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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: 

 

The injured worker is a 59 year old male who sustained an industrial injury on July 6, 2004. He 

has reported mid and low back pain and has been diagnosed with radiculopathy, fibromyalgia/ 

myositis, other pain disorders related psychological factors, unspecified internal derangement of 

the knee, and failed back syndrome, lumbar. Treatment has included medications, injection, and 

chiropractic care. Currently the injured worker complains of pain over the lumbar intervertebral 

spaces on palpation. The treatment request included medication management. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Oxycodone 15mg #150: Upheld 

 

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

Opioids Page(s): 78-81. 

 

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: 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. The request for 

long-term opiate usage is not certified per MTUS guideline review. The request is not medically 

necessary. 

 

Proctozone HC cream 2.5% #30: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation http//www.drugs.com/pro/proctozone-hc- 

cream. http://drugs.com/mtm/proctozone-hc-cream-ointment-suppository.html. 

 

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

Decision based on Non-MTUS Citation Physician Desk Reference, under Hydrocortisone rectal. 

 

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 is also silent. Per the Physician Desk Reference, this is a form of 

rectal hydrocortisone, and is used for anorectal inflammation and itching. In this case, there 

simply is no discussion of those issues, or what the past objective functional benefit has been. 

There is insufficient clinical support for its use in this patient, or how it would aid injury care. 

The request is appropriately non-certified. The request is not medically necessary. 

 

Proctosol 25mg suppository #30: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation http://www.drugs.com/mtm/proctosol-hc- 

cream-ointment-suppository.html. 

 

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

Decision based on Non-MTUS Citation Physician Desk Reference, under Hydrocortisone rectal. 

 

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 is also silent. Per the Physician Desk Reference, this is a form of 

rectal hydrocortisone, and is used for anorectal inflammation and itching. In this case, there 

simply is no discussion of those issues, or what the past objective functional benefit has been. 

There is insufficient clinical support for its use in this patient, or how it would aid injury care. 

The request is not medically necessary. 

 

Gabapentin 300mg #90: Upheld 

http://www.drugs.com/pro/proctozone-hc-
http://drugs.com/mtm/proctozone-hc-cream-ointment-suppository.html
http://www.drugs.com/mtm/proctosol-hc-


 

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

Anti-epilepsy drug (AEDs) Page(s): 16-17. 

 

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): 16 of 127 and page 19 of 127. 

 

Decision rationale: The MTUS notes that anti-epilepsy drugs (AEDs) like Gabapentin are also 

referred to as anti-convulsants, and are recommended for neuropathic pain (pain due to nerve 

damage. However, there is a lack of expert consensus on the treatment of neuropathic pain in 

general due to heterogeneous etiologies, symptoms, physical signs and mechanisms. It is not 

clear in this case what the neuropathic pain generator is, and why therefore that Gabapentin is 

essential. Gabapentin (Neurontin, Gabarone, generic available) has been shown to be effective 

for treatment of diabetic painful neuropathy and postherpetic neuralgia and has been considered 

as a first-line treatment for neuropathic pain. This claimant however has neither of those 

conditions. The request is appropriately non-certified under the MTUS evidence-based criteria 

and not medically necessary. 

 

Anucort-HC 25mg #30: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation http://www.drugs.com/mtm/anucort-hc-cream- 

ointment-suppository.html. 

 

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

Decision based on Non-MTUS Citation Physician Desk Reference, under Hydrocortisone rectal. 

 

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 is also silent. Per the Physician Desk Reference, this is a form of 

rectal hydrocortisone, and is used for anorectal inflammation and itching. In this case, there 

simply is no discussion of those issues, or what the past objective functional benefit has been. 

There is insufficient clinical support for its use in this patient, or how it would aid injury care. 

The request is appropriately non-certified and not medically necessary. 

 

Methocarbamol 750mg #90: Upheld 

 

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

Non-Sedating Muscle Relaxants Page(s): 63. 

 

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): 65 of 127. 

 

Decision rationale: Methocarbamol (Robaxin, Relaxin, generic available): The mechanism of 

action is unknown, but appears to be related to central nervous system depressant effects with 

http://www.drugs.com/mtm/anucort-hc-cream-


related sedative properties. This drug was approved by the FDA in 1957. The MTUS 

recommends non-sedating muscle relaxants with caution as a second-line option for short-term 

treatment of acute exacerbations in patients with chronic LBP. (Chou, 2007) (Mens, 2005) (Van 

Tulder, 1998) (van Tulder, 2003) (van Tulder, 2006) (Schnitzer, 2004) (See, 2008) Muscle 

relaxants may be effective in reducing pain and muscle tension, and increasing mobility. 

However, in most LBP cases, they show no benefit beyond NSAIDs in pain and overall 

improvement. Also there is no additional benefit shown in combination with NSAIDs. Efficacy 

appears to diminish over time, and prolonged use of some medications in this class may lead to 

dependence. (Homik, 2004). In this claimant's case, there is no firm documentation of acute 

spasm that might benefit from the relaxant, or that its use is short term. Moreover, given there is 

no benefit over NSAIDs, it is not clear why over the counter NSAID medicine would not be 

sufficient. The request was appropriately non-certified under MTUS criteria and is not medically 

necessary. 

 

Voltaren gel 1% #100: Upheld 

 

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

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): 112 of 127. 

 

Decision rationale: Per the MTUS, Voltaren Gel 1% (diclofenac) is indicated for relief of 

osteoarthritis pain in joints that lend themselves to topical treatment (ankle, elbow, foot, hand, 

knee, and wrist). It has not been evaluated for treatment of the spine, hip or shoulder. In this 

case, it is not clear why this is used as opposed to oral medicines for pain. The request is 

appropriately non-certified and is not medically necessary. 

 

Linzess 290mg #30: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation http://www.drugs.com/monograph/linzess.html. 

 

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

Decision based on Non-MTUS Citation Physician Desk Reference, under Linzess. 

 

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. Per the Physician Desk Reference, Linzess is the brand name of linaclotide, a 

medicine used for irritable bowel syndrome or constipation. In this case, there simply is no 

discussion of those issues, or what the past objective functional benefit has been. There is 

insufficient clinical support for its use in this patient, or how it would aid injury care. The 

request is appropriately non-certified and is not medically necessary. 

http://www.drugs.com/monograph/linzess.html

