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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: Physical Medicine & Rehabilitation

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 66 year old male who sustained an industrial injury on 6/4/03. Progress
report dated 4/22/15 reports continued complaints of chronic right foot, knee, lower back and
neck pain with poor tolerance/endurance for prolonged standing, walking and bending. The pain
is constant and affects his activities of daily living. Diagnoses include: pain in joint, status post
left atherectomy, cervicalgia, cervical facet arthropathy, status post right subtalar fusion and
chronic pain and lower back progressive multilevel degeneration. Plan of care includes: wait
scheduling surgeon since MRI done, prescriptions for topical analgesic creams; flurbiprofen
20%, lidocaine 2%, 4 gm 2-3 time per day as needed alternating with cyclobenzaprine 10%,
lidocaine, 2% gm 2-3 times per day as needed, no refill of nucynta or skelaxin. Work status: per
AME 5/13/09. Follow up in 6 weeks.

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

Cyclobenzaprine 10% Lidocaine 2% 4gm: 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.

Decision rationale: This patient presents with chronic right foot, knee, lower back and neck
pain. The current request is for Cyclobenzaprine 10% Lidocaine 2% 4gm. The RFA is dated
04/22/15. Treatment history includes medications. The patient's work status was not addressed.
MTUS Chronic pain guidelines has the following regarding topical creams on page 111,
"Topical Analgesics: Non-steroidal anti-inflammatory agents (NSAIDs): The efficacy in clinical
trials for this treatment modality has been inconsistent and most studies are small and of short
duration. Topical NSAIDs have been shown in meta-analysis to be superior to placebo during the
first 2 weeks of treatment for osteoarthritis, but either not afterward, or with a diminishing effect
over another 2-week period. Topical lidocaine, in the formulation of a dermal patch (Lidoderm)
has been designated for orphan status by the FDA for neuropathic pain. Lidoderm is also used
off-label for diabetic neuropathy. No other commercially approved topical formulations of
lidocaine (whether creams, lotions or gels) are indicated for neuropathic pain. According to
progress report 4/22/15, the patient presents with complaints of chronic right foot, knee, lower
back and neck pain. The patient's current medications include Nucynta, Skelaxin and topical
creams. This is an initial request for this topical compound cream. The requested topical
compound contains Lidocaine and Cyclobenzaprine, which are not supported for topical use in
lotion/cream/gel form, according to guidelines. MTUS page 111 states that if one of the
compounded topical products is not recommended, then the entire product is not. This request is
not in accordance with guidelines. Therefore, the request is not medically necessary.

Flurbiprofen 10% Lidocaine 5% 4gm: 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.

Decision rationale: This patient presents with chronic right foot, knee, lower back and neck
pain. The current request is for Flurbiprofen 10% Lidocaine 5% 4gm. The RFA is dated
04/22/15. Treatment history includes medications. The patient's work status was not addressed.
MTUS Chronic pain guidelines has the following regarding topical creams on page 111,
"Topical Analgesics: Non-steroidal anti-inflammatory agents (NSAIDs): The efficacy in clinical
trials for this treatment modality has been inconsistent and most studies are small and of short
duration. Topical NSAIDs have been shown in meta-analysis to be superior to placebo during the
first 2 weeks of treatment for osteoarthritis, but either not afterward, or with a diminishing effect
over another 2-week period. Topical lidocaine, in the formulation of a dermal patch (Lidoderm)
has been designated for orphan status by the FDA for neuropathic pain. Lidoderm is also used
off-label for diabetic neuropathy. No other commercially approved topical formulations of
lidocaine (whether creams, lotions or gels) are indicated for neuropathic pain. According to
progress report 4/22/15, the patient presents with complaints of chronic right foot, knee, lower
back and neck pain. The patient's current medications include Nucynta, Skelaxin and topical
creams. This is an initial request for this topical compound cream. The requested topical



compound contains Lidocaine, which is not supported for topical use in lotion, cream or gel
form, according to guidelines. MTUS page 111 states that if one of the compounded topical
products is not recommended, then the entire product is not. This request is not in accordance
with guidelines. Therefore, the request is not medically necessary.

Nucynta 50mg #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids, On-Going Management Page(s): 78.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Medications for chronic pain Criteria for use of Opioids Page(s): 60,61, 76-78, 88,89.

Decision rationale: This patient presents with chronic right foot, knee, lower back and neck
pain. The current request is for Nucynta 50mg #30. The RFA is dated 04/22/15. Treatment
history includes medications. The patient's work status was not addressed. MTUS Chronic Pain
Guidelines Criteria for use of opioids pages 88 and 89 states, "Pain should be assessed at each
visit, and functioning should be measured at 6-month intervals using a numerical scale or
validated instrument."” MTUS page 78 also requires documentation of the 4As (analgesia, ADLS,
adverse side effects, and adverse behavior), as well as "pain assessment™ or outcome measures
that include current pain, average pain, least pain, intensity of pain after taking the opioid, time it
takes for medication to work and duration of pain relief. MTUS Chronic Pain Guidelines Criteria
for use of opioids page 77 states, "function should include social, physical, psychological, daily
and work activities, and should be performed using a validated instrument or numerical rating
scale." According to progress report 4/22/15, the patient presents with complaints of chronic
right foot, knee, lower back and neck pain. The patient's current medications include Nucynta,
Skelaxin and topical creams. The patient reports that his pain is always present which effects his
ADL's. The patient is administered routine urine tox screenings and CURES was checked on
04/22/15. The patient has been prescribed Nucynta since at least 01/28/15. In this case, the
treater has not stated how Nucynta reduces pain and significantly improves patient's activities of
daily living. There is no pain scale to denote a decrease in pain either. MTUS states that
"function should include social, physical, psychological, daily and work activities." MTUS
requires appropriate discussion of all the 4A's. Given the lack of documentation as required by
guidelines, the request is not medically necessary and recommendation is for slow weaning.

Skelaxin 800mg #50: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Muscle relaxants (for pain) Page(s): 63.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Muscle relaxants (for pain) Page(s): 63-66.

Decision rationale: This patient presents with chronic right foot, knee, lower back and neck
pain. The current request is for Skelaxin 800mg #50. The RFA is dated 04/22/15. Treatment
history includes medications. The patient's work status was not addressed. MTUS Chronic Pain



Guidelines for Muscle relaxants (for pain) pg. 63-66 states: "Muscle relaxants (for pain):
Recommend non-sedating muscle relaxants with caution as a second-line option for short-term
treatment of acute exacerbations in patients with chronic LBP. 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.” For Skelaxin, MTUS p61 states, "Recommended with caution
as a second-line option for short-term pain relief in patients with chronic LBP. Metaxalone
(marketed by King Pharmaceuticals under the brand name Skelaxin) is a muscle relaxant that is
reported to be relatively non-sedating.” According to progress report 4/22/15, the patient presents
with complaints of chronic right foot, knee, lower back and neck pain. The patient's current
medications include Nucynta, Skelaxin and topical creams. The patient has been prescribed
Skelaxin since at least 01/28/15. The treater does not document efficacy in terms of
improvement in function. MTUS page 60 states, "A record of pain and function with the
medication should be recorded," when medications are used for chronic pain. In addition,
Skelaxin is considered a second option for short-term relief. There is no indication of failed first
line treatment and this patient has been using this medication chronically, with no documentation
of functional benefit. Therefore, the request is not medically necessary.



