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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 Neurology, has a subspecialty in Pain Medicine and is licensed to 

practice in Florida. 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 patient is a 33 year-old man who was injured at work on 5/16/2011.  The injury was 

primarily to his back.  He is requesting review of denial for the following:  Flexeril 7.5 mg #60 1 

po bid; Omeprazole 20 mg #180 1 po bid; and Motrin 800 mg #180 1-2 po daily. Medical 

records corroborate ongoing care for his injuries.  The patient presented with chronic low back 

pain and left leg radicular symptoms.  He underwent evaluation with an MRI in February, 2013 

and an EMG/NCV in March, 2014.  The EMG showed "minimal evidence of left L5-S1 root 

irritation."  His chronic diagnoses include:  Chronic Low Back Pain; Normal Electrodiagnostic 

Studies of the Left Lower Extremity.  His medication regimen includes:  Flexeril, Motrin and 

Omeprazole "to prevent GI upset." 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Keto/Cyclo/Lido 120gm:  Upheld 

 

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

Topical Analgesics.   

 

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

pain, topicals, Page(s): 111.   

 



Decision rationale: The cream as described has cyclobenzaprine which is not supported as 

approved for topical application.  MTUS guidelines support, any compounded product that 

contains at least one drug (or drug class) that is not recommended is not recommended.. 

 

Gaba/Ami/Lido/Caps 120gm:  Upheld 

 

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

Topical Analgesics.   

 

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

pain, topicals Page(s): 111.   

 

Decision rationale: The cream as described has gabapentin which is not supported as approved 

for topical application.  MTUS guidelines support, any compounded product that contains at 

least one drug (or drug class) that is not recommended is not recommended. 

 

 

 

 


