Federal Services

Case Number: CM14-0090147

Date Assigned: 08/06/2014 Date of Injury: 04/02/2013

Decision Date: 10/14/2014 UR Denial Date: 05/09/2014

Priority: Standard Application 06/16/2014
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 Anesthesiology has a subspecialty in Pain Medicine 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 53 year old female with reported on 04/02/13 due to heavy lifting
resulting in lumbar spine pain. Diagnoses include lumbar spine disc protrusion. Clinical note
dated 06/06/14 indicated the injured worker presented complaining of constant burning and
throbbing lumbar spine pain radiating into the right lower extremity and foot. The injured worker
rated the pain at 6/10. The injured worker reported pain primarily in the right hip and buttock.
The injured worker reported pain increased with sitting, standing and walking for greater than 30
minutes and decreased with medications and acupuncture. Physical examination revealed
tenderness to palpation to the midline and paravertebral lumbar musculature, positive right
sciatic notch pain, decreased active range of motion with pain in all planes. Treatment plan
included continuation of acupuncture 2 times a week times for 4 weeks, urine drug test, and
continuation of medication. A complete list of medications was not provided for review.
Documentation indicates the injured worker underwent FCE on 04/10/14. RX Order Form dated
requested cyclobenzaprine, Naproxen, and omeprazole. The initial request was non-certified on
05/09/14.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Continue Acupuncture to the Back Qty: 8: Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back
Complaints,Acupuncture Treatment Guidelines.




MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines.

Decision rationale: As noted in the Acupuncture Medical Treatment Guidelines, the frequency
and duration of acupuncture or acupuncture with electrical stimulation may be performed 1 to 3
times per week with an optimum duration over 1 to 2 months. Guidelines indicate that the
expected time to produce functional improvement is 3 to 6 treatments. Acupuncture treatments
may be extended if functional improvement is documented. Current guidelines recommend an
initial trial period of 3 - 4 sessions over 2 weeks with evidence of objective functional
improvement prior to approval of additional visits. There is no documentation of functional
improvement as a result of acupuncture treatments substantiating further sessions. As such, the
request to Continue Acupuncture to the Back Qty: 8 cannot be recommended as medically
necessary.

Functional Capacity Evaluation: Overturned

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ACOEM Ch.7, page 137

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Fitness for Duty,
Functional capacity evaluation (FCE)

Decision rationale: Recommended prior to admission to a Work Hardening (WH) Program,
with preference for assessments tailored to a specific task or job. Not recommend routine use as
part of occupational rehab or screening, or generic assessments in which the question is whether
someone can do any type of job generally. The documentation indicated that the injured worker
returned to work with restrictions. Utilization review dated 02/19/14 certified FCE. The injured
worker underwent FCE on 04/10/14; however, there is no further documentation regarding
subsequent request for work hardening, etc. As such, the request for initial FCE is recommended
as medically necessary based on prior approval on 02/19/14.

Cyclobenzaprine 7.5mg #90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Muscle Relaxants Page(s): 64-66.

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

Decision rationale: As noted on page 41 of the Chronic Pain Medical Treatment Guidelines,
cyclobenzaprine is recommended as a second-line option for short-term (less than two weeks)
treatment of acute low back pain and for short-term treatment of acute exacerbations in patients
with chronic low back pain. Studies have shown that the efficacy appears to diminish over time,
and prolonged use of some medications in this class may lead to dependence. Based on the
clinical documentation, the injured worker has exceeded the 2-4 week window for acute
management also indicating a lack of efficacy if being utilized for chronic flare-ups.



Additionally, the objective findings failed to establish the presence of spasm warranting the use
of muscle relaxants. As such, the medical necessity of Cyclobenzaprine 7.5mg #90 cannot be
established at this time.

Naproxen 550mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAID's Page(s): 67-73.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs,
specific drug list & adverse effects Page(s): 70.

Decision rationale: As noted on page 70 of the Chronic Pain Medical Treatment Guidelines,
NSAIDs are recommended as a second-line treatment after acetaminophen for acute
exacerbations of chronic pain. In general, there is conflicting evidence that NSAIDs are more
effective than acetaminophen for acute lower back pain. Additionally, it is generally
recommended that the lowest effective dose be used for all NSAIDs for the shortest duration of
time. Further, there is no indication the injured worker cannot utilize the readily available over-
the-counter formulation and similar dosage of this medication when required on an as needed
basis. As such, the request for Naproxen 550mg #60 cannot be established as medically
necessary.

Flurbi 20%/Trama 20%/Cyclo 4% Cream: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Topical Analgesics Page(s): 111-113.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics Page(s): 111.

Decision rationale: As noted on page 111 of the Chronic Pain Medical Treatment Guidelines,
the safety and efficacy of compounded medications has not been established through rigorous
clinical trials. Topical analgesics are primarily recommended for neuropathic pain when trials of
antidepressants and anticonvulsants have failed. Further, CAMTUS, Food and Drug
Administration, and Official Disability Guidelines require that all components of a compounded
topical medication be approved for transdermal use. All components of this compound have yet
to be approved for transdermal use. In addition, there is no evidence within the medical records
submitted that substantiates the necessity of a transdermal versus oral route of administration.
Therefore Flurbi 20%/Trama 20%/Cyclo 4% Cream cannot be recommended as medically
necessary as it does not meet established and accepted medical guidelines.

Gaba 10%/Amitrip 10%/Dextro 10% Cream: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Topical Analgesics Page(s): 111-113.



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics Page(s): 111.

Decision rationale: As noted on page 111 of the Chronic Pain Medical Treatment Guidelines,
the safety and efficacy of compounded medications has not been established through rigorous
clinical trials. Topical analgesics are primarily recommended for neuropathic pain when trials of
antidepressants and anticonvulsants have failed. Further, CAMTUS, Food and Drug
Administration, and Official Disability Guidelines require that all components of a compounded
topical medication be approved for transdermal use. All components of this compound have yet
to be approved for transdermal use. In addition, there is no evidence within the medical records
submitted that substantiates the necessity of a transdermal versus oral route of administration.
Therefore Gaba 10%/Amitrip 10%/Dextro 10% Cream cannot be recommended as medically
necessary as it does not meet established and accepted medical guidelines.

Terocin patch: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Capsaicin, topical Page(s): 28-29, 112-113.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics Page(s): 111.

Decision rationale: As noted on page 111 of the Chronic Pain Medical Treatment Guidelines,
the safety and efficacy of compounded medications has not been established through rigorous
clinical trials. Topical analgesics are primarily recommended for neuropathic pain when trials of
antidepressants and anticonvulsants have failed. There is no indication in the documentation that
these types of medications have been trialed and/or failed. This compound is noted to capsaicin,
lidocaine, menthol, and methyl salicylate. 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 request for Terocin patch cannot be recommended as medically
necessary.



