Federal Services

Case Number: CM14-0104382

Date Assigned: 07/30/2014 Date of Injury: 03/01/2009

Decision Date: 10/15/2014 UR Denial Date: 06/10/2014

Priority: Standard Application 07/07/2014
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. The expert
reviewer is Board Certified in Family Medicine 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 59-year-old male patient who reported an industrial injury to the upper extremities on
3/1/2009, over 5 years ago, attributed to the performance of his usual and customary job tasks.
The patient complained of headaches on an intermittent basis along with pain to the right wrist,
right elbow, and right hand. Patient reported numbness and tingling in both hands. The objective
findings on examination included range of motion of the right elbow was 0-125; tenderness with
healed scar over the lateral epicondyles; bilateral wrist flexion and extension was to 50;
tenderness and effusion; tenderness to palpation to the index finger and thumb; motor reflex and
sensory of the upper extremities were documented as normal. The diagnosis was bilateral carpal
tunnel syndrome and Synovitis/tenosynovitis of the right thumb. The patient was prescribed
Fioricet #60; flurbiprofen topical cream; and Imitrex for 30 days.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Flurbiprofen 30 GM 25 % topical cream, 30 days: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDs Page(s): 72.

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 3 Initial Approaches to
Treatment Page(s): 47, 128,Chronic Pain Treatment Guidelines anti-inflammatory medications
pages 22, 67-68; muscle relaxants page 63; topical analgesics Pag. Decision based on Non-




MTUS Citation Official Disability Guidelines (ODG) pain chapter-cyclobenzaprine; capsaicin;
muscle relaxants; topical analgesics; topical analgesics compounded

Decision rationale: There is clinical documentation submitted to demonstrate the use of the
topical gels for appropriate diagnoses or for the recommended limited periods of time. It is not
clear that the topical compounded medications are medically necessary in addition to prescribed
oral medications. There is no provided subjective/objective evidence that the patient has failed or
not responded to other conventional and recommended forms of treatment for relief of the effects
of the industrial injury. Only if the subjective/objective findings are consistent with the
recommendations of the ODG, then topical use of topical preparations is only recommended for
short-term use for specific orthopedic diagnoses. There is no provided rationale supported with
objective evidence to support the prescription of the topical compounded cream. There is no
documented efficacy of the prescribed topical compounded analgesics with no assessment of
functional improvement. The patient is stated to have reduced pain with the topical creams,
however, there is no functional assessment, and no quantitative decrease in pain documented.
The use of topical NSAIDS is documented to have efficacy for only 2-4 weeks subsequent to
injury and thereafter is not demonstrated to be as effective as oral NSAIDs. There is less ability
to control serum levels and dosing with the topicals. The patient is not demonstrated to have any
Gl issue at all with NSAIDS. There is no demonstrated medical necessity for topical NSAIDs for
chronic pain for a prolonged period of time. The use of the topical gels does not provide the
appropriate therapeutic serum levels of medications due to the inaccurate dosing performed by
rubbing variable amounts of gels on areas that are not precise. The volume applied and the times
per day that the gels are applied are variable and do not provide consistent serum levels
consistent with effective treatment. There is no medical necessity for the addition of gels to the
oral medications in the same drug classes. There is no demonstrated evidence that the topicals
are more effective than generic oral medications. The use of Flurbiprofen 20% gel 30 g not
supported by the applicable evidence-based guidelines as cited above. The continued use of
topical NSAIDs for the current clinical conditions is not otherwise warranted or demonstrated to
be appropriate. There is no documented objective evidence that the patient requires both the oral
medications and the topical analgesic medication for the treatment of the industrial injury. The
prescription of Flurbiprofen 20% gel 30 g is not recommended by the CA MTUS, ACOEM
guidelines, and the Official Disability Guidelines. The continued use of topical NSAIDs for the
current clinical conditions is not otherwise warranted or appropriate - noting the specific
comment, "There is little evidence to utilize topical NSAIDs for treatment of osteoarthritis of the
spine, hip, or shoulder.” The objective findings in the clinical documentation provided do not
support the continued prescription of for the treatment of chronic pain. Thus, the request is not
medically necessary.

Butalbital/APAP 50/325 - 40 MG # 60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Acetominophen Page(s): 11. Decision based on Non-MTUS Citation Official Disability
Guidelines, Pain, Barbituate containing analgesics

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints
Page(s): 300-306. Decision based on Non-MTUS Citation American College of Occupational
and Environmental Medicine (ACOEM), 2ndEdition, (2004) Chapter 6 pages 114-116 Official
Disability Guidelines (ODG) Pain chapter opioids



Decision rationale: The ACOEM Guidelines updated chapter on chronic pain states, "Opiates
for the treatment of mechanical and compressive etiologies: rarely beneficial. Chronic pain can
have a mixed physiologic etiology of both neuropathic and nociceptive components. In most
cases, analgesic treatment should begin with acetaminophen, aspirin, and NSAIDs (as suggested
by the WHO step-wise algorithm). When these drugs do not satisfactorily reduce pain, opioids
for moderate to moderately severe pain may be added to (not substituted for) the less efficacious
drugs. A major concern about the use of opioids for chronic pain is that most randomized
controlled trials have been limited to a short-term period (70 days). This leads to a concern about
confounding issues; such as, tolerance, opioid-induced hyperalgesia, long-range adverse effects,
such as, hypogonadism and/or opioid abuse, and the influence of placebo as a variable for
treatment effect.” There is no demonstrated medical necessity for the prescription of Fioricet or
Butalbital/APAP/Caffeine # 60 directed to headaches. Therefore, the request is not medically
necessary.

Imitrex 30 days: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Other Medical Treatment Guideline or Medical
Evidence: General disciplinary guidelines for the practice of medicine

Decision rationale: The requesting physician has provided no rationale for the prescription of
Imitrex (Sumatriptan Succinate) or provided a nexus to the cited mechanism of injury. There is
no evidence that migraine headaches are part of the industrial injury. There is no provided
rationale to support medical necessity for the prescribed Sumatriptan for the effects of the
industrial injury. There is no demonstrated medical necessity for the use of Imitrex for the effects
of the industrial injury and there is no rationale supported with objective evidence by the treating
physician to demonstrate medical necessity. There is no demonstrated functional improvement
and no establish reduction in pain levels. There is no demonstrated medical necessity for the
prescription of Imitrex unspecified number for the effects of the industrial injury. Therefore, the
request is not medically necessary.



