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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 53 year old male, who sustained an industrial injury on 12-6-2005. The 

medical records indicate that the injured worker is undergoing treatment for thoracic or 

lumbosacral neuritis or radiculitis, lumbar disc displacement without myelopathy, and lumbago. 

According to the progress report dated 9-14-2015, the injured worker presented with complaints 

of low back pain with radiation into his buttocks and down into his posterior thigh. He reports 

more pain on the left and describes it as a burning, tingling pain. The level of pain is not rated. 

The physical examination is documented as "unchanged from previous visit". The current 

medications are Amitriptyline, Cyclobenzaprine, Gabapentin, Meloxicam, Morphine, and 

Motrin. Previous diagnostic studies include x-rays, electrodiagnostic testing, and MRI studies. 

Treatments to date include medication management, physical therapy, acupuncture, Toradol 

injection, and 3-5 epidural steroid injections. Work status is described as "EDD". The treatment 

plan of care includes a prescription for Percocet, Parafon Forte, and Topamax. The original 

utilization review (9-23-2015) partially approved a request for Topamax #30 (original request 

was for an unspecified quantity). The request for Parafon Forte was non-certified. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Parafon Forte 500mg, #60: Upheld 



 

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

2009, Section(s): Muscle relaxants (for pain). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Muscle relaxants (for pain). 

 

Decision rationale: The current request is for Parafon Forte 500mg, #60. Treatments to date 

include medication management, physical therapy, acupuncture, Toradol injection, and 3-5 

epidural steroid injections. The patient is currently not working. MTUS Guidelines, Muscle 

Relaxants Section, page 63 states "Recommend non-sedating muscle relaxants with caution as a 

second-line option for short-term treatment of acute exacerbations in patients with chronic 

LBP. Muscle relaxants may be effective in reducing pain and muscle tension and increasing 

mobility; however, most LBP cases show no benefit beyond NSAID in pain and overall 

improvement. Efficacy appears to diminish over time, and prolonged use of some medications 

in this class may lead to dependence. Drugs with the most limited published evidence in terms 

of clinical effectiveness include chlorzoxazone, methocarbamol, dantrolene and baclofen." 

According to the progress report 09/14/15, the patient presents with back pain with radiation 

into his buttocks and down into his posterior thigh. He reports more pain on the left and 

describes it as a burning, tingling pain. The current medications are Amitriptyline, 

Cyclobenzaprine, Gabapentin, Meloxicam, Morphine, and Motrin. The treater would like to 

start the patient on Parafon Forte since Lorzone is rather expensive. The treater states that the 

patient "must be on a muscle relaxant throughout the day." This is an initial request for this 

medication. According to MTUS, duration of use should be short-term (no more than 2-3 

weeks). The current request is for #60, which does not indicate short term use. Therefore, the 

request is not medically necessary. 

 

Topamax 100mg (quantity unspecified): Upheld 

 

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

2009, Section(s): Antiepilepsy drugs (AEDs). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Antiepilepsy drugs (AEDs). 

 

Decision rationale: The current request is for Topamax 100mg (quantity unspecified). 

Treatments to date include medication management, physical therapy, acupuncture, Toradol 

injection, and 3-5 epidural steroid injections. The patient is currently not working. MTUS 

Guidelines, Antiepilepsy Drugs section, page 21 under Topiramate has the following: 

"Topiramate has been shown to have variable efficacy, with failure to demonstrate efficacy in 

neuropathic pain of 'central' etiology. It is still considered for use for neuropathic pain when 

other anticonvulsants have failed." MTUS Guidelines page 16 and 17 regarding antiepileptic 

drugs for chronic pain also states "that there is a lack of expert consensus on the treatment of 

neuropathic pain in general due to heterogeneous etiologies, symptoms, physical signs, and 

mechanisms. Most randomized controlled trials for the use of this class of medication for 

neuropathic pain had been directed at postherpetic neuralgia and painful polyneuropathy." 

According to the progress report 09/14/15, the patient presents with back pain with radiation into 



his buttocks and down into his posterior thigh. He reports more pain on the left and describes it 

as a burning, tingling pain. The current medications are Amitriptyline, Cyclobenzaprine, 

Gabapentin, Meloxicam, Morphine, and Motrin. The treater initiated Topamax for use at night 

"for his neuropathic leg pain and nerve pain." The report states that the request is for "Topamax 

100mg one po qhs."The UR modified the certification to allow for Topamax 100mg one po qhs 

#30. A trial of Topamax may be helpful in reducing this patient's radicular symptoms; however, 

the UR modified the request to allow for 30 tablets. This is certainly a reasonable duration for 

trial. In any case, open-ended request for medications cannot be supported. Therefore, the 

request is not medically necessary. 


