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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 Anesthesiology, has a subspecialty in Pain Management and is 

licensed to practice in Georgia. 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 claimant presented with chronic pain following a work related injury on 11/18/2013. The 

claimant complained of low back pain. The physical exam showed antalgic gait, positive 

Kemp/Facet is positive on the left, straight leg raise is positive bilaterally, sensory and motor 

deficit on the left L5 and S1 dermatome and myotome, respectively, moderate tenderness to 

palpation at L3-S1 paraspinous muscles. MRI of the lumbar spine showed levoconvex scoliosis 

of the upper lumbar spine, disc dessication at L1-2 with associated loss of disc height at L1-2, 

diffuse disc hernation indenting the thecal sac at L1-2, diffuse disc herniation with concurrent 

hypertrophy of facet joints which cause stenosis of the bilateral neural foramen. The claimant 

was diagnosed with discogenic back pain and lumbar radiculitis. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Motrin 800mg #90 with 1 refill: Upheld 

 

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

Flurbiprofen (Ansaid) Page(s): 72.   

 

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

Page(s): 67.   

 



Decision rationale: Motrin 800mg #90 with 1 refill is not medically necessary. Motrin is a 

nonsteroidal anti-inflammatory medication.  Per MTUS guidelines page 67, NSAIDS are 

recommended for osteoarthritis at the lowest dose for the shortest period in patients with 

moderate to severe pain so to prevent or lower the risk of complications associate with 

cardiovascular disease and gastrointestinal distress. The medical records do no document the 

length of time he has been on oral anti-inflammatories. Additionally, a diagnosis of osteoarthritis 

has not been documented in the medical records. The medication is therefore not medically 

necessary. 

 

Gabacyclotram with 2 refills: Upheld 

 

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

Topical analgesic Page(s): 111-113.   

 

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

Analgesics Page(s): 111-112.   

 

Decision rationale: Gabacylcotram with 2 refills is not medically necessary. According to 

California MTUS, 2009, chronic pain, page 111 California MTUS guidelines does not cover 

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

determine efficacy or safety.  Any compounded product that contains at least one drug or drug 

class that is not recommended, is not recommended". Additionally, Per CA MTUS page 111 

states that topical analgesics are " recommended for localized peripheral pain after there has been 

evidence of a trial of first-line therapy (anti-depressants or AED)...Only FDA-approved products 

are currently recommended. Non-neuropathic pain: Not recommended. The claimant was not 

diagnosed with neuropathic pain and there is no documentation of physical findings or diagnostic 

imaging confirming the diagnosis; therefore, the compounded mixture is not medically necessary 

 

Flurbi 180ml with 2 refills: Upheld 

 

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

Flurbiprofen (Ansaid) Page(s): 72.   

 

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

Analgesics Page(s): 111-112.   

 

Decision rationale: Flurbi 180ml with 2 refills is not medically necessary. According to 

California MTUS, 2009, chronic pain, page 111 California MTUS guidelines does not cover 

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

determine efficacy or safety.  Any compounded product that contains at least one drug or drug 

class that is not recommended, is not recommended". Additionally, Per CA MTUS page 111 

states that topical analgesics  such as lidocaine are " recommended for localized peripheral pain 

after there has been evidence of a trial of first-line therapy (anti-depressants or AED)...Only 

FDA-approved products are currently recommended. Non-neuropathic pain: Not recommended. 

Flurbiprofen is a topical NSAID. MTUS guidelines indicates this medication for Osteoarthritis 

and tendinitis, in particular, that of the knee and elbow or other joints that are amenable to 



topical treatment. It is also recommended for short-term use (4-12 weeks). There is little 

evidence to utilize topical NSAIDs for treatment of pain associated with the spine, hip or 

shoulder; therefore the compounded topical cream is not medically necessary. 

 

Terocin patches with 2 refills: Upheld 

 

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

Topical analgesic Page(s): 111.   

 

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

Analgesics Page(s): 111-112.   

 

Decision rationale:  Terocin Patches with 2 refills is not medically necessary. According to 

California MTUS, 2009, chronic pain, page 111 California MTUS guidelines does not cover 

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

determine efficacy or safety.  Any compounded product that contains at least one drug or drug 

class that is not recommended, is not recommended". Additionally, Per CA MTUS page 111 

states that topical analgesics are " recommended for localized peripheral pain after there has been 

evidence of a trial of first-line therapy (anti-depressants or AED)...Only FDA-approved products 

are currently recommended. Non-neuropathic pain: Not recommended. The claimant was not 

diagnosed with neuropathic pain and there is no documentation of physical findings or diagnostic 

imaging confirming the diagnosis; therefore, the compounded mixture is not medically 

necessary. 

 

Ambien 10mg #30 with 1 refill: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Pain 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Sleep Aids, Mild 

Tranquilizers 

 

Decision rationale:  Ambien10 mg at bedtime # 30 with 1 refills is not medically necessary. The 

ODG states that Ambien "is not recommended for long term use, but recommended for short-

term use. While sleeping pills, so called minor tranqulizers, and anti-anxiety agents are 

commonly prescribed in chronic pain, pain specialist rarely, if ever, recommend them for long-

term use. Thy can be habit-forming and they may impair function and memory more than opioid 

pain relievers. There is also concern that they may increase pain and depression over long-term. 

Ambien is indicated for treatment of insomnia with difficulty of sleep onset and/or sleep 

maintenance. Longer-term studies have found Ambien to be effective for up to 24 weeks in 

adults. According to the medical records it is unclear how long the claimant was on the sleeping 

aid medication of this class. Additionally, there is no documentation of sleep disorder requiring 

this medication. It is more appropriate to set a weaning protocol at this point. Ambien 10mg is 

not medically necessary. 

 


