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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: New York, California
Certification(s)/Specialty: Emergency 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 49 year old female, who sustained an industrial injury on 3-23-00.
Current diagnoses or physician impression includes post lumbar spine laminectomy, lumbar
radiculopathy and bilateral knee contusions. Her work status is modified duty. A note dated 7-
1-15 reveals the injured worker presented with complaints of constant back pain described as
sharp and numbness with left lower extremity weakness. She reports the pain is tolerable in the
morning, but increases to severe at the end of the day. The pain is increased by standing,
walking, bending, stooping and climbing stairs. She reports difficulty engaging in activities of
daily living due to the pain. A physical examination was not included in the documentation.
Treatment to date has included medications (Soma, Tramadol, Prilosec, Naprelan 500, Terocin
all for at least 7 months) and are helpful, per note dated 7-1-15, modified activity, lumbar
discectomy L5-S1 (2000), lumbar support (provides partial pain relief) and toxicology screen.
Diagnostic studies to date have included MRI (2014) and x-rays. A request for authorization
dated 9-4-15 for Cyclobenzaprine 7.5 mg #90 with 1 refill, Omeprazole 20 mg #60, Terocin
patches #30 with 1 refill and Tramadol 325 mg #60 with 1 refill is denied, per Utilization Review
letter dated 9-14-15.

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




Cyclobenzaprine 7.5 mg (Flexeril) #90 with 1 refill: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 20009,
Section(s): Cyclobenzaprine (Flexeril).

Decision rationale: According to CA MTUS, cyclobenzaprine is recommended as an option for
short course of therapy. Effect is noted to be modest and is greatest in the first 4 days of
treatment. It is unclear from the records how long the IW has been prescribed this medication.
Earlier in 2015, the IW as on a different muscle relaxant, soma. This greatly exceeds the
recommended timeframe of treatment. In addition, the request does not include dosing frequency
or duration. Moreover, the request includes a refill. This exceeds the recommended short course
of treatment. The IW's response to this medication is not discussed in the documentation. The
request is not medically necessary.

Omeprazole 20 mg (Prilosec) #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 (Chapter: Pain).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 20009,
Section(s): NSAIDs, GI symptoms & cardiovascular risk.

Decision rationale: According to CA MTUS, gastrointestinal protectant agents are
recommended for patients that are at increased risk for gastrointestinal events. These risks
include age >65, history or gastrointestinal bleeding or peptic ulcers, concomitant use of
NSAIDs and corticosteroids or aspirin, or high dose NSAID use. The chart does not document
any of these risk factors. Past medical history does not include any gastrointestinal disorders,
there is no history of poor tolerance to NSAIDs documented and there are not abdominal
examinations noted in the chart. Omeprazole is not medically necessary based on the MTUS.

Terocin pain patches #30 with 1 refill: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Topical Analgesics.

Decision rationale: The treating physician has not discussed the ingredients of Terocin and the
specific indications for this injured worker. Per the manufacturer, Terocin is Methyl Salicylate
25%, Menthol 10%, Capsaicin 0.025%, Lidocaine 2.5%, Aloe, Borage Oil, Boswelia Serrata,
and other inactive ingredients. Per page 60 of the MTUS, medications should be trialed one at a
time. Regardless of any specific medication contraindications for this patient, the MTUS



recommends against starting 3-7 medications simultaneously. Per the MTUS, any compounded
product that contains at least one drug that is not recommended is not recommended. Boswellia
serrata resin and topical Lidocaine other than Lidoderm are not recommended per the MTUS.
Capsaicin alone in the standard formulation readily available OTC may be indicated for some
patients. The indication in this case is unknown, as the patient has not failed adequate trials of
other treatments. Capsaicin is also available OTC, and the reason for compounding the formula
you have prescribed is not clear. Terocin is not medically necessary based on lack of specific
medical indications, the MTUS, lack of medical evidence, FDA directives, and inappropriate
prescribing, therefore is not medically necessary.

Tramadol 325 mg (Ultracet) #60 with 1 refill: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 20009,
Section(s): Opioids, criteria for use, Opioids for chronic pain.

Decision rationale: CA MTUS, chronic pain guidelines, offer very specific guidelines for the
ongoing use of opiate pain medication to treat chronic pain. These recommendations state that
the lowest possible dose be used as well as ongoing review and documentation of pain relief,
functional status, appropriate medication use and its side effects. It also recommends that
providers of opiate medication document the injured worker's response to pain medication
including the duration of symptomatic relief, functional improvements, and the level of pain
relief with the medications. Tramadol is recommended for the treatment of moderate to severe
pain. It is not recommended as a first line agent for treatment. The chart materials do not include
a list of all the analgesic medications currently used or the IW response to each medication.
There is not discussion of the IW functional status in relation to the different medications. It is
unclear how long the IW has been taking Tramadol, but it has been prescribed for a minimum of
6 months. The chart does not include toxicology drug screens. With the absence of this
supporting documentation, the request for Tramadol is not medically necessary.



