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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 Family Medicine and is licensed to practice in Arizona. 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: 

 

Patient is a 35 year old female with a date of injury on 2/3/2014.  Diagnoses include lumbar 

spine sprain, and lumbar radiculopathy.  Subjective complaints are of low back pain radiating to 

the legs.  Physical exam showed lumbar tenderness and muscle spasm, with decreased range of 

motion.  Medications include Naproxen, Orphenadrine, omeprazole, and topical creams. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Orphenadrine 100mg, #60: Upheld 

 

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

muscle relaxants Page(s): 63-66.   

 

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

relaxants Page(s): 63-66.   

 

Decision rationale: CA MTUS recommends non-sedating muscle relaxants with caution as a 

second-line option for short-term treatment of acute exacerbations in patients with chronic LBP 

(low back pain). Efficacy appears to diminish over time, and prolonged use of some medications 

in this class my lead to dependence. For this patient, submitted documentation does not identify 

acute exacerbation or functional improvement with this medication.  Therefore, the medical 

necessity of orphenadrine is not established. 



 

Omeprazole 20mg, #60: Overturned 

 

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

Proton Pump Inhibitors.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

NSAIDS/GI Risk Page(s): 68-69.  Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain, PPIs 

 

Decision rationale: According to CA MTUS guidelines, a proton pump inhibitor can be added 

to NSAID therapy if the patient is at an intermediate to high risk for adverse GI events.  

Guidelines identify the following as risk factors for GI events:  age >65, history of peptic ulcer, 

GI bleeding or perforation, use of ASA, corticosteroids, anticoagulant use, or high dose 

NSAIDS.  The ODG suggests that PPIs are highly effective for their approved indications, 

including preventing gastric ulcers induced by NSAIDs.  This patient is on chronic NSAID 

therapy.  Therefore, the medical necessity for omeprazole is established. 

 

Flurbiprofen 20%/Tramadol 20% in Mediderm Base, 30grams: Upheld 

 

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

topical medications Page(s): 111-113.   

 

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

analgesics Page(s): 111-113.   

 

Decision rationale: CA Chronic Pain Guidelines are clear that if the medication contains one 

drug that is not recommended the entire product should not be recommended. This product 

combines flurbiprofen, and tramadol.  Guidelines do not recommend topical tramadol as no peer-

reviewed literature supports its use.  CA MTUS indicates that topical NSAIDs have been shown 

in meta-analysis to be superior to placebo during the first 2 weeks of treatment for osteoarthritis, 

but with a diminishing effect over another 2-week period. CA MTUS also indicates that topical 

NSAIDS are not recommended for neuropathic pain as there is no evidence to support their use.  

CA MTUS does indicate that they are recommended for osteoarthritis and tendinitis, in 

particular, that of the knee and elbow or other joints amenable to topical treatment.  For this 

patient, documentation does not indicate its use in an anatomical area that is amendable for 

treatment. Therefore, the use of this compounded medication is not consistent with guideline 

recommendations and the medical necessity is not established. 

 

Gabapentin 10%/ Dextromethorphan 10%/Amitriptyline 10% in Mediderm Base, 

30grams: Upheld 

 

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

topical medications Page(s): 111-113.   

 



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

analgesics Page(s): 111-113.   

 

Decision rationale:  CA Chronic Pain Guidelines are clear that if the medication contains one 

drug that is not recommended the entire product should not be recommended. This product 

combines gabapentin, amitriptyline, and dextromethorphan.  Guidelines do not recommend 

topical gabapentin or amitriptyline as no peer-reviewed literature supports their use.  Therefore, 

the use of this compounded medication is not consistent with guideline recommendations and the 

medical necessity is not established. 

 

Flurbiprofen 20%/Tramadol 20% in Mediderm Base, 210grams: Upheld 

 

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

topical medications Page(s): 111-113.   

 

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

analgesics Page(s): 111-113.   

 

Decision rationale:  CA Chronic Pain Guidelines are clear that if the medication contains one 

drug that is not recommended the entire product should not be recommended. This product 

combines flurbiprofen, and tramadol.  Guidelines do not recommend topical tramadol as no peer-

reviewed literature supports its use.  CA MTUS indicates that topical NSAIDs have been shown 

in meta-analysis to be superior to placebo during the first 2 weeks of treatment for osteoarthritis, 

but with a diminishing effect over another 2-week period. CA MTUS also indicates that topical 

NSAIDS are not recommended for neuropathic pain as there is no evidence to support their use.  

CA MTUS does indicate that they are recommended for osteoarthritis and tendinitis, in 

particular, that of the knee and elbow or other joints amenable to topical treatment.  For this 

patient, documentation does not indicate its use in an anatomical area that is amendable for 

treatment. Therefore, the use of this compounded medication is not consistent with guideline 

recommendations and the medical necessity is not established. 

 

Amitriptyline 10%/Dextromethorphan 10%/Gabapentin 10% in Mediderm Base, 

210grams.: Upheld 

 

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

topical medications Page(s): 111-113.   

 

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

analgesics Page(s): 111-113.   

 

Decision rationale:  CA Chronic Pain Guidelines are clear that if the medication contains one 

drug that is not recommended the entire product should not be recommended. This product 

combines gabapentin, amitriptyline, and dextromethorphan.  Guidelines do not recommend 

topical gabapentin or amitriptyline as no peer-reviewed literature supports their use.  Therefore, 

the use of this compounded medication is not consistent with guideline recommendations and the 

medical necessity is not established. 



 

 


