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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: Arizona, Michigan 

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 64 year old female injured worker suffered an industrial injury on3/20/2007. The diagnoses 

were lumbar spine radiculopathy, lumbar facet arthropathy, and lumbar stenosis with neurogenic 

claudication, right hip pain bursitis, and cervical radiculopathy.  The treatments were 

medications, and transforaminal lumbar epidural injections. The treating provider reported lower 

back and right hip pain 8 to 9/10 radiating to the bilateral lower legs with difficulty walking.  

Also noted was numbness and tingling of the bilateral lower extremities with some weakness. On 

exam there was abnormal posture and impaired gait with restricted range of motion in the lumbar 

and cervical spine.  The Utilization Review Determination on 2/15/2015 non-certified: 1. 

Amitriptyline HCl 25 mg QTY: 60, MTUS. 2. Diclofenac Sod extended release 100 QTY: 60, 

MTUS. 3. Tizanidine 4 mg QTY: 90, MTUS. 4. Tramadol/Acetaminophen 37.5/325 mg QTY: 

60, MTUS. 5. Flurbiprofen 25% QTY: 7.50 GM, MTUS. 6. Lidocaine 5% QTY: 1.50 GM, 

MTUS. 7. Ultraderm base QTY: 21 GM, MTUS. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Amitriptyline HCl 25 mg QTY: 60: Overturned 

 



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

Antidepressants for chronic pain Page(s): 13-16.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Amitriptyline Page(s): 13.   

 

Decision rationale: Per the MTUS, Amitriptyline is a tricyclic antidepressant and tricyclics are 

generally recommended as first line agents for chronic neuropathic and possibly non neuropathic 

pain unless they are ineffective, poorly tolerated or contraindicated. A review of the injured 

workers medical records show that she is tolerating the amitriptyline and there appears to be no 

contraindication to the use of this medication in the injured worker, therefore based on the 

injured workers clinical presentation and the guidelines the request for Amitriptyline HCl 25 mg 

QTY: 60 is medically necessary and appropriate. 

 

Diclofenac Sod extrended release 100 QTY: 60: Overturned 

 

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

NASAIDs Page(s): 67-73.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAID's 

Page(s): 67-68.   

 

Decision rationale: Per the MTUS, NSAIDs are recommended at the lowest dose for the 

shortest period in patients with moderate to severe pain. Acetaminophen may be considered for 

initial therapy for patients with mild to moderate pain, and in particular, for those with 

gastrointestinal, cardiovascular or renovascular risk factors. NSAIDs appear to be superior to 

acetaminophen, particularly for patients with moderate to severe pain. There is no evidence to 

recommend one drug in this class over another based on efficacy. In particular, there appears to 

be no difference between traditional NSAIDs and COX-2 NSAIDs in terms of pain relief. The 

main concern of selection is based on adverse effects. COX-2 NSAIDs have fewer GI side 

effects at the risk of increased cardiovascular side effects, although the FDA has concluded that 

long-term clinical trials are best interpreted to suggest that cardiovascular risk occurs with all 

NSAIDs and is a class effect (with naproxyn being the safest drug). There is no evidence of long-

term effectiveness for pain or function. A review of the injured workers medical records that are 

available to me reveal subjective and objective documentation of the injured workers pain and 

the use of an NSAID would be appropriate in the injured worker, therefore the request for 

Diclofenac sodium extended release 100 mg QTY: 60 is medically necessary. 

 

Tizanidine 4 mg QTY: 90: Overturned 

 

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

muscle relaxants Page(s): 64-66.   

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain (Chronic) 

/muscle relaxants (for pain). 



 

Decision rationale: The MTUS/ ACOEM did not specifically address the use of tizanidine 

therefore other guidelines were consulted. Per the ODG, Tizanidine (Zanaflex, generic available) 

is a centrally acting alpha2-adrenergic agonist that is FDA approved for management of 

spasticity; unlabeled use for low back pain. Eight studies have demonstrated efficacy for low 

back pain. One study (conducted only in females) demonstrated a significant decrease in pain 

associated with subacute and chronic myofascial pain syndrome and the authors recommended 

its use as a first line option to treat myofascial pain.  May also provide benefit as an adjunct 

treatment for fibromyalgia. Side effects: somnolence, dizziness, dry mouth, hypotension, 

weakness, hepatotoxicity (LFTs should be monitored baseline, 1, 3, and 6 months). A review of 

the injured workers medical records show that she is tolerating and benefiting from the use of 

tizanidine and therefore based on her clinical response and the guidelines the request for 

Tizanidine 4 mg QTY: 90 is medically necessary. 

 

Tranadol/Acetominophen 37.5/325 mg QTY: 60: Overturned 

 

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

Page(s): 93-94, 113.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids. 

Tramadol (Ultram) Page(s): 74-96, 113.   

 

Decision rationale:  The MTUS states that tramadol is a centrally acting synthetic opioid 

analgesic and it is not recommended as a first-line oral analgesic. Opioids are recommended for 

chronic pain, especially neuropathic pain that has not responded to first line recommendations 

antidepressants and anticonvulsants. Long terms users should be reassessed per specific 

guideline recommendations and the dose should not be lowered if it is working. Per the MTUS, 

Tramadol is indicated for moderate to severe pain. A review of the injured workers medical 

records that are available to me show that she appears to be having a satisfactory response to her 

current regimen of medications and there is documented improvement in pain and function with 

the use of her medications. Therefore based on the injured workers clinical presentation and the 

guidelines the request for tramadol/acetaminophen 37.5/325 mg qty:60 is medically necessary 

and appropriate. 

 

Flurbiprofen 25% gms QTY: 7.50: 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): 111-113.   

 

Decision rationale:  Per the MTUS, topical analgesics are recommended as an option, they are 

largely experimental in use with few randomized controlled trials to determine efficacy or safety. 

They are primarily recommended for neuropathic pain when trials of antidepressants and 

anticonvulsants have failed. Many agents are compounded as monotherapy or in combination for 



pain control, any compounded product that contains at least one drug or drug class that is not 

recommended is not recommended. A review of the injured workers medical records that are 

available to me does not show a trial of recommended first line agents that have failed, therefore 

the request for Flurbiprofen 25%, 7.50 gms is not medically necessary. 

 

Licocaine 5% gms QTY: 1.50: 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): 111-113.   

 

Decision rationale:  Per the MTUS, topical analgesics are recommended as an option, they are 

largely experimental in use with few randomized controlled trials to determine efficacy or safety. 

They are primarily recommended for neuropathic pain when trials of antidepressants and 

anticonvulsants have failed. Many agents are compounded as monotherapy or in combination for 

pain control, any compounded product that contains at least one drug or drug class that is not 

recommended is not recommended. A review of the injured workers medical records that are 

available to me does not show a trial of recommended first line agents that have failed, therefore 

the request for  Lidocaine 5%, 1.50 gms is not medically necessary. 

 

Ultraderm base gms QTY: 21: 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): 111-113.   

 

Decision rationale:  Per the MTUS, topical analgesics are recommended as an option, they are 

largely experimental in use with few randomized controlled trials to determine efficacy or safety. 

They are primarily recommended for neuropathic pain when trials of antidepressants and 

anticonvulsants have failed. Many agents are compounded as monotherapy or in combination for 

pain control, any compounded product that contains at least one drug or drug class that is not 

recommended is not recommended. A review of the injured workers medical records that are 

available to me does not show a trial of recommended first line agents that have failed, therefore 

the request for Ultraderm base is not medically necessary. 

 


