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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: Texas, Florida, 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 53 year old woman sustained an industrial injury on 10/8/2010. The mechanism of injury is
not detailed. Evaluations include x-rays and MRI. Diagnoses include cervical herniated nucleus
pulposis C5-C6 with degenerative disc disease and spondylosis, and herniated disc at L1-L2.
Treatment has included oral and topical medications and H-wave. Physician notes on a PR-2
dated 6/6/2014 show complaints of neck and low back pain. Recommendations include refill
Naproxen, Norco, Ambien, Genecin, Terocin patches, Somnicin, and analgesic ointments, new
prescriptions for Gabapentin and Omeprazole, lumbosacral orthotic, cervical traction unit, three
cervical ice packs, rheumatology consultation, and a 3T MRI of the cervical spine.

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

Fluoroscopic lumbar epidural steroid injection per 12/23/14 order Qty 2.00: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Epidural steroid injections (ESIs) Page(s): 46.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R.
9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 47 of 127.




Decision rationale: The MTUS recommends this as an option for treatment of radicular pain
(defined as pain in dermatomal distribution with corroborative findings of radiculopathy). In this
case, the MTUS criterion "Radiculopathy must be documented by physical examination and
corroborated by imaging studies and/or electrodiagnostic testing™ is not met. Although pain is
described, there is no description of objective neurologic signs in a dermatomal pattern. Given
the injury is 5 years old, it is not clear if ESI had been administered before, and what the
outcomes were. This is important because the criterion for repeat ESI is at least 6-8 weeks of
pain and improvement in function for 6-8 weeks following injection. The request appears
appropriately non-certified based on the above, and is not medically necessary.

Right Sacroiliac Joint Injection, per 12/23/14 order Qty 1.00: Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ODG Hip & Pelvis (update 10/9/14), Sacroiliac
joint blocks.

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation ODG, Hip section, under sacroiliac injections.

Decision rationale: The current California web-based MTUS collection was reviewed in
addressing this request. The guidelines are silent in regards to this request. Therefore, in
accordance with state regulation, other evidence-based or mainstream peer-reviewed guidelines
will be examined. The ODG notes for Sacroiliac Injections: 1. The history and physical should
suggest the diagnosis (with documentation of at least 3 positive exam findings: Cranial Shear
Test; Extension Test; Flamingo Test; Fortin Finger Test; Gaenslen's Test; Gillet's Test (One
Legged-Stork Test); Patrick's Test (FABER); Pelvic Compression Test; Pelvic Distraction Test;
Pelvic Rock Test; Resisted Abduction Test (REAB); Sacroiliac Shear Test; Standing Flexion
Test; Seated Flexion Test; Thigh Thrust Test (POSH). Imaging studies are not helpful. 2.
Diagnostic evaluation must first address any other possible pain generators. 3. The patient has
had and failed at least 4-6 weeks of aggressive conservative therapy including PT, home
exercise and medication management. In this case, there was no physical examination
confirming at least three (3) sacroiliac joint signs. The back pain the claimant relates has a
non-specific pattern, not clearly referable to the sacroiliac joints. The request is appropriately
non-certified & is not medically necessary.

Duragesic patch 50mcg, pr 12/23/14 order Qty 10.00: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Duragesic (fentanyl transdermal system) Page(s): 44.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R.
9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 45 of 127 and page 88 of 127.

Decision rationale: Per the MTUS, this medicine is not recommended as a first-line therapy.
Duragesic is the trade name of a fentanyl transdermal therapeutic system, which releases
fentanyl, a potent opioid, slowly through the skin. The FDA-approved product labeling states
that Duragesic is indicated in the management of chronic pain in patients who require continuous
opioid analgesia for pain that cannot be managed by other means. In regards to the long term use
of opiates, the MTUS poses several analytical questions such as has the diagnosis changed, what
other medications is the patient taking, are they effective, producing side effects, what treatments



have been attempted since the use of opioids, and what is the documentation of pain and
functional improvement and compare to baseline. These are important issues, and they have not
been addressed in this case. There especially is no documentation of functional improvement
with the regimen. Itis not clear the pain cannot be managed by other means, or this is being
used last prior to other treatments. The request for long-term opiate usage via this patch is not
certified per MTUS guideline review & is therefore not medically necessary.

Norco 10/325mg, per 12/23/14 order Qty 30.00: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids Page(s): 78-80.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R.
9792.20 - 9792.26 Page(s): 88 of 127.

Decision rationale: Inregards to the long term use of opiates, the MTUS poses several
analytical questions such as has the diagnosis changed, what other medications is the patient
taking, are they effective, producing side effects, what treatments have been attempted since the
use of opioids, and what is the documentation of pain and functional improvement and compare
to baseline. These are important issues, and they have not been addressed in this case. There
especially is no documentation of functional improvement with the regimen. The request for
long-term opiate usage is not medically necessary per MTUS guideline review.

Flurbiprofen 25%, Capsaicin 0.25% in lipoderm base 180gm, per 12/23/14 order Qty 1.00:
Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Lidocaine, Neuropathic pain Page(s): 112.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R.
9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 111 of 127.

Decision rationale: Per the Chronic Pain Medical Treatment Guidelines 8 C.C.R. 9792.20 -
9792.26 MTUS (Effective July 18, 2009) Page 111 of 127, the MTUS notes topical analgesic
compounds are largely experimental in use with few randomized controlled trials to determine
efficacy or safety. Experimental treatments should not be used for claimant medical care. MTUS
notes they are primarily recommended for neuropathic pain when trials of antidepressants and
anticonvulsants have failed, but in this case, it is not clear what primary medicines had been tried
and failed. Also, there is little to no research to support the use of many of these agents. Any
compounded product that contains at least one drug (or drug class) that is not recommended is not
certifiable. This compounded medicine contains several medicines untested in the peer review
literature for effectiveness of use topically. Moreover, the MTUS notes that the use of these
compounded agents requires knowledge of the specific analgesic effect of each agent and how it
will be useful for the specific therapeutic goal required. The provider did not describe each of the
agents, and how they would be useful in this claimant's case for specific goals. The request is not
medically necessary and appropriately non-certified.

Gabapentin 10%, Ketoprofen 10%, Tramadol 5%, Cyclobenzaprine 2%, in Activemax
base 180gm Qty 1.00: Upheld



Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation ODG, Compound drugs.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R.
9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 111 of 127.

Decision rationale: Again, per the Chronic Pain Medical Treatment Guidelines 8 C.C.R.
9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page 111 of 127, the MTUS notes topical
analgesic compounds are largely experimental in use with few randomized controlled trials to
determine efficacy or safety. Experimental treatments should not be used for claimant medical
care. MTUS notes they are primarily recommended for neuropathic pain when trials of
antidepressants and anticonvulsants have failed, but in this case, it is not clear what primary
medicines had been tried and failed. Also, there is little to no research to support the use of many
of these agents. Any compounded product that contains at least one drug (or drug class) that is
not recommended is not certifiable. This compounded medicine contains several medicines
untested in the peer review literature for effectiveness of use topically. Moreover, the MTUS
notes that the use of these compounded agents requires knowledge of the specific analgesic
effect of each agent and how it will be useful for the specific therapeutic goal required. The
provider did not describe each of the agents, and how they would be useful in this claimant's case
for specific goals. The request is not medically necessary and appropriately non-certified.

Terocin patches, per 12/23/14 order Qty 30.00: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Topical Analgesics Page(s): 111.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 8 C.C.R.
9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): Page 111 of 127. Decision based on
Non-MTUS Citation Physician Desk Reference under Terocin.

Decision rationale: Per the PDR, Terocin is a topical agent that contains: Methyl Salicylate
25%, Capsaicin 0.025%, Menthol 10%, Lidocaine 2.50%. The MTUS Chronic Pain section
notes: Salicylate topical, Recommended. Topical salicylate (e.g., Ben-Gay, methyl salicylate) is
significantly better than placebo in chronic pain. (Mason-BMJ, 2004) See also Topical
analgesics; & Topical analgesics, compounded. Topical Analgesics; Recommended as an option
as indicated below. Largely experimental in use with few randomized controlled trials to
determine efficacy or safety. Primarily recommended for neuropathic pain when trials of
antidepressants and anticonvulsants have failed. (Namaka, 2004) These agents are applied
locally to painful areas with advantages that include lack of systemic side effects, absence of
drug interactions, and no need to titrate. (Colombo, 2006) Many agents are compounded as
monotherapy or in combination for pain control (including NSAIDs, opioids, capsaicin, local
anesthetics, antidepressants, glutamate receptor antagonists, adrenergic receptor agonist,
adenosine, cannabinoids, cholinergic receptor agonists, agonists, prostanoids, bradykinin,
adenosine triphosphate, biogenic amines, and nerve growth factor). (Argoff, 2006) There is
little to no research to support the use of many of these agents. Any compounded product that
contains at least one drug (or drug class) that is not recommended is not recommended.
Capsaicin: Although topical capsaicin has moderate to poor efficacy, it may be particularly
useful (alone or in conjunction with other modalities) in patients whose pain has not been
controlled successfully with conventional therapy. These agents however are all over the
counter; the need for a prescription combination is not validated. The request is not medically
necessary & therefore appropriately non-certified under MTUS criteria.



