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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. The expert 

reviewer is Board Certified in Physical Medicine & Rehabilitation, and is licensed to practice in 

California. 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/services. He/she is 

familiar with governing laws and regulations, including the strength of evidence hierarchy that 

applies to Independent Medical Review determinations. 

 

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 patient is a 29 year old male who was injured on 11/24/2013. The mechanism of injury is 

unknown.  Prior medication history included LidoPro ointment, Cyclobenzaprine, and Naproxen 

sodium 550 mg. The patient was evaluated on 05/30/2014 states the patient presented with 

complaints of right wrist pain with numbness and tingling. On exam, range of motion of the right 

wrist is decreased with tenderness present.  He is diagnosed with hand injury, fracture of the 

wrist and neck pain/cervicalgia. He was prescribed cyclobenzaprine HCL, LidoPro and 

Naproxen Sodium. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

RETRO Cyclobenzaprine HCL 7.5mg #30; refill: 1:  Upheld 

 

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

Muscle relaxants (for pain) Page(s): 63-66.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle 

relaxants Page(s): 63-66.   

 

Decision rationale: The California MTUS Guidelines state muscle relaxants are recommended a 

non-sedating second-line options for short term treatment of acute exacerbations. 

Cyclobenzaprine should not be used for longer than 2 to 3 weeks. The patient has continuously 



utilized cyclobenzaprine 7.5 mg for an unknown duration. There was no evidence of palpable 

muscle spasm or spasticity upon physical examination. As guidelines do not recommend long 

term use of this medication, Therefore Cyclobenzaprine HCL 705 # 30 is not medically 

necessary based on guidelines and lack of documentation.  The request is not medically 

necessary. 

 

RETRO Naproxen Sodium 850mg #60; refill: 1:  Upheld 

 

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

NSAIDs Page(s): 67-72.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs 

(Non-steroidal anti-inflammatory drugs) Page(s): 69-73.   

 

Decision rationale: The California MTUS Guidelines state NSAIDs are recommended for 

osteoarthritis at the lowest dose for the shortest period in patients with moderate to severe pain. 

For acute exacerbations of chronic pain, NSAIDs are recommended as a second-line treatment 

after acetaminophen. The patient has continuously utilized naproxen sodium 550 mg for an 

unknown duration. There is no evidence of objective functional Improvement. Therefore the 

medical necessity for Naproxen Sodium 850 mg # 60 is not medically necessary based on 

guidelines and lack of documentation.  The request is not medically necessary. 

 

RETRO Lidopro Ointment 121gm; refill: 1:  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: The California MTUS Guidelines state topical analgesics are largely 

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

Lidocaine Is Indicated for localized peripheral pain or neuropathic pain after there has been 

evidence of a trial of first line therapy. No other commercially-approved topical formulation of 

Lidocaine, whether a cream, lotion, or gel, is indicated for neuropathic pain. Capsaicin is 

recommended only as an option in patients who have not responded or are Intolerant to other 

treatments. There is no documentation of a failure to respond to first line oral medication prior to 

the initiation of a topical analgesic. Therefore LidoPro Ointment 121gm; refill: 1 is not medically 

necessary based on guidelines and lack of documentation.  The request is not medically 

necessary. 

 


