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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:

This is a 57 year old male with a date of injury on 9-29-2011. A review of the medical records
indicates that the injured worker is undergoing treatment for lumbar spine sprain-strain, cervical
spine sprain-strain and myospasm. According to the progress reports dated 7-4-2015 to 8-13-
2015, the injured worker complained of neck pain rated 8 to 9 out of 10 and low back pain rated
5 out of 10. The progress reports were hand written and difficult to decipher. The physical exam
(7-4-2015) revealed cervical and lumbar spine tenderness, decreased range of motion and spasm.
Treatment has included acupuncture, caudal epidural steroid injection L4-5, medial branch
blocks to the lumbar facets and medications. The request for authorization was dated 8-14-
2015. The original Utilization Review (UR) (8-28-2015) denied requests for Pantoprazole;
Naproxen Sodium; 8 chiropractic-physiotherapy visits for the cervical spine and lumbar spine;
Cyclobenzaprine; magnetic resonance imaging (MRI) of the cervical spine; topical compound
cream Flurbiprofen-Capsaicin-Camphor 10-0.025%-2%-1% 120 grams and topical compound
cream Ketoprofen-Cyclobenzaprine-Lidocaine 10%-3%-5% , 130 grams.

IMR ISSUES, DECISIONS AND RATIONALES

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

Pantoprazole 20 mg 1 tablet twice daily #60: 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): NSAIDs, Gl symptoms & cardiovascular risk.

Decision rationale: Pantoprazole is a proton pump inhibitor. According to the Chronic Pain
Medical Treatment Guidelines, and prior to prescribing a proton pump inhibitor, a clinician
should determine if the patient is at risk for gastrointestinal events: (1) age > 65 years; (2)
history of peptic ulcer, Gl bleeding or perforation; (3) concurrent use of ASA, corticosteroids,
and/or an anticoagulant; or (4) high dose/multiple NSAID. There is no documentation that the
patient has any the risk factors needed to recommend a proton pump inhibitor. Pantoprazole 20
mg 1 tablet twice daily #60 is not medically necessary.

Naproxen Sodium 550 mg, 1 tablet twice daily #90: 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): NSAIDs (non-steroidal anti-inflammatory drugs).

Decision rationale: The MTUS recommends NSAIDs at the lowest dose for the shortest period
in patients with moderate to severe pain. NSAIDs appear to be superior to acetaminophen,
particularly for patients with moderate to severe pain. There is no evidence of long-term
effectiveness for pain or function. The medical record contains no documentation of functional
improvement. Guidelines recommend NSAIDs as an option for short-term symptomatic relief.
Naproxen Sodium 550 mg, 1 tablet twice daily #90 is not medically necessary.

8 chiropractic/physiotherapy visits 2 per week for 4 weeks for cervical spine and lumbar
spine: 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): Manual therapy & manipulation.

Decision rationale: The MTUS Chronic Pain Medical Treatment Guidelines state that active
therapy is based on the philosophy that therapeutic exercise and/or activity are beneficial for
restoring flexibility, strength, endurance, function, range of motion, and can alleviate
discomfort. Continued physical therapy is predicated upon demonstration of a functional
improvement. Patient has completed at least 18 previous treatments with no documented
functional improvement. 8 chiropractic/physiotherapy visits 2 per week for 4 weeks for cervical
spine and lumbar spine is not medically necessary.



Cyclobenzaprine 7.5 mg 1 tablet twice daily #90: 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): Cyclobenzaprine (Flexeril).

Decision rationale: The MTUS Chronic Pain Treatment Guidelines do not recommend long-
term use of muscle relaxants such as cyclobenzaprine. The patient has been taking
cyclobenzaprine for an extended period, long past the 2-3 weeks recommended by the MTUS.
The clinical information submitted for review fails to meet the evidence-based guidelines for
the requested service.Cyclobenzaprine 7.5 mg 1 tablet twice daily #90 is not medically
necessary.

MRI of cervical spine: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Neck, Magnetic
resonance imaging (MRI).

MAXIMUS guideline: Decision based on MTUS Neck and Upper Back Complaints 2004,
Section(s): Special Studies.

Decision rationale: The MTUS states that an MRI or CT is recommended to validate diagnosis
of nerve root compromise, based on clear history and physical examination findings, in
preparation for invasive procedure. In addition, the ACOEM Guidelines state the following
criteria for ordering imaging studies: 1. Emergence of a red flag, 2. Physiologic evidence of
tissue insult or neurologic dysfunction, 3. Failure to progress in a strengthening program
intended to avoid surgery, 4. Clarification of the anatomy prior to an invasive procedure. There
is no documentation of any of the above criteria supporting a recommendation of a cervical
MRI.MRI of cervical spine is not medically necessary.

Topical compound cream Flurbiprofen/Capsaicin/Camphor 10/0.025%/2%/1% 120 grams:
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: 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.Topical compound cream Flurbiprofen/Capsaicin/Camphor
10/0.025%/2%/1% 120 grams is not medically necessary.



Topical compound cream Ketoprofen/Cyclobenzaprine/lidocaine 10%/3%/5%, 130 grams:
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: 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. Topical analgesics are
largely experimental in use with few randomized controlled trials to determine efficacy or
safety. Ketoprofen agent is not currently FDA approved for a topical application. It has an
extremely high incidence of photocontact dermatitis. Topical compound cream
Ketoprofen/Cyclobenzaprine/lidocaine 10%/3%/5%, 130 grams is not medically necessary.



