt discontinuation of large doses 

occurs.  Tapering should be individualized for each patient.  The efficacy of this medication was 

not reported.  The request does not indicate a frequency for the medication.  The clinical 

documentation submitted for review does provide evidence that the injured worker has been on 

this medication for an extended duration of time.  Therefore, this request is not medically 

necessary. 

 

Lidoderm 5% #90: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Salicylate 

Topicals; Topical Analgesics; Lidocaine, Page(s): 105; 111; 112. 

 

Decision rationale: The California Medical Treatment Utilization Schedule Guidelines indicate 

that topical analgesics are largely experimental in use with few randomized controlled trials to 

determine efficacy or safety.  They are primarily recommended for neuropathic pain when trials 

of antidepressants and anticonvulsants have failed.  Any compounded product that contains at 

least 1 drug (or drug class) that is not recommended is not recommended.  The guidelines 



indicate that topical Lidocaine (Lidoderm) may be recommended for localized peripheral pain 

after there has been evidence of a trial of first line therapy (tricyclic or SNRI antidepressants or 

an AED such as gabapentin or Lyrica). No other commercially approved topical formulation of 

Lidocaine (whether creams, lotions, or gels) are indicate for neuropathic pain.  The guidelines 

recommend treatment with topical salicylates.  The efficacy of this medication was not reported. 

The request does not indicate a frequency for the medication.  The clinical information submitted 

for review does not provide evidence to justify continued use. Therefore, this request is not 

medically necessary. 


