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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: lowa, Illinois, Hawaii

Certification(s)/Specialty: Preventive Medicine, Occupational Medicine, Public Health &
General Preventive 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 26 year old female with an industrial injury dated 05/06/2013. The
injured worker's diagnoses include lumbar pain, lumbosacral pain, bilateral sacroiliac (SI) joint
pain, sciatica, right knee pain, and lumbar spondylosis with myelopathy. Treatment consisted of
MRI of the lumbar spine/ right knee, prescribed medications, physical therapy, massage
therapy, chiropractic treatment and periodic follow up visits. In a progress note dated
06/22/2015, the injured worker presented regarding back and right knee pain. The injured
worker rated average pain a 6/10 and pain at worse rated a 10/10. Objective findings revealed
facet tenderness on lumbar spine at L4-S1, decreased lumbar range of motion due to pain, and
reproduced pain with facet loading of the lumbar spine. The treating physician also reported
pain and tenderness to palpitation and limited range of motion in the right knee. The treating
physician prescribed services for urine drug test, Medrox Ointment x 2 bottles, and compound
pain cream Diclofenac 5%, Gabapentin 6%, Baclofen 2%, Cyclobenzaprine 2%, Bupivacaine
1%, Lidocaine 5% and Fluticasone 1%, now under review.

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

Urine Drug Test: Upheld




Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines 43.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
and Substance abuse Page(s): 74-96; 108-109. Decision based on Non-MTUS Citation
University of Michigan Health System Guidelines for Clinical Care: Managing Chronic Non-
terminal Pain, Including Prescribing Controlled Substances (May 2009), pg 32 Established
Patients Using a Controlled Substance.

Decision rationale: MTUS states that use of urine drug screening for illegal drugs should be
considered before therapeutic trial of opioids are initiated. Additionally, "Use of drug screening
or inpatient treatment with issues of abuse, addiction, or poor pain control. Documentation of
misuse of medications (doctor-shopping, uncontrolled drug escalation, drug diversion) would
indicate need for urine drug screening. There is insufficient documentation provided to suggest
issues of abuse, addiction, or poor pain control by the treating physician. University of
Michigan Health System Guidelines for Clinical Care: Managing Chronic Non-terminal Pain,
Including Prescribing Controlled Substances (May 2009) recommends for stable patients
without red flags twice yearly urine drug screening for all chronic non-malignant pain patients
receiving opioids once during January-June and another July-December.” The patient has been
on chronic opioid therapy. The treating physician has not indicated why a urine drug screen is
necessary at this time and has provided no evidence of red flags. The most recent urine drug
screen was 06/22/2015, no inconsistencies are noted. As such, the request for Urine Drug Test is
not medically necessary.

Medrox Ointment x 2 bottles: 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 based on Non-MTUS Citation Official Disability
Guidelines (ODG) 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 anti-convulsants have failed. The medical documents do not indicate failure of
antidepressants or anti-convulsants. 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.” Medrox contains topical menthol,
capsaicin, and salicylate. ODG recommends usage of topical analgesics as an option, but also
further details primarily recommended for neuropathic pain when trials of antidepressants and
anti-convulsants have failed. The medical documents do no indicate failure of antidepressants or
anti-convulsants. 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 recommends topical capsaicin only as an option in



patients who have not responded or are intolerant to other treatments. There is no indication that
the patient has failed oral medication or is intolerant to other treatments. 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.” 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.” In this case, topical capsaicin is not supported for topical use per guidelines. As
such, the request for Medrox Ointment x 2 bottles is not medically necessary.

Compound pain cream Diclofenac 5%, Gabapentin 6%, Baclofen 2%, Cyclobenzaprine
2%, Bupivacaine 1%, Lidocaine 5% and Fluticasone 1%: Upheld

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

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: 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 anti-convulsants have failed. The medical documents do not indicate failure of anti-
depressants or anti-convulsants. 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 that topical Baclofen is not
recommended. MTUS states regarding topical muscle relaxants, "Other muscle relaxants: There
is no evidence for use of any other muscle relaxant as a topical product.” Topical cyclo-
benzaprine is not indicated for this usage, per MTUS. MTUS states that topical Gabapentin is
not recommended. And further clarifies, "antiepilepsy drugs: There is no evidence for use of any
other antiepilepsy drug as a topical product.”As such, the request for Compound pain cream
Diclofenac 5%, Gabapentin 6%, Baclofen 2%, Cyclobenzaprine 2%, Bupivacaine 1%, Lidocaine
5% and Fluticasone 1% is not medically necessary.
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