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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 and Rehabilitation and is licensed to practice in
Texas. 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:

Medical records reflect the claimant is a 54 year old male who sustained a work injury on 3-3-13.
On this date, the claimant was pushing a medium container, lost his step and fell on the top of the
container, injuring his back. Office visit on 6-2-14 notes the claimant rated his pain as 8/10 with
weakness, tingling and burning sensations. The claimant is currently taking Tramadol,
Benazepril, Naproxen and topical medications. The claimant has limited range of motion, slight
weakness at EHL (Extensor Hallcis Longus) and gastroc. Bilaterally.

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

Compounded Gabapentin, Amitriptyline, and Dextrmethorphan: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 111-113. Decision based on Non-MTUS Citation Ho KY, Huh BK, White WD, Yeh
CC, Miller EJ." Topical amitriptyline versus lidocaine in the treatment of neuropathic pain.”
Clinical Journal of Pain. 2008 Jan; 24 (1): 51-5

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines TOPICAL
ANALGESICS Page(s): 111-113. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) pain chapter - topical analgesics




Decision rationale: Chronic Pain Medical Treatment Guidelines as well as ODG reflect that
these medications are 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. There is an absence in documentation noting
that this claimant cannot tolerate oral medications or that he has failed first line of treatment.
Therefore the Compounded Gabapentin, Amitriptyline, and Dextromethorphan is not medically
necessary and appropriate.

Compounded Flurbiprofen and Tramadol: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 111-113. Decision based on Non-MTUS Citation National Institutes olf Health (NIH)
National Library of Medicine (NLM) PubMed, 2014. (http://www.ncbi.nlm.nih.gov/pubmed/)

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines TOPICAL
ANALGESICS Page(s): 111-113. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Pain chapter topical analgesics

Decision rationale: Chronic Pain Medical Treatment Guidelines as well as ODG reflect that
these medications are 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. There is an absence in documentation noting
that this claimant cannot tolerate oral medications or that he has failed first line of treatment.
Therefore the Compounded Flurbiprofen and Tramadol is not medically necessary and
appropriate.



