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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 and Rehabilitation, and is licensed to practice 

in Texas. 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 injured on 6/14/01 due to a mechanism of injury that 

was not provided for review. Current diagnoses included lumbago, lumbosacral neuritis, and 

lumbar disc displacement at L3-4 and L5-S1.The clinical note dated 2/5/14 indicated that the 

injured worker presented with low back pain radiating to the left leg rated at 7/10. The injured 

worker reported that current medications provided approximately 50% pain relief. A prior 

epidural steroid injection provided approximately a 50% decrease in pain for approximately six 

weeks. The injured worker was requesting a repeat injection as it had been approximately six 

months since the last. Physical examination revealed decreased lumbar spine range of motion on 

forward flexion, tenderness throughout the lumbar spine and paraspinals with paralumbar muscle 

spasms to palpation, 5/5 muscle strength throughout, decreased sensation in the posterior thighs, 

reflexes equal and symmetrical, and positive straight leg raise on the left. Current medications 

included gabapentin 300mg, Soma 350mg, Celebrex 200mg, Biofreeze, and a multivitamin. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

UNKNOWN PRESCRIPTION OF BIO FREEZE:  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 9792.20, 

Salicylate topicals Page(s): page(s) 105.   

 

Decision rationale: As noted on page 105 of the Chronic Pain Medical Treatment Guidelines, 

salicylate topicals are recommended in the treatment of chronic pain. Topical salicylate (e.g., 

Ben-Gay, methyl salicylate) is significantly better than placebo in chronic pain. However, there 

is no indication in the documentation that the injured worker cannot utilize the readily available 

over-the-counter version of this medication without benefit. As such, the unknown prescription 

of Bio freeze cannot be recommended as medically necessary. 

 


