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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 Occupational Medicine and is licensed to practice in California. 

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: 

 
There were 20 pages provided for this review. The application for independent medical review 

was signed on March 3, 2014. There was a neck sprain and strain. It was a request for Tramadol 

ER 150 mg number 120, Cidaflex number 180 and Omeprazole 20 mg number 180. It is noted 

that the documentation does not identify measurable analgesic benefit mainly VAS scores 

improvement with the use of the Tramadol. This claimant is also not documented to have 

arthritis. Likewise there is no documentation of gastric complaints or dyspepsia. There was a 

prescription. There was a note from November 1, 2013. The date of injury was July 16, 2009. 

There was ongoing neck and back pain as well as right shoulder pain. The patient declines 

invasive intervention for the lumbar spine. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

 

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

 
Tramadol ER 150 mg #120 date of service 01/24/14: Upheld 

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

Opioids. 

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

Interventions and Treatments Page(s): 12,13 83, 113. 



Decision rationale: Per the MTUS, Tramadol is an opiate analogue medication is not 

recommended as a first-line therapy. The MTUS based on Cochrane studies found very small 

pain improvements, and adverse events caused participants to discontinue the medicine.  Most 

important, there are no long term studies to allow it to be recommended for use past six months. 

A long term use of is therefore not supported. The request is not medically necessary and 

appropriate. 

 
Cidaflex #180 date of service 01/24/14: Upheld 

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

Glucosamine (and Chondroitin Sulfate). 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Glucosamine (and Chondroitin Sulfate) Page(s): 50. 

 
Decision rationale: The MTUS notes this medicine, which is Glucosamine and Chondroitin, is 

recommended as an option given its low risk, in patients with moderate arthritis pain, especially 

for knee osteoarthritis. Studies have demonstrated a highly significant efficacy for Crystalline 

Glucosamine Sulphate (GS) on all outcomes, including joint space narrowing, pain, mobility, 

safety, and response to treatment, but similar studies are lacking for Glucosamine Hydrochloride 

(GH). (Richy, 2003) (Ruane, 2002) (Towheed-Cochrane, 2001) (Braham, 2003) (Register, 2007) 

A randomized, double blind placebo controlled trial, with 212 patients, found that patients on 

placebo had progressive joint-space narrowing, but there was no significant joint-space loss in 

patients on Glucosamine Sulphate. (Register, 2001).In this case I did not find moderate arthritis 

pain, or documentation of significant knee osteoarthritis.   The request is not medically necessary 

and appropriate. 

 
Omeprazole 20 mg #180 date of service 01/24/14: Upheld 

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

Proton Pump Inhibitors, NSAIDs. 

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

Pump Inhibitors, NSAIDs Page(s): 68. 

 
Decision rationale: The MTUS speaks to the use of Proton Pump Inhibitors like in this case in 

the context of Non Steroid Anti-inflammatory Prescription. It notes that clinicians should 

weigh the indications for NSAIDs against gastrointestinal risk factors such as: (1) age > 65 

years; (2) history of peptic ulcer, GI bleeding or perforation; (3) concurrent use of ASA, 

corticosteroids, and/or an anticoagulant; or (4) high dose/multiple NSAID (e.g., NSAID + low- 

dose ASA). Sufficient gastrointestinal risks are not noted in these records.   The request is 

appropriately non-certified based on MTUS guideline review. 

 
Terocin Patch #20 date of service 01/24/14: Upheld 



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

Topical Analgesics. 

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

Analgesics Page(s): 111.  Decision based on Non-MTUS Citation Other Medical Treatment 

Guideline or Medical Evidence:  Physician Desk Reference, Under Terocin 

 
Decision rationale: Per the PDR, Terocin is a topical agent that contains: Methyl Salicylate 

25%/Capsaicin 0.025%/Menthol 10%/Lidocaine 2.50%/. The MTUS Chronic Pain section notes: 

Salicylate topicalRecommended.  Topical salicylate (e.g., Ben-Gay, Methyl Salicylate) is 

significantly better than placebo in chronic pain.  (Mason-BMJ, 2004) See also topical 

analgesics; & Topical analgesics, compounded. Topical Analgesics, recommended as an option 

as indicated below.  Largely experimental in use with few randomized controlled trials to 

determine efficacy or safety.  Primarily is recommended for neuropathic pain when trials of 

antidepressants and anticonvulsants have failed.  (Namaka, 2004) 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. (Colombo, 2006) Many agents are compounded as 

monotherapy or in combination for pain control (including NSAIDs, opioids, Capsaicin, local 

anesthetics, antidepressants, glutamate receptor antagonists, -adrenergic receptor agonist, 

adenosine, cannabinoids, cholinergic receptor agonists, agonists, prostanoids, bradykinin, 

adenosine triphosphate, biogenic amines, and nerve growth factor).  (Argoff, 2006) There is 

little to no research to support the use of many of these agents. Any compounded product that 

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

Capsaicin: Although topical Capsaicin has moderate to poor efficacy, it may be particularly 

useful (alone or in conjunction with other modalities) in patients whose pain has not been 

controlled successfully with conventional therapy.These agents however are all over the counter; 

the need for a prescription combination is not validated.   The request is not medically necessary 

and appropriate. 


