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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. 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/Service. He/she is familiar with governing laws and 

regulations, including the strength of evidence hierarchy that applies to Independent Medical 

Review determinations. 

 

The Expert Reviewer has the following credentials: 

State(s) of Licensure: Indiana 

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine 

 

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 employee is a 39 year old female with date of injury of 6/3/1998. A review of the medical 

records indicate that the patient is undergoing treatment for lumbosacral spondylosis with 

radiculopathy and post-laminectomy syndrome. Subjective complaints include continued 6/10 

pain in the lower back with radiation down lower extremities.  Objective findings include limited 

range of motion of the lumbar spine with tenderness to palpation of the paravertebrals; positive 

straight leg raise. Treatment has included physical therapy, pain cream, Flector patch, Celebrex, 

Ultra, Cymbalta, and Gralise. The utilization review dated 12/8/2014 non-certified pain cream, 

Flector patch, Celebrex, Ultram, and Gralise. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Pain Cream 240 gm: 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): 111-113.  Decision based on Non-MTUS Citation Chronic pain; compound 

creams 

 

Decision rationale: MTUS and ODG recommend 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. There are no details as to what the components of 

the pain cream are.   Therefore, the request for pain cream 240gm is not medically necessary. 

 

Flector 1.3% Patch: 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): 111-113.  Decision based on Non-MTUS Citation Chronic pain; compound 

creams 

 

Decision rationale: MTUS and 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 no 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.A Flector patch is composed of NSAIDs.  MTUS 

states regarding topical NSAIDs, Indications: Osteoarthritis and tendinitis, in particular, that of 

the knee and elbow or other joints that are amenable to topical treatment: Recommended for 

short-term use (4-12 weeks). There is little evidence to utilize topical NSAIDs for treatment of 

osteoarthritis of the spine, hip or shoulder. Neuropathic pain: Not recommended as there is no 

evidence to support use.A request for 360 is beyond the 4-12 weeks window that is 

recommended.  Therefore, a Flector patch #360 is not medically necessary. 

 

Celebrex 200 mg #30: Upheld 

 

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

Anti-Inflammatory Page(s): 22.   

 

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

inflammatory; NSAIDs Page(s): 22, 30, 70.  Decision based on Non-MTUS Citation Pain, 

NSAIDs 

 

Decision rationale: Anti-inflammatory medications are the traditional first line treatment for 

pain, but COX-2 inhibitors (Celebrex) should be considered if the patient has risk of GI 

complications, according to MTUS.  The medical documentation provided does not indicate a 



reason for the patient to be considered high risk for GI complications.Risk factors for GI 

bleeding according to ODG include: (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 

or multiple NSAID (e.g., NSAID + low-dose ASA). Additionally, the medical records do not 

indicate that he is undergoing treatment for any of the FDA approved uses such as osteoarthritis, 

rheumatoid arthritis, juvenile rheumatoid arthritis in patients 2 years and older, ankylosing 

spondylitis, acute pain, and primary dysmenorrhea.  As such, the request for Celebrex 200 mg 

#30 is not medically necessary. 

 

Ultram 50 mg #60: Upheld 

 

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

On-going Management Page(s): 78.   

 

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

Tramadol; Ultram Page(s): 74-96, 113.  Decision based on Non-MTUS Citation Chronic Pain; 

Ultram 

 

Decision rationale:  Ultram is the brand name version of tramadol, which is classified as central 

acting synthetic opioids. MTUS states regarding tramadol that a therapeutic trial of opioids 

should not be employed until the patient has failed a trial of non-opioid analgesics.  Before 

initiating therapy, the patient should set goals, and the continued use of opioids should be 

contingent on meeting these goals. ODG further states, Tramadol is not recommended as a first-

line oral analgesic because of its inferior efficacy to a combination of 

Hydrocodone/acetaminophen.The treating physician did not provide sufficient documentation 

that the patient has failed a trial of non-opioid analgesics at the time of prescription or in 

subsequent medical notes. Additionally, no documentation was provided which discussed the 

setting of goals for the use of tramadol prior to the initiation of this medication. The original 

utilization review recommended weaning and modified the request, which is appropriate. As 

such, the request for Ultram 50mg #60 is not medically necessary. 

 

Gralise ER 600 mg 390: Upheld 

 

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

Anti-epilepsy drugs (AEDs) Page(s): 16.   

 

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

epilepsy drugs for pain Page(s): 16-22.  Decision based on Non-MTUS Citation Chronic pain; 

anti-epilepsy drugs 

 

Decision rationale:  Gralise is the brand name for gabapenin.  The MTUS considers Gabapentin 

as a first-line treatment for neuropathic pain and effective for the treatment of spinal cord injury, 

lumbar spinal stenosis, and post op pain. MTUS also recommends a trial of Gabapentin for 

complex regional pain syndrome.  ODG states Recommended Trial Period: One recommendation 

for an adequate trial with Gabapentin is three to eight weeks for titration, then one to two weeks 

at maximum tolerated dosage. (Dworkin, 2003) The patient should be asked at each visit as to 



whether there has been a change in pain or function. Current consensus based treatment 

algorithms for diabetic neuropathy suggests that if inadequate control of pain is found, a switch 

to another first-line drug is recommended. Additionally, ODG states that Gabapentin has been 

shown to be effective for treatment of diabetic painful neuropathy and postherpetic neuralgia and 

has been considered as a first-line treatment for neuropathic pain. Based on the clinical 

documentation provided, there is no evidence of neuropathic type pain on exam or subjectively. 

As such, without any evidence of neuropathic type pain, the request for Gralise is not medically 

necessary. 

 


