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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:

The patient is a 39 year old male with a date of injury on 2/15/2013. Subjective complaints are
of mid and low back pain. Physical exam shows left sacroiliac tenderness, midline lumbar spine
tenderness, and L1-L5 muscle spasm. The patient was diagnosed with a transverse fracture of
the lumbar spine. Medications include Omeprazole, Naproxen, Cyclobenzaprine, and Tramadol.
Recent office records indicate that the patient will be returning to modified work.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Retrospective (DOS 7/24/14) Omeprazole 20mg #60: Overturned

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

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 (PPI) can be
added to NSAID therapy if the patient is at an intermediate to high risk for adverse Gl events.
Guidelines identify the following as risk factors for Gl events: age >65, history of peptic ulcer,
Gl 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, and is using omeprazole for GI prophylaxis. Therefore, the use of omeprazole is
consistent with guideline recommendations and is medically necessary.

Retrospective (DOS 7/24/14) Naproxen Sodium 550mg, #60: Overturned

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDS
Page(s): 67-68.

Decision rationale: The CA MTUS recommends NSAIDS at the lowest effective dose in
patients with moderate to severe pain. NSAIDS are recommended as an option for short-term
symptomatic relief for back pain. CA MTUS recommends NSAIDS at the lowest effective dose
in patients with moderate to severe pain. Furthermore, NSAIDS are recommended as an option
for short-term symptomatic relief, and appear to be superior to acetaminophen, particularly for
patients with moderate to severe pain. This patient has moderate pain in the low back.
Therefore, the requested Naproxen is consistent with guideline recommendations, and the
medical necessity is established.

Retrospective (DOS 7/24/14) Tizanidine 4mg #60: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines MUSCLE
RELAXANTS Page(s): 63-66.

Decision rationale: The 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 low
back pain (LBP). 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 Tizanidine is not established.

Retrospective (DOS 7/24/14) Tramadol 50mg #60: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
TRAMADOL Page(s): 74-96.



Decision rationale: The patient in question has been on chronic opioid therapy. CA Chronic
Pain Guidelines has specific recommendations for the ongoing management of opioid therapy.
Clear evidence should be presented about the degree of analgesia, level of activity of daily
living, adverse side effects, or aberrant drug taking behavior. While ongoing opioids may be
needed for this patient, the medical record fails to provide documentation of MTUS opioid
compliance guidelines including risk assessment, attempts at weaning, and ongoing efficacy of
medication. Furthermore, the records do not demonstrate improvement in function from long-
term use. Therefore, the medical necessity of Tramadol is not established at this time.

Retrospective (DOS 7/24/14) Flubiprofen 20% with Lidocaine 5%, Menthol 5%, Camphor
1%, Capsaicin 0.025% cream 10 gm; 6. Tramodol 15% with Dextromethorphan 10%o,
Capsaicin 0.025% cream , LipoBase 30gm: Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.

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

Decision rationale: The CA Chronic Pain Guidelines are clear that if the medication contains
one drug that is not recommended the entire product should not be recommended. Topical
lidocaine in the form of Lidoderm may be recommended for localized peripheral pain. No other
commercially approved topical formulations of lidocaine are indicated. While capsaicin has
some positive results in treating osteoarthritis, fibromyalgia and non-specific back pain, it has
shown moderate to poor efficacy. Topical Salicylates have been demonstrated as superior to
placebo for chronic pain to joints amenable to topical treatment. The menthol component of this
medication has no specific guidelines or recommendations for its indication or effectiveness.
Guidelines do not recommend topical tramadol or cyclobenzaprine as no peer-reviewed literature
supports their use. Therefore, the use of this medication is not consistent with guideline
recommendations, and the medical necessity is not established.



