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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 & Rehabilitation and is licensed to practice in 

Illinois. 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 47-year-old male who reported an injury on 09/20/2011. The mechanism 

of injury was not provided. On 06/23/2014, the injured worker stated that baclofen seemed to 

help with muscle spasms. She noticed that Percocet did not cause her to wake up as often.  Upon 

examination the injured worker appeared to be in moderate to severe discomfort. Diagnoses 

included low back pain, neck pain, right than left shoulder pain, and left greater than right knee 

pain. The request for Authorization form was not included in the medical documents for review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Baclofen 20mg #60 (Dispensed on 07/02/2014):  Upheld 

 

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

Muscle relaxants (for pain) Page(s): 63-66.   

 

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

Relaxants & Baclofen Page(s): 63-64.   

 

Decision rationale: The requested is not medically necessary. California (MTUS) Chronic Pain 

Medical Guidelines recommend non-sedating muscle relaxants with caution as a second-line 

option for short-term treatment of acute exacerbations in patients with chronic low back pain. 

However, in most LBP cases, they show no benefit beyond non-steroidal anti-inflammatory 



drugs (NSAIDs) in pain and overall improvement. Also there is no additional benefit shown in 

combination with NSAIDs. Efficacy appears to diminish over time, and prolonged use of some 

medications in this class may lead to dependence. Sedation is the most commonly reported 

adverse effect of muscle relaxant medications. These drugs should be used with caution in 

patients driving motor vehicles or operating heavy machinery's. Baclofen the mechanism of 

action is blockade of the pre- and post-synaptic GABAB receptors. It is recommended orally for 

the treatment of spasticity and muscle spasm related to multiple sclerosis and spinal cord 

injuries. Baclofen has been noted to have benefits for treating lancinating, paroxysmal 

neuropathic pain (trigeminal neuralgia, non- FDA approved). Side Effects: Sedation, dizziness, 

weakness, hypotension, nausea, respiratory depression and constipation. This drug should not be 

discontinued abruptly (withdrawal includes the risk of hallucinations and seizures). Use with 

caution in patients with renal and liver impairment.  The documentation submitted for review 

failed to indicate how the long the injured worker has been taking Baclofen and out 

measurements while on the medication. In, addition, the documents submitted failed to indicate 

the injured worker conservative outcome measurements such as physical therapy or long-term 

functional goals for the injured worker. The request failed to indicate frequency and duration of 

medication. Given the above, the request for Baclofen 20 mg # 60 (dispensed on 07/02/2014) is 

not medically necessary. 

 

Biofreeze Gel (Dispensed on 07/02/2014):  Upheld 

 

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

Topical Analgesics Page(s): 111-113.   

 

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

Analgesics Page(s): 111-113.   

 

Decision rationale: The California (MTUS) Chronic Pain Medical Guidelines state topical 

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

efficacy or safety.  Topical analgesics are primarily recommended for neuropathic pain when 

trials of antidepressants and anticonvulsants have failed.  These agents are applied locally to 

painful areas with advantages that include lack of systemic side effects, absence of drug 

interactions, and no need to titrate.  Non-steroidal ant inflammatory agents (NSAIDs) efficacy in 

clinical trials for this treatment modality has been inconsistent and most studies are small and of 

short duration.  Topical NSAIDs have been shown in meta-analysis to be superior to placebo 

during the first 2 weeks of treatment for osteoarthritis, but either not afterward, or with a 

diminishing effect over another 2-week period.  Any compounded product that contains at least 

one drug (or drug class) that is not recommended is not recommended. The guidelines state that 

there are no other commercially approved topical formulation of lidocaine (whether creams, 

lotions, or gels) that are indicated for neuropathic pain other than Lidoderm.  The proposed gel 

contains methyl salicylate and menthol.  As such, the request for Bio freeze Gel (dispensed on 

07/02/2014) is not medically necessary. 

 

 

 

 


