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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 Anesthesia, has a subspecialty in Acupuncture & Pain Medicine 
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: 

 
51year old male injured worker with date of injury 7/30/98 with related low back and left sided 
lower extremity pain. Per progress report dated 7/3/14, the injured worker reported that his pain 
was more tolerable with his current medication regimen. He desired to stop using Cymbalta. He 
was status post L5-S1 fusion 2009, lumbar laminectomy/foraminotomy 2010, left L5-S1 
facetectomy 2012. Per physical exam, there was tenderness to palpation over the lumbar spine 
and left greater trochanteric bursa, as well as in the left lumbosacral junction, left sciatic notch, 
and left sacroiliac joint. There was decreased sensation in the left L5 distribution, and numbness 
noted in the left lateral leg. Straight leg raising test was positive on the left. Treatment to date has 
included physical therapy, surgery, and medication management. The date of UR decision was 
7/11/14. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Oxycontin Qhs 20mg, #30: Overturned 
 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Opioid Use for Chronic Pain. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids 
Page(s): 78, 92. 



Decision rationale: Per MTUS Chronic Pain Medical Treatment Guidelines page78 regarding 
on-going management of opioids "Four domains have been proposed as most relevant for 
ongoing monitoring of chronic pain patients on opioids: Pain relief, side effects, physical and 
psychosocial functioning, and the occurrence of any potentially aberrant (or non-adherent) drug 
related behaviors. These domains have been summarized as the '4 A(s)' Analgesia, activities of 
daily living, adverse side effects, and any aberrant drug-taking behaviors). The monitoring of 
these outcomes over time should affect therapeutic decisions and provide a framework for 
documentation of the clinical use of these controlled drugs."Per the documentation submitted for 
review, it was noted that "Without medications patient's pain is severe to a point where he has 
difficulty getting out of bed and carrying out daily tasks. With the medications patient is able to 
perform routine tasks that do not involve heavy weights or repetitive movements. It allows him 
to carry on with day to day functions."Efforts to rule out aberrant behavior (e.g. CURES report, 
urine drug screen (UDS), opiate agreement) are necessary to assure safe usage and establish 
medical necessity. The documentation indicates routine urine drug screens were carried out, with 
the last being 2/2014. However, the results were unavailable for review. I respectfully disagree 
with the UR physician's assertion that there was no documentation of functional improvement. 
This medication allows the injured worker to perform daily tasks. The request is medically 
necessary. 

 
Nuerontin 600mg, #90: Overturned 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Anti-Epilepsy Drugs (AEDs). . 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti- 
Epilepsy Drugs Page(s): 16-18. 

 
Decision rationale: With regard to anti-epilepsy drugs, the MTUS Chronic Pain Medical 
Treatment Guidelines states "Fibromyalgia: Gabapentin and Pregabalin have been found to be 
safe and efficacious to treat pain and other symptoms. (Arnold, 2007) (Crofford, 2005) 
Pregabalin is FDA approved for fibromyalgia."Per MTUS Chronic Pain Medical Treatment 
Guidelines, "Gabapentin (Neurontin) 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."Per MTUS Chronic Pain Medical Treatment Guidelines page 17, "After 
initiation of treatment there should be documentation of pain relief and improvement in function 
as well as documentation of side effects incurred with use. The continued use of AEDs depends 
on improved outcomes versus tolerability of adverse effects."Per the documentation submitted 
for review, it was noted that "Without medications patient's pain is severe to a point where he has 
difficulty getting out of bed and carrying out daily tasks. With the medications patient is able to 
perform routine tasks that do not involve heavy weights or repetitive movements. It allows him 
to carry on with day to day functions."I respectfully disagree with the UR physician's assertion 
that there was no documentation of functional improvement. This medication allows the injured 
worker to perform daily tasks. The request is medically necessary. 

 
Lunestra 3mg, #30: Upheld 



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

 
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), 
Insomnia Treatment. 

 
Decision rationale: The MTUS is silent on the treatment of insomnia. With regard to insomnia 
treatment, the ODG guidelines state "Non-Benzodiazepine sedative-hypnotics (Benzodiazepine- 
receptor agonists): First-line medications for insomnia. This class of medications includes 
Zolpidem (Ambien and Ambien CR), Zaleplon (Sonata), and Eszopicolone (Lunesta). 
Benzodiazepine-receptor agonists work by selectively binding to type-1 benzodiazepine 
receptors in the CNS. All of the benzodiazepine-receptor agonists are schedule IV controlled 
substances, which mean they have potential for abuse and dependency. Although direct 
comparisons between benzodiazepines and the non-benzodiazepine hypnotics have not been 
studied, it appears that the non-benzodiazepines have similar efficacy to the benzodiazepines 
with fewer side effects and short duration of action."The documentation submitted for review 
detail that the injured worker has used this medication for years after failing Ambien and 
Ambien CR. The use of this medication is not recommended long-term. Failure of sleep 
disturbance to resolve in a 7 to 10 day period may indicate a psychiatric and/or medical illness. 
The request is not medically necessary. 

 
 
Celebrex 200mg #30: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
NSAIDS (Non-Steroidal Anti-Inflammatory Drugs).. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs 
Page(s): 70. 

 
Decision rationale: Per MTUS Chronic Pain Medical Treatment Guidelines page70, Celebrex 
is used for the relief of the signs and symptoms of osteoarthritis, rheumatoid arthritis, and 
ankylosing spondylitis. It works as an anti-inflammatory, analgesic, and antipyretic. It does not 
have an anti-platelet effect and is not a substitute for aspirin for cardiac prophylaxis.Per progress 
report dated 7/3/14, it was noted that the injured worker wished to discuss discontinuing this 
medication with his physician. The request is not medically necessary. 

 
Percocet 10/325mg #90: Overturned 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Opioid Use for Chronic Pain. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids 
Page(s): 78, 92. 



Decision rationale: Per MTUS Chronic Pain Medical Treatment Guidelines page 78 regarding 
on-going management of opioids "Four domains have been proposed as most relevant for 
ongoing monitoring of chronic pain patients on opioids: Pain relief, side effects, physical and 
psychosocial functioning, and the occurrence of any potentially aberrant (or non-adherent) drug 
related behaviors. These domains have been summarized as the '4 A s' (Analgesia, activities of 
daily living, adverse side effects, and any aberrant drug-taking behaviors).The monitoring of 
these outcomes over time should affect therapeutic decisions and provide a framework for 
documentation of the clinical use of these controlled drugs."Per the documentation submitted for 
review, it was noted that "Without medications patient's pain is severe to a point where he has 
difficulty getting out of bed and carrying out daily tasks. With the medications patient is able to 
perform routine tasks that do not involve heavy weights or repetitive movements. It allows him 
to carry on with day to day functions."Efforts to rule out aberrant behavior (e.g. CURES report, 
UDS, opiate agreement) are necessary to assure safe usage and establish medical necessity. The 
documentation indicates routine urine drug screens were carried out, with the last being 2/2014. 
However, the results were unavailable for review. I respectfully disagree with the UR physician's 
assertion that there was no documentation of functional improvement. This medication allows 
the injured worker to perform daily tasks. The request is medically necessary. 

 
Baclofen 10mg #20: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Non-Sedating Muscle Relaxants. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle 
Relaxants Page(s): 63-64. 

 
Decision rationale: With regard to muscle relaxants, the MTUS Chronic Pain Medical 
Treatment Guidelines states: "Recommend 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 low back pain (LBP) cases, they show no 
benefit beyond NSAIDs in pain and overall improvement." Regarding Baclofen; "It is 
recommended orally for the treatment of spasticity and muscle spasm related to multiple 
sclerosis and spinal cord injuries."As the documentation provided for review does not indicate 
that the injured worker has multiple sclerosis or spinal cord injury, which is the conditions for 
which Baclofen is recommended, the request is not medically necessary. 

 
Topical Ketamine, Lidocaine, Cyclobenzaprine cream: Upheld 

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

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical 
Analgesics Page(s): 111-113. 



Decision rationale: Per the MTUS Chronic Pain Medical Treatment Guidelines with regard to 
topical ketamine: Under study: Only recommended for treatment of neuropathic pain in 
refractory cases in which all primary and secondary treatment has been exhausted. Topical 
ketamine has only been studied for use in non-controlled studies for CRPS I and post-herpetic 
neuralgia and both have shown encouraging results. The exact mechanism of action remains 
undetermined. (Gammaitoni, 2000) (Lynch, 2005) See also Glucosamine (and Chondroitin 
Sulfate).Regarding topical Lidocaine, MTUS states (page 112) " Indication: Neuropathic pain 
Recommended for localized peripheral pain after there has been evidence of a trial of first-line 
therapy (tri-cyclic or SNRI anti-depressants or an AED such as Gabapentin or Lyrica).Non- 
neuropathic pain: Not recommended. There is only one trial that tested 4% Lidocaine for 
treatment of chronic muscle pain. The results showed there was no superiority over placebo. 
(Scudds, 1995). "The documentation submitted for review did not contain evidence of a failure 
of first line therapy.Per MTUS Chronic Pain Medical Treatment Guidelines page113, "There is 
no evidence for use of any other muscle relaxant as a topical product." Cyclobenzaprine is not 
indicated. The MTUS Chronic Pain Medical Treatment Guidelines state that topical medications 
are "Largely experimental in use with few randomized controlled trials to determine efficacy or 
safety. Primarily is 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."Regarding the use 
of multiple medications, MTUS page 60 states "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. (Mens, 2005) The recent AHRQ review of comparative effectiveness and safety of 
analgesics for osteoarthritis concluded that each of the analgesics was associated with a unique 
set of benefits and risks, and no currently available analgesic was identified as offering a clear 
overall advantage compared with the others." Therefore, it would be optimal to trial each 
medication individually. Because topical Cyclobenzaprine is not indicated, the compound is not 
recommended. This request is not medically necessary. 
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