
 

 
 
 

Case Number: CM15-0057860   
Date Assigned: 04/02/2015 Date of Injury: 05/23/2014 
Decision Date: 06/11/2015 UR Denial Date: 02/27/2015 
Priority: Standard Application 

Received: 
03/26/2015 

 

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: 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 injured worker is a 62 year old male, who sustained an industrial injury on 5/23/14. He 
reported neck, bilateral knees and lower back pain. The injured worker was diagnosed as having 
chronic cervical spine sprain superimposed upon degenerative disc and joint disease and 
discogenic neck and back pain. Treatment to date has included acupuncture, physical therapy and 
oral medications.  As of the PR2 dated 2/16/15, the injured worker reports ongoing neck and 
back pain. He reported some relief from the use of analgesic cream and medications. The treating 
physician noted myofascial guarding and trigger points evident in the paraspinal muscles of the 
cervical and lumbar spine. The treating physician requested a cervical spine MRI, a lumbar spine 
MRI, Compound analgesic cream (Tramadol 8%, Gabapentin 10%, Menthol 2%, Camphor 2%, 
Capsaicin 0.05% #120g) and medications (unspecified). 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

MRI of cervical spine: Upheld 
 

Claims Administrator guideline: Decision based on MTUS ACOEM. Decision based on Non- 
MTUS Citation Official Disability Guidelines (ODG). 



MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 
Complaints Page(s): 177-179. 

 
Decision rationale: Per the MTUS / ACOEM, "for most patients presenting with true neck or 
upper back problems, special studies are not needed unless a three- or four-week period of 
conservative care and observation fails to improve symptoms. Most patients improve quickly, 
provided any red-flag conditions are ruled out. Criteria for ordering imaging studies are: 
Emergence of a red flag, Physiologic evidence of tissue insult or neurologic dysfunction, Failure 
to progress in a strengthening program intended to avoid surgery and Clarification of the 
anatomy prior to an invasive procedure. A review of the injured workers medical records that are 
available to me do not reveal any red flags, surgical considerations or any of the above 
referenced criteria for imaging as recommended by the guidelines, it is also mentioned that it is 
not clear if he has had previous MRI because all of his medical records have not yet been 
reviewed by the treating physician and the injured worker is not sure if he ever had one, this 
information is necessary to establish medical necessity and therefore the request for MRI of The 
Cervical Spine is not medically necessary. 

 
MRI of lumbar spine: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM. Decision based on Non- 
MTUS Citation Official Disability Guidelines (ODG). 

 
MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 12 Low Back Complaints 
Page(s): 303-305. 

 
Decision rationale: The MTUS states that lumbar spine imaging should not be recommended in 
patients with low back pain in the absence of red flags for serious spinal pathology, even if the 
pain has persisted for at least six weeks. However it may be appropriate when the physician 
believes it would aid in patient management. Relying solely on imaging studies to evaluate the 
source of low back and related symptoms carries a significant risk of diagnostic confusion and 
should be reserved for cases in which surgery is considered or red-flag diagnoses are being 
considered. A review of the injured workers medical records that are available to me do not 
reveal any red flags, surgical considerations or any of the above referenced criteria for imaging 
as recommended by the guidelines, it is also mentioned that it is not clear if he has had previous 
MRI because all of his medical records have not yet been reviewed by the treating physician and 
the injured worker is not sure if he ever had one, this information is necessary to establish 
medical necessity and therefore the request for MRI of The lumbar Spine is not medically 
necessary. 

 
Compound analgesic cream (Tramadol 8%, Gabapentin 10%, Menthol 2%, Camphor 2%, 
Capsaicin 0.05% #120g): Upheld 

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



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. Gabapentin and Tramadol are not recommended for topical 
use. 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 and therefore the request for Compound 
analgesic cream (Tramadol 8%, Gabapentin 10%, Menthol 2%, Camphor 2%, Capsaicin 0.05% 
#120g) is not medically necessary. 

 
Medications (unspecified): Upheld 

 
Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 
for its decision. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Medications for chronic pain Page(s): 60-61. 

 
Decision rationale: Per the MTUS, the use of medications in the treatment of chronic pain is 
recommended. "Relief of pain with the use of medications is generally temporary, and measures 
of the lasting benefit from this modality should include evaluating the effect of pain relief in 
relationship to improvements in function and increased activity. Before prescribing any 
medication for pain the following should occur: (1) determine the aim of use of the medication; 
(2) determine the potential benefits and adverse effects; (3) determine the patient's preference. 
Only one medication should be given at a time, and interventions that are active and passive 
should remain unchanged at the time of the medication change. A trial should be given for each 
individual medication. Analgesic medications should show effects within 1 to 3 days, and the 
analgesic effect of antidepressants should occur within 1 week. A record of pain and function 
with the medication should be recorded." Unfortunately the request is not accompanied by 
specific medications, doses and a treatment regimen and without this information medical 
necessity is not established. 
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