Federal Services

Case Number: CM14-0048872

Date Assigned: 08/27/2014 Date of Injury: 08/27/2002

Decision Date: 10/10/2014 UR Denial Date: 03/08/2014

Priority: Standard Application 03/27/2014
Received:

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 Internal Medicine, has a subspecialty in Pulmonary Diseases 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:

The injured worker is a 65-year-old female who reported an injury on 08/27/2002, reportedly
when she fell and sustained injury to her neck, left shoulder, left elbow, and left wrist. The
injured worker's prior treatment history included MRI studies, x-rays, knee brace, and
medications. The injured worker was evaluated on 04/03/2014, and it was documented that the
injured worker complained of neck, back, both hips, left shoulder, left elbow, left wrist pain.
Within the documentation the provided noted nerve studies to the lower extremities had been
unremarkable in the past. She had an MRI of her neck as well, that revealed desiccation and
osteophyte complex at C3-4, C4-5, C5-6, as well as C6-7. Objective findings revealed her blood
pressure was 107/50, with pulse of 72. Tenderness along the joint was noted. Flexion was 115
degrees on left and 125 degrees on right. Extension was 180 degrees. Instability was noted.
Tenderness along rotator cuff was noted with loss of motion on the left. Medications included
Norco 10/325 mg, Medrox patches, gabapentin 600 mg, and naproxen sodium 550 mg. The
provider failed to indicate the injured worker's VAS measurements while on medications.
Diagnoses included internal derangement of the knee on the right, internal derangement on the
left, and weight loss. The request for authorization was not submitted for this review.

IMR ISSUES, DECISIONS AND RATIONALES

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

1 Prescription of Norco 10/325mg #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 OPIOIDS,
CRITERIA FOR USE Page(s): 78.

Decision rationale: The requested is not medically necessary. The California Medical
Treatment Utilization Schedule (MTUS) Schedule (MTUS) guidelines state that criteria for use
for ongoing- management of opioids include ongoing review and documentation of pain relief,
functional status, appropriate medication use, and side effects. The provider failed to indicate
pain relief using VAS scale measurement before and after Norco taking by the injured worker.
There was lack of documentation of long-term functional improvement for the injured worker.
The request submitted for review failed to include frequency and duration of medication. Given
the above, the request for 1 prescription of Norco 10/325mg # 160 is not medically necessary.

1 Prescription of Medrox patches #20: 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 request is not medically necessary. The California Medical Treatment
Utilization Schedule (MTUS) Guidelines state that topical analgesics are largely experimental in
use with few randomized controlled trials to determine efficacy or safety. The guidelines also
state that any compounded product contains at least 1 drug (or drug class) that is not
recommended is not recommended. The guidelines state that there are no other commercially
approved topical formulation of lidocaine (whether creams, lotions, or gels) that are indicated for
neuropathic pain other than Lidoderm. The proposed gel contains methyl salicylate and menthol.
Capsaicin is recommended only as an option in patients who have not responded or are intolerant
to other treatments. Formulations: Capsaicin is generally available as a 0.025% formulation (as a
treatment for osteoarthritis) and a 0.075% formulation (primarily studied for post herpetic
neuralgia, diabetic neuropathy and post-mastectomy pain). There have been no studies of a
0.0375% formulation of capsaicin and there is no current indication that this increase over a
0.025% formulation would provide any further efficacy. Indications: There are positive
randomized studies with capsaicin cream in patients with osteoarthritis, fiboromyalgia, and
chronic non-specific back pain, but it should be considered experimental in very high doses.
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. The documentation submitted for review indicated the injured
worker had prior conservative care; however, the outcome measurements were not provided for
review. Given the above, the request for 1 prescription Medrox Patches # 20 is not medically
necessary.

1 Prescription of Medrox patches #20: 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 request is not medically necessary. The California Medical Treatment
Utilization Schedule (MTUS) Guidelines state that topical analgesics are largely experimental in
use with few randomized controlled trials to determine efficacy or safety. The guidelines also
state that any compounded product contains at least 1 drug (or drug class) that is not
recommended is not recommended. The guidelines state that there are no other commercially
approved topical formulation of lidocaine (whether creams, lotions, or gels) that are indicated for
neuropathic pain other than Lidoderm. The proposed gel contains methyl salicylate and menthol.
Capsaicin is recommended only as an option in patients who have not responded or are intolerant
to other treatments. Formulations: Capsaicin is generally available as a 0.025% formulation (as a
treatment for osteoarthritis) and a 0.075% formulation (primarily studied for post herpetic
neuralgia, diabetic neuropathy and post-mastectomy pain). There have been no studies of a
0.0375% formulation of capsaicin and there is no current indication that this increase over a
0.025% formulation would provide any further efficacy. Indications: There are positive
randomized studies with capsaicin cream in patients with osteoarthritis, fibromyalgia, and
chronic non-specific back pain, but it should be considered experimental in very high doses.
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. The documentation submitted for review indicated the injured
worker had prior conservative care; however, the outcome measurements were not provided for
review. Given the above, the request for 1 prescription Medrox Patches # 20 is not medically
necessary.

1 Prescription of Gabapentin 600mg #45: 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
Gabapentin (Neurontin) Page(s): 49.

Decision rationale: The request is not medically necessary. The California Medical Treatment
Utilization Schedule (MTUS) Guidelines state that Gabapentin is an ant epilepsy drug (AEDs,
also referred to as anticonvulsants), which has been shown to be effective for treatment of
diabetic painful neuropathy and post herpetic neuralgia and has been considered as a first line
treatment for neuropathic pain. The documentation submitted had lack of evidence of the
efficacy of the requested drug after the injured worker takes the medication. In addition, the
request did not include frequency of the medication. Given the above, the request for 1
prescription of Gabapentin 600 mg # 45 is not medically necessary.



1 Prescription of Gabapentin 600mg #90: 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
Gabapentin (Neurontin) Page(s): 49.

Decision rationale: The request is not medically necessary. The California Medical Treatment
Utilization Schedule (MTUS) Guidelines state that Gabapentin is an ant epilepsy drug (AEDs,
also referred to as anticonvulsants), which has been shown to be effective for treatment of
diabetic painful neuropathy and post herpetic neuralgia and has been considered as a first line
treatment for neuropathic pain. The documentation submitted had lack of evidence of the
efficacy of the requested drug after the injured worker takes the medication. In addition, the
request did not include frequency of the medication. Given the above, the request for 1
prescription of Gabapentin 600 mg #90 is not medically necessary.

1 Prescription of Naproxen Sodium #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 NSAIDs
(Non-steroidal anti-anti-inflammatory drugs) Page(s): 67.

Decision rationale: The requested is not medically necessary. The Chronic Pain Medical
Treatment Guidelines recommend that Motrin is used as a second line treatment after
acetaminophen, there is conflicting evidence that NSAIDs are more effective than
acetaminophen for acute LBP. For acute low back pain with sciatica a recent Cochrane review
(included 3 heterogeneous randomized controlled trials) found no differences in treatment with
NSAIDs versus. Placebo. In patients with axial low back pain this same review found that
NSAIDs were not more effective than acetaminophen for acute low back pain and that
acetaminophen have fewer side effects. There was lack of documentation stating the efficiency
of the Naproxen for the injured worker. There was a lack of documentation regarding average
pain, intensity of the pain and longevity of the pain after the Naproxen is taken by the injured
worker. In addition, the request for Naproxen did not include the frequency or dosage. Given the
above, the request for the Naproxen Sodium, #90 with 2 refills is not medically necessary.



