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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 Occupational 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:

The application for independent medical review was signed on October 11, 2014. It was for
Lyrica, Tizanidine and Bio Freeze role. Per the records provided, the claimant is a 27-year-old
man who was injured February 19, 2014 after a slip and fall. The patient reportedly sustained an
injury to his low back. The patient was initially treated with medicines and physical therapy.
The patient underwent an electrodiagnostic study on August 13, 2014 that documented evidence
of a mild left-sided L5 radiculopathy. The patient was then evaluated on August 19, 2014. The
patient had five out of 10 to 7 out of 10 pain that was 80% relieved by medicines. These
medicines included pantoprazole, Biofreeze and Lyrica. There was restricted lumbar range of
motion and trigger points. The previous reviewer noted a short-term course of muscle relaxants
not to exceed 2 to 3 weeks could be used. However the request was for a 30 day supply which
exceeded guidelines.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
Lyrica 75mg #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Antiepilepsy drugs (AEDs).

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s):
16.




Decision rationale: The California MTUS notes that these medicines like Lyrica are
recommended for neuropathic pain (pain due to nerve damage. (Gilron, 2006) (Wolfe, 2004)
(Washington, 2005) (ICSI, 2005) (Wiffen-Cochrane, 2005) (Attal, 2006) (Wiffen-Cochrane,
2007) (Gilron, 2007) (ICSI, 2007) (Finnerup, 2007). The California MTUS further notes that
most randomized controlled trials (RCTSs) for the use of this class of medication for neuropathic
pain have been directed at postherpetic neuralgia and painful polyneuropathy (with diabetic
polyneuropathy being the most common example). | did not see that this claimant had these
conditions for which the medicine is effective. The request is not medically necessary and
appropriate.

Tizanidine 2mg #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Muscle relaxants (for pain).

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

Decision rationale: Regarding muscle relaxants like Zanaflex, the California 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). In this case,
there is no evidence of it being used short term or acute exacerbation. There is no evidence of
muscle spasm on examination. The records attest it is being used long term, which is not
supported in California MTUS. Further, it is not clear it is being used second line; there is no
documentation of what first line medicines had been tried and failed. Further, the MTUS notes
that 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.
The request is not medically necessary and appropriate.

Biofreeze Roll on: Upheld

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

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

Decision rationale: The California MTUS notes topical analgesic compounds are largely
experimental in use with few randomized controlled trials to determine efficacy or safety.
Biofreeze is a menthol product without known supportive peer reviewed studies showing long
term objective improvement. Moreover, it is widely available in over the counter preparations,
so the clinical necessity of a prescription variety of this menthol product is not substantiated.
The request is not medically necessary and appropriate.






