Federal Services

Case Number: CM14-0166619

Date Assigned: 10/13/2014 Date of Injury: 01/16/2013

Decision Date: 02/06/2015 UR Denial Date: 09/23/2014

Priority: Standard Application 10/09/2014
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 Preventive Medicine, has a subspecialty in Occupational
Medicine, and is licensed to practice in lowa. 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:

This is a 51 year old patient with date of injury of 01/16/2013. Medical records indicate the
patient is undergoing treatment for low back pain, extremity pain, lumbar radiculopathy,
myofascial pain and sleep issues. Subjective complaints include low back, radiating to the lower
extremity with intermittent numbness and tingling, pain rated 7/10 with 30-40% improvement
with medications. Objective findings include abnormal gait, decreased lumbar range of motion -
flexion 60 degrees, extension 20, lateral bending 20 bilaterally and rotation 25; tenderness to
palpation of lumbar spine with hypertonicity. Treatment has consisted TENS therapy, home
exercise program, Topriamate, Menthoderm and Remeron. The utilization review determination
was rendered on 09/23/2014 recommending non-certification of Topiramate 25mg with quantity
of 60, Mirtazapine 15mg with quantity of 30 and Menthoderm 120mg.

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

Topiramate 25mg with quantity of 60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Antepilepsy drugs (AEDS).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Topiramate (Topamax), Antiepileptic Drugs Page(s): 113, 21.




Decision rationale: Topamax is the brand name version of Topiramate, which is an anti-
epileptic medication. MTUS states that anti-epilepsy drugs are recommended for neuropathic
pain, but do specify with caveats by medication. MTUS states regarding Topamax, "has been
shown to have variable efficacy, with failure to demonstrate efficacy in neuropathic pain of
"central™ etiology. It is still considered for use for neuropathic pain when other anticonvulsants
fail. Topiramate has recently been investigated as an adjunct treatment for obesity, but the side
effect profile limits its use in this regard."Medical files do not indicate the failure of other first
line anticonvulsants, such as gabapentin. As such, the request for Topiramate 25mg with quantity
of 60 is not medically necessary.

Mirtazapine 15mg with quantity of 30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Antidepressants for chronic pain.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti-
depressants for chronic pain Page(s): 13-16.

Decision rationale: Mirtazapine (Remeron) is an alpha-2 Antagonist antidepressant indicated for
the treatment of major depressive disorder. MTUS states regarding antidepressant:
"recommended as a first line option for neuropathic pain, and as a possibility for non-neuropathic
pain. (Feuerstein, 1997) (Perrot, 2006) Tricyclics are generally considered a first-line agent
unless they are ineffective, poorly tolerated, or contraindicated . . . Assessment of treatment
efficacy should include not only pain outcomes, but also an evaluation of function, changes in
use of other analgesic medication, sleep quality and duration, and psychological assessment. It is
recommended that these outcome measurements should be initiated at one week of treatment
with a recommended trial of at least 4 weeks. The optimal duration of treatment is not known
because most double-blind trials have been of short duration (6-12 weeks). It has been suggested
that if pain is in remission for 3-6 months, a gradual tapering of anti-depressants may be
undertaken."In this case, the medical documentation does not show an assessment of treatment
efficacy from the previous use of this medication, including any comments on functional
improvement, psychological assessment, or pain reduction. As such, the request for Mirtazapine
15mg with quantity of 30 is not medically necessary.

Menthoderm 120mg: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Topical Analgesics; Salicylate topicals.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical
Analgesics Page(s): 111-113. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Pain, Compound creams.

Decision rationale: Methoderm/Thera-Gesic is the brand name version of a topical analgesic
containing methyl salicylate and menthol. ODG recommends usage of topical analgesics as an
option, but also further details "primarily recommended for neuropathic pain when trials of



antidepressants and anticonvulsants have failed." The medical documents do not indicate failure
of antidepressants or anticonvulsants. MTUS states, "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.” MTUS states regarding topical Salicylate,
"Recommended. 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.” ODG only comments on menthol in the context of cryotherapy for acute pain, but
does state "Topical OTC pain relievers that contain menthol, methyl salicylate, or capsaicin, may
in rare instances cause serious burns, a new alert from the FDA warns."” In this case, the treating
physician does not document the failure of first line treatments. As such, the request for
Menthoderm 120mg is not medically necessary.



