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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, Indiana, Oregon
Certification(s)/Specialty: Orthopedic Surgery

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 44 year old male, who sustained an industrial injury on 2-2-2011. The
mechanism of injury was a twisting injury. The injured worker was diagnosed as having medial
meniscus tear of the left knee. Bilateral knee x rays showed mild soft tissue swelling and
magnetic resonance imaging of the left knee showed a tear of the meniscus. Treatment to date
has included left knee surgery, therapy and medication management. In a progress note dated 6-
3-2015, the injured worker complains of bilateral knee pain, left worse than right. Physical
examination showed moderate intra-articular effusion on bilateral knees with full range of
motion. The treating physician is requesting postoperative cold therapy unit, Orphenadrine-
Caffeine 50-10 mg #60, Gabapentin-Pyridoxine 250-10 mg #60, Omeprazole-Flurbiprofen 10-
100 mg #60, Kera-Tek gel 4 ounce, Mometasone 0.15%-Doxepin 5 % topical cream,
Flurbiprofen 20%-Cyclobenzaprine 10%-Menthol 4% cream 180 gm and postoperative physical
therapy x 12 to the left knee.

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

Post-operative cold therapy unit for indefinite use: Upheld




Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Continuous flow
cryotherapy.

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

Decision rationale: CA MTUS/ACOEM is silent on the issue of knee cryotherapy. According
to ODG Knee Chapter, Continuous flow cryotherapy, it is recommended immediately
postoperatively for up to 7 days. In this case the requested length exceeds the guideline
recommendations and is therefore not medically necessary.

Orphenadrine/Caffeine 50/10mg #60: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Compound
drugs.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines muscle
relaxants Page(s): 64.

Decision rationale: CA MTUS Chronic Pain Medical Treatment Guidelines, pages 64-65,
reports that muscle relaxants such as Orphenadrine are recommended to decrease muscle spasm
in condition such as low back pain although it appears that these medications are often used for
the treatment of musculoskeletal conditions whether spasm is present or not. The mechanism of
action for most of these agents is not known. Drugs with the most limited published evidence in
terms of clinical effectiveness include chlorzoxazone, methocarbamol, dantrolene and Baclofen.
According to a recent review in American Family Physician, skeletal muscle relaxants are the
most widely prescribed drug class for musculoskeletal conditions (18.5% of prescriptions), and
the most commonly prescribed antispasmodic agents are Carisoprodol, cyclobenzaprine,
metaxalone, and methocarbamol, but despite their popularity, skeletal muscle relaxants should
not be the primary drug class of choice for musculoskeletal conditions. As the patient has no
evidence in the records of significant spasms objectively, the request for Orphenadrine is not
medically necessary.

Gabapentin/Pyridoxine 250/10mg #60: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Compound
drugs.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Neurontin
Page(s): 18.

Decision rationale: Per the CA MTUS Chronic Pain Treatment Guidelines page 18, Specific
Anti-Epilepsy Drugs, Neurontin is indicated for diabetic painful neuropathy and postherpetic
neuralgia and is considered first line treatment for neuropathic pain. In this case, the exam
note from 6/3/15 does not demonstrate evidence neuropathic pain or demonstrate percentage
of relief, the duration of relief, increase in function or increased activity. Therefore medical
necessity has not been established.



Omeprazole/Flurbiprofen 10/100mg #60: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Compound
drugs.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines omeprazole Page(s): 68.

Decision rationale: Per the CA MTUS Chronic Pain Medical Treatment Guidelines, page 68,
recommendation for Prilosec is for patients with risk factors for gastrointestinal events. The
cited records do not demonstrate that the patient is at risk for gastrointestinal events. Therefore
the request is not medically necessary.

Keratek gel 40z: 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.

Decision rationale: Per the CA MTUS regarding topical analgesics, Chronic Pain Medical
Treatment Guidelines, Topical analgesics, page 111-112 "Largely experimental in use with few
randomized controlled trials to determine efficacy or safety. Primarily recommended for
neuropathic pain when trials of antidepressants and anticonvulsants have failed. 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.” Therefore the
request is not medically necessary.Johar, Pramod, et al. "A comparison of topical menthol to ice
on pain, evoked tetanic and voluntary force during delayed onset muscle soreness.” International
journal of sports physical therapy 7.3 (2012): 314. Menthol does not provide significant
improvements in functional status for patients with knee arthritis.

Mometasone 0.15%/Doxepin 5% topical cream: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation National Institute of Health.

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

Decision rationale: Per the CA MTUS regarding topical analgesics, Chronic Pain Medical
Treatment Guidelines, Topical analgesics, page 111-112 "Largely experimental in use with few
randomized controlled trials to determine efficacy or safety. Primarily recommended for
neuropathic pain when trials of antidepressants and anticonvulsants have failed. 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.” Therefore the
request is not medically necessary. McCleane, Gary J. "Topical Doxepin hydrochloride reduces
neuropathic pain: a randomized, double-blind, placebo controlled study." The Pain Clinic 12.1
(2000): 47-50. In this case the agent is reported to work for neuropathic pain. In this case the
pain is not clearly established as neuropathic.



Flurbiprofen 20%/Cyclobenzaprine 10%/Menthol 4% cream 180gm: 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
anesthetic Page(s): 111.

Decision rationale: Per the CA MTUS regarding topical analgesics, Chronic Pain Medical
Treatment Guidelines, Topical analgesics, page 111-112 "Largely experimental in use with few
randomized controlled trials to determine efficacy or safety. Primarily recommended for
neuropathic pain when trials of antidepressants and anticonvulsants have failed. 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.” Therefore the
request is not medically necessary. Bryson, Evan, et al. "Skin Permeation and Antinociception
of Compounded Topical Cyclobenzaprine Hydrochloride Formulations.” International Journal of
Pharmaceutical Compounding 19.2 (2015): 161. Cyclobenzaprine is not recommended for
topical application.

Post-operative physical therapy x 12 to the left knee: Upheld
Claims Administrator guideline: Decision based on MTUS Postsurgical Treatment Guidelines.

MAXIMUS guideline: Decision based on MTUS Postsurgical Treatment Guidelines Page(s):
24,

Decision rationale: According to the CA MTUS/Post Surgical Treatment Guidelines, Knee
Meniscectomy, page 24, 12 visits of therapy are recommended after arthroscopy with partial
meniscectomy over a 12-week period. The guidelines recommend initially of the 12 visits to be
performed. As the request exceeds the initial allowable visits, the request is not medically
necessary.



