Federal Services

Case Number: CM14-0214591

Date Assigned: 01/07/2015 Date of Injury: 05/04/2006

Decision Date: 03/11/2015 UR Denial Date: 12/19/2014

Priority: Standard Application 12/22/2014
Received:

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: California
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:

Patient is a 60 year-old male with date of injury 05/04/2006. The medical document associated
with the request for authorization, a primary treating physician's progress report, dated
12/11/2014, lists subjective complaints as pain in the low back. Objective findings: Examination
of the lumbar spine revealed tenderness to palpation of the sacroiliac joints bilaterally, left
greater than right. Axial loading of the lumbar spine worsened the pain. Range of motion was
decreased due to pain, especially with extension. Pinprick revealed no dermatome hypalgia
bilaterally. Motor examination was normal. Diagnosis: 1. Lumbosacral spondylosis without
myelopathy. 2. Sacroiliitis. 3. Long-term use of other medications. The medical records supplied
for review document that the patient had not been prescribed the following medication before the
date of the request for authorization on 12/11/2014. There was no mention of any previous Sl
injections within the medical records supplied.Medication:1. Compound Cream: Dyna MD
Diclofenac 5%, Gabapentin 6%, Baclofen 2%, Cyclobenzaprine 2%, Bupivacaine 1%, Lidocaine
5%, Fluticasone 1%.

IMR ISSUES, DECISIONS AND RATIONALES

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

1 bilateral sacroiliac injections under fluoroscopic: 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) Hip & Pelvis
(Acute & Chronic), Sacroiliac joint blocks

Decision rationale: The Official Disability Guidelines state that there is limited research
suggesting therapeutic blocks offer long-term effect. There should be evidence of a trial of
aggressive conservative treatment (at least six weeks of a comprehensive exercise program, local
icing, mobilization/manipulation and anti-inflammatories) as well as evidence of a clinical
picture that is suggestive of sacroiliac injury and/or disease prior to a first S joint block. The
medical record fails to document the criteria necessary to warrant Sl joint blocks. Bilateral
sacroiliac injections under fluoroscopic is not medically necessary.

1 prescription of compound medication Dyna MD Diclofenac 5%, Gabapentin 6%,
Baclofen 2%, Cyclobenzaprine 2%, Bupivacaine 1%, Lidocaine 5% and Fluticasone 1%
with 4 refills: 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 9792.20
9792.26 Page(s): 111-113.

Decision rationale: According to the MTUS, there is little to no research to support the use of
many of these compounded topical analgesics. Any compounded product that contains at least
one drug (or drug class) that is not recommended is not recommended. There is no evidence for
use of any muscle relaxant as a topical product. Cyclobenzaprine is a muscle relaxer.
Prescription of compound medication Dyna MD Diclofenac 5%, Gabapentin 6%, Baclofen 2%,
Cyclobenzaprine 2%, Bupivacaine 1%, Lidocaine 5% and Fluticasone 1% with 4 refills is not
medically necessary.

1 UTOX screen: 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 9792.20
9792.26 Page(s): 43.

Decision rationale: The MTUS recommends using a urine drug screen to assess for the use or
the presence of illegal drugs, a step to take before a therapeutic trial of opioids, to aid in the
ongoing management of opioids, or to detect dependence and addiction. There is no
documentation in the medical record that a urine drug screen was to be used for any of the above
indications. UTOX screen is not medically necessary.






