
 

 
 
 

Case Number: CM15-0201784   
Date Assigned: 10/16/2015 Date of Injury: 06/06/2010 
Decision Date: 12/21/2015 UR Denial Date: 09/25/2015 
Priority: Standard Application 

Received: 
10/13/2015 

 

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: 

 
The injured worker is a 53 year old female who sustained an industrial injury June 6, 2010. A 
physical therapist progress report dated April 9, 2012, documented the injured worker received 
24 physical therapy treatments since 12-12-2011 and aquatic pool therapy with temporary relief 
of cervical, shoulder, and lumbar pain. An agreed medical evaluation supplemental report dated 
May 21, 2015, is present in the medical record. According to a secondary treating physician's 
handwritten progress report dated September 14, 2015, the injured worker presented with 
complaints of low back pain rated 8 out of 10. Objective findings included tenderness to 
palpation of the lumbar paraspinal muscles, positive bilateral straight leg raise with decreased 
range of motion 20 degrees. Some handwritten notes are difficult to decipher. Diagnosis is 
documented as lumbar spine sprain, strain. At issue, is request for authorization dated September 
14, 2015, for Tramadol, Flexeril, Prilosec, Menthoderm cream (all since at least March 9, 2015), 
urine toxicology, and range of motion. An MRI of the thoracic spine dated February 13, 2013 
(report present in the medical record) impression; mild straightening of the normal thoracic 
kyphotic curvature which may reflect an element of myospasm. A drug screen dated June 15, 
2015, is present in the medical record with Cyclobenzaprine documented as not consistent. 
According to utilization review dated September 25, 2015, the request for-evaluation in (6) 
weeks is certified. The requests for Tramadol 50mg #60, Flexeril 7.5mg #60, Prilosec 20mg #60, 
Menthoderm cream 240gm, urine toxicology, and range of motion were non-certified. 

 
IMR ISSUES, DECISIONS AND RATIONALES 



The Final Determination was based on decisions for the disputed items/services set forth below: 
 
Tramadol 50mg #60: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009, Section(s): Opioids, criteria for use.  Decision based on Non-MTUS Citation Official 
Disability Guidelines (ODG), Pain Chapter, Opioids for chronic pain. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): Opioids for chronic pain. 

 
Decision rationale: The Chronic Pain Medical Treatment Guidelines state that continued or 
long-term use of opioids should be based on documented pain relief and functional improvement 
or improved quality of life. Tramadol is a centrally acting synthetic opioid analgesic and it is not 
recommended as a first-line oral analgesic. Despite the long-term use of Tramadol, the patient 
has reported very little, if any, functional improvement or pain relief over the course of the last 6 
months. Tramadol 50mg #60 is not medically necessary. 

 
Flexeril 7.5mg #60: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009, Section(s): Cyclobenzaprine (Flexeril), Muscle relaxants (for pain). 

 
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. Flexeril 7.5mg #60 is not medically necessary. 

 
Prilosec 20mg #60: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009, Section(s): NSAIDs, GI symptoms & cardiovascular risk. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 
Section(s): NSAIDs, GI symptoms & cardiovascular risk. 

 
Decision rationale: According to the Chronic Pain Medical Treatment Guidelines, prior to 
starting the patient on a proton pump inhibitor, physicians are asked to evaluate the patient and to 
determine if the patient is at risk for gastrointestinal events. Criteria used are: (1) age > 65 years; 
(2) history of peptic ulcer, GI 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 of the risk factors needed to recommend the proton pump 
inhibitor omeprazole. Prilosec 20mg #60 is not medically necessary. 

 
 
Menthoderm cream 240gm: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009, Section(s): Salicylate topicals, Topical Analgesics.  Decision based on Non-MTUS 
Citation WebMD. 

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

 
Decision rationale: Menthoderm Cream is a topical analgesic containing Methyl Salicylate 
15.00% and Menthol 10.00%. According to the MTUS, there is little to no research to support 
the use of many of these Compounded Topical Analgesics. There is no peer-reviewed literature 
to support the use of topical Menthoderm Cream.Menthoderm cream 240gm is not medically 
necessary. 

 
Urine toxicology: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 
2009, Section(s): Opioids, steps to avoid misuse/addiction. 

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

 
Decision rationale: The MTUS recommends using a urine drug screen to assess for the use or 
the presence of illegal drugs, a step to take before a therapeutic trial of opioids, to aid in the 
ongoing management of opioids, or to detect dependence and addiction. There is no 
documentation in the medical record that a urine drug screen was to be used for any of the above 
indications. Urine toxicology is not medically necessary. 

 
Range of Motion (ROM): Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG), Low 
Back, Lumbar & Thoracic (Acute & Chronic), Computerized range of motion (ROM). 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Fitness For Duty, 
Functional capacity evaluation (FCE). 

 
Decision rationale: The Official Disability Guidelines state that a functional capacity 
evaluation is appropriate if, case management is hampered by complex issues, and the timing is 
appropriate; such as if the patient is close to being at maximum medical improvement or 
additional clarification concerning the patient's functional capacity is needed. Functional 
capacity evaluations are not needed if the sole purpose is to determine a worker's effort or 
compliance, or the worker has returned to work. There is no documentation in the medical record 
to support a functional capacity evaluation based on the above criteria. Range of Motion (ROM) 
is not medically necessary. 



 



 


	HOW THE IMR FINAL DETERMINATION WAS MADE
	CLINICAL CASE SUMMARY
	IMR ISSUES, DECISIONS AND RATIONALES
	Menthoderm cream 240gm: Upheld

