Federal Services

Case Number: CM14-0014051

Date Assigned: 02/26/2014 Date of Injury: 02/11/2011

Decision Date: 07/25/2014 UR Denial Date: | 01/24/2014

Priority: Standard Application 02/04/2014
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 Anesthesiology, has a subspecialty in Pain Management and is
licensed to practice in Tennessee. 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 53-year-old female with a 2/11/11 date of injury. The mechanism of injury was not
noted. There are multiple illegible progress notes dated 1/15/14, 12/5/13, 10/22/13, 9/9/13,
7/26/13, 2/5/13, and 9/9/11. Therefore, it is not possible to obtain a subjective nor an objective
impression of the patient. Diagnostic impression: peripheral vascular disease, status post stent
placement in the right common iliac artery, chronic smoker, orthopedic condition, psyciatric
problems. Treatment to date: medication management, activity modification. A UR decision
dated 1/24/14 denied the requests for Fexmid, Dendracin, and Norco.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Fexmid 7.5mg Tablet #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 64.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.24.2
Page(s): 41-42.

Decision rationale: According to page 41 of the CA MTUS Chronic Pain Medical Treatment
Guidelines, Cyclobenzaprine is recommended as an option, using a short course of therapy. The
effect is greatest in the first 4 days of treatment, suggesting that shorter courses may be better.




Treatment should be brief. There is also a post-op use. The addition of cyclobenzaprine to other
agents is not recommended. The request for Fexmid 7.5 mg tablet #60 was not medically
necessary.

Dendracin Topical Lotion 120ml: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Topical Salicylate Page(s): 105, 112-113.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.24.2
Page(s): 111-113.

Decision rationale: A search of on-line resources revealed that Dendracin (Methyl
Salicylate/Benzocaine/Menthol) is a topical analgesic used for the temporary relief of minor
aches and pains caused by arthritis, simple backache, and strains. However, CA MTUS Chronic
Pain Medical Treatment Guidelines state that there is little to no research to support the use of
local anesthetics in topical compound formulations. In addition, any compounded product that
contains at least one drug (or drug class) that is not recommended is not recommended. The
request for Dendracin topical lotion 120 ml was not medically necessary.

Norco 2.5/325mg Tablet #120: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 91.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.24.2
Page(s): 78-81.

Decision rationale: CA MTUS Chronic Pain Medical Treatment Guidelines do not support
ongoing opioid treatment unless prescriptions are from a single practitioner and are taken as
directed; are prescribed at the lowest possible dose; and unless there is ongoing review and
documentation of pain relief, functional status, appropriate medication use, and side effects. The
request for Norco 2.5/325 mg tablet #120 was not medically necessary.



