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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: California 
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: 

 
The injured worker is a 53 year old female, who sustained an industrial injury on January 30, 
2014. She reported slipping and falling onto the floor while trying to fix a machine, injuring her 
back and right knee. The injured worker was diagnosed as having thoracic myospasm, thoracic 
radiculopathy, thoracic sprain/strain, lumbar disc protrusion, lumbar muscle spasm, lumbar 
pain, lumbar sprain/strain, right knee medial meniscus tear, right knee sprain/strain, and rule out 
right knee internal derangement. Treatment to date has included right foot injection, bracing, 
MRIs, and medication. Currently, the injured worker complains of constant severe upper/mid 
back pain, numbness, tingling, and cramping, constant severe low back pain with stiffness and 
weakness, and constant severe right knee pain with numbness and tingling. The Primary 
Treating Physician's report dated May 12, 2015, noted the injured worker reported her pain as 
8/10, with relief from medication noted. Physical examination was noted to show no bruising, 
swelling, atrophy, or lesion present in the thoracic spine, lumbar spine, or right knee, with 
lumbar spine 3/5 flexion. The treatment plan was noted to include continued use of medication 
as prescribed with medications dispensed including Diclofenac, Cyclobenzaprine, Sumatriptan, 
Zolpidem, compounded topical creams, and a urine drug screen (UDS). 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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



Diclofenac 100 mg #60: Upheld 
 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 
Guidelines. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG). 

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

 
Decision rationale: Diclofenac is not recommended as first line due to increased risk profile. A 
large systematic review of available evidence on NSAIDs confirms that diclofenac, a widely 
used NSAID, poses an equivalent risk of cardiovascular events to patients as did rofecoxib 
(Vioxx), which was taken off the market. According to the authors, this is a significant issue and 
doctors should avoid diclofenac because it increases the risk by about 40%. Diclofenac 100 mg 
#60 is not medically necessary. 

 
Cyclobenzaprine 7.5 mg #90: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 
Guidelines. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG). 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 
63. 

 
Decision rationale: The MTUS states that muscle relaxants are recommended with caution only 
on a short-term basis. Efficacy appears to diminish over time, and prolonged use of some 
medications in this class may lead to dependence. The patient has been taking the muscle 
relaxant for an extended period of time far longer than the short-term course recommended by 
the MTUS. Cyclobenzaprine 7.5 mg #90 is not medically necessary. 

 
Sumatriptan 25 mg #9: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 
Guidelines. Decision based on Non-MTUS Citation Physicians' Desk Reference. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Triptans, Head. 

 
Decision rationale: Recommended for migraine sufferers, at marketed doses, all oral triptans 
(e.g., sumatriptan, brand name Imitrex) are effective and well tolerated. Differences among them 
are in general relatively small, but clinically relevant for individual patients. A poor response to 
one triptan does not predict a poor response to other agents in that class. Although triptans are 
recommended in the Official Disability Guidelines, the medical records do not indicate that the 
patient's headaches are migraine in origin, or that migraines are a contributor to the occupational 
injury. Sumatriptan 25 mg #9 is not medically necessary. 

 
 
Zolpidem 10 mg #30: Upheld 



 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 
Guidelines. Decision based on Non-MTUS Citation Physicians' Desk Reference. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain (Chronic), 
Zolpidem (Ambien). 

 
Decision rationale: The Official Disability Guidelines do not recommend the use of sleeping 
pills for long-term use. While sleeping pills, so-called minor tranquilizers, and anti-anxiety 
agents are commonly prescribed in chronic pain, pain specialists rarely, if ever, recommend them 
for long-term use. They can be habit-forming, and they may impair function and memory more 
than opioid pain relievers. There is also concern that they may increase pain and depression over 
the long-term. The patient has been taking Ambien for longer than the 2-6 week period 
recommended by the ODG. Zolpidem 10 mg #30 is not medically necessary. 

 
Compound cream: Gabapentin 10%, Cyclobenzaprine 6%, Bupivacaine 5% in cream base 
30 gms: Upheld 

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

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 
111-113. 

 
Decision rationale: According to the MTUS, there is little to no research to support the use of 
many of these compounded topical analgesics. Any compounded product that contains at least 
one drug (or drug class) that is not recommended is not recommended. Gabapentin is not 
recommended. There is no peer-reviewed literature to support use. Compound cream: 
Gabapentin 10%, Cyclobenzaprine 6%, Bupivacaine 5% in cream base 30 gms is not medically 
necessary. 

 
Compound cream: Flurbiprofen 20%, Baclofen 5%, Dexamethasone 2%, Menthol 2%, 
Camphor 2%, Capsaicin 0.025% in cream base 20 gms: Upheld 

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

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 
111-113. 

 
Decision rationale: According to the MTUS, there is little to no research to support the use of 
many of these Compounded Topical Analgesics. Any compounded product that contains at least 
one drug (or drug class) that is not recommended is not recommended. Flurbiprofen topical is not 
supported by the MTUS. Compound cream: Flurbiprofen 20%, Baclofen 5%, Dexamethasone 



2%, Menthol 2%, Camphor 2%, Capsaicin 0.025% in cream base 20 gms is not medically 
necessary. 

 
Retrospective urine drug testing to include collections and handling done on 5/12/2015: 
Upheld 

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

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 
43. 

 
Decision rationale: The MTUS recommends using a urine drug screen to assess for the use or 
the presence of illegal drugs, a step to take before a therapeutic trial of opioids, to aid in the 
ongoing management of opioids, or to detect dependence and addiction. There is no 
documentation in the medical record that a urine drug screen was to be used for any of the above 
indications. Retrospective urine drug testing to include collections and handling done on 
5/12/2015 is not medically necessary. 
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