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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. 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: Maryland, Texas, Virginia
Certification(s)/Specialty: Internal Medicine, Allergy and Immunology, Rheumatology

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 injured worker is a 43 year old female, who sustained an industrial injury on May 22, 2013.
She reported neck pain with upper extremity pain and low back pain with left lower extremity
pain. The injured worker was diagnosed as having neck sprain, cervicalgia, intervertebral disc
disorder with myelopathy in the lumbar region and sciatica. Treatment to date has included
diagnostic studies, medications, chiropractic care, physical therapy, medications and work
restrictions. Currently, the injured worker complains of bilateral cervical pain with bilateral
shoulder pain and low back pain with left lower extremity pain and numbness and associated
anxiety, depression, weight gain and sexual dysfunction. The injured worker reported an
industrial injury in 2013, resulting in the above noted pain. She was treated conservatively
without complete resolution of the pain. Evaluation on January 12, 2015, revealed continued
pain as noted. She reported headaches and dizziness as well. Evaluation on April 6, 2015,
reveled continued pain with associated symptoms as noted. It was noted she had 60%
improvement of lumbar spine symptoms with previous chiropractic and physiotherapy sessions.
Additional physical therapy for the lumbar spine and cervical spine was recommended.
Medications were requested.

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




Flurbiprofen 15%, Cyclobenzaprine 10%o, Baclofen 2% and Lidocaine 5% 180gms: Upheld

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

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, Compound creams.

Decision rationale: MTUS and ODG recommends usage of topical analgesics as an option, but
also further details primarily recommended for neuropathic pain when trials of antidepressants
and anti-convulsants have failed. The medical documents do not indicate failure of
antidepressants or anti-convulsants. MTUS states, "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.” FLURBIPROFEN (NOT
RECOMMENDED) MTUS states that the only FDA-approved NSAID medication for topical
use includes diclofenac, which is indicated for relief of osteoarthritis pain in joints. Flurbiprofen
would not be indicated for topical use in this case. BACLOFEN (NOT RECOMMENDED)
MTUS states that topical Baclofen is not recommended. CYCLOBENZAPRINE or MUSCLE
RELAXANTS (NOT RECOMMENDED) MTUS states regarding topical muscle relaxants,
"Other muscle relaxants: There is no evidence for use of any other muscle relaxant as a topical
product.” Topical cyclobenzaprine is not indicated for this usage, per MTUS. LIDOCAINE
(RECOMMENDED AFTER FAILURE OF 1ST LINE) ODG also states that topical lidocaine is
appropriate in usage as patch under certain criteria, but that no other commercially approved
topical formulations of lidocaine (whether creams, lotions or gels) are indicated for neuropathic
pain. MTUS states regarding lidocaine, "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)." MTUS indicates lidocaine "Non-
neuropathic pain: Not recommended.” The medical records do not indicate failure of first-line
therapy for neuropathic pain and lidocaine is also not indicated for non-neuropathic pain. ODG
states regarding lidocine topical patch, "This is not a first-line treatment and is only FDA
approved for post-herpetic neuralgia.” Medical documents do not document the patient as
having post-herpetic neuralgia. This compounded medication contains multiple substances that
are not recommended. As such, the request for Flurbiprofen 15%, Cyclobenzaprine 10%,
Baclofen 2% and Lidocaine 5% 180gms is not medically necessary.

Baclofen 20mg one by mouth twice a day, #60: Upheld

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

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



Decision rationale: Baclofen is classified as a muscle relaxant. MTUS 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. Muscle relaxants may be effective in reducing pain
and muscle tension, and increasing mobility. However, in most LBP cases, they show no benefit
beyond NSAIDs in pain and overall improvement.” Additionally, MTUS states "Baclofen
(Lioresal, generic available): The mechanism of action is blockade of the pre- and post-synaptic
GABAB receptors. It is recommended orally for the treatment of spasticity and muscle spasm
related to multiple sclerosis and spinal cord injuries. Baclofen has been noted to have benefits
for treating lancinating, paroxysmal neuropathic pain (trigeminal neuralgia, non-FDA approved).
(ICSI, 2007)" The treating physician has not provided documentation of muscle spasms related
to multiple sclerosis or spinal cord injuries. Additionally, the treating physician has not provided
documentation of trials and failures of first line therapies. As such the request for Baclofen 20mg
one by mouth twice a day #60 is not medically necessary.

Miralax syrup, for constipation as directed, one bottle: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment
Guidelines Opioid-induced constipation treatment.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 74-96. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Opioid-induced constipation treatment and Other Medical Treatment Guidelines
UpToDate.com.

Decision rationale: Miralax is a Polyethylene glycol (PEG) osmotic laxative agent. This patient
is undergoing treatment with opioids. The length of time this patient has been on opioid is
unclear from the records, but appears to be undergoing treatment for chronic pain for several
years. Opioids can commonly cause constipation and treatment to prevent constipation is
recommended. ODG states that first line treatment should include physical activity, appropriate
hydration by drinking enough water, and advising the patient to follow a proper diet, rich in fiber
and some laxatives may help to stimulate gastric motility. Other over-the-counter medications
can help loosen otherwise hard stools, add bulk, and increase water content of the stool. Up-to-
date recommends other laxatives, such as sennosides (which the patient is taking), for patients
who response poorly to fiber, or who do not tolerate it. The treating physician did document
constipation side effects of opioid usage, but does not document attempt of the first line
treatment mentioned above and the results of those treatments other than colace causing
abdominal pain. Additionally, no quantitative or qualitative description of bowel movement
frequency/difficulty was provided either pre or post constipation treatment education by the
physician, which is important to understand if first line constipation treatment was successful.
As such, the request for Miralax syrup, for constipation as directed, one bottle is not medically
necessary at this time.

Norco 10/325mg twice a day as needed, #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids for chronic pain.



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 74-96. Decision based on Non-MTUS Citation Official Disability Guidelines (ODG)
Neck and Upper Back (Acute and Chronic), Low Back - Lumbar & Thoracic (Acute & Chronic),
Opioids, Pain.

Decision rationale: ODG does not recommend the use of opioids for neck and low back pain
except for short use for severe cases, not to exceed 2 weeks. The patient has exceeded the 2 week
recommended treatment length for opioid usage. MTUS does not discourage use of opioids past
2 weeks, but does state that "ongoing review and documentation of pain relief, functional status,
appropriate medication use, and side effects. Pain assessment should include: current pain; the
least reported pain over the period since last assessment; average pain; intensity of pain after
taking the opioid; how long it takes for pain relief; and how long pain relief lasts. Satisfactory
response to treatment may be indicated by the patient's decreased pain, increased level of
function, or improved quality of life." The treating physician does not fully document the least
reported pain over the period since last assessment, intensity of pain after taking opioid, pain
relief, increased level of function, or improved quality of life. As such, the request for Norco
10/325mg twice a day as needed, #60 is not medically necessary.

Gabapentin 300mg one by mouth three times a day #100: Upheld

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): 16-22. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) Chronic Pain, Anti-epilepsy drugs (AEDs) for pain, Gabapentin
(Neurontin®).

Decision rationale: The MTUS considers Gabapentin as a first-line treatment for neuropathic
pain and effective for the treatment of spinal cord injury, lumbar spinal stenosis, and post op
pain. MTUS also recommends a trial of Gabapentin for complex regional pain syndrome. ODG
states "Recommended Trial Period: One recommendation for an adequate trial with Gabapentin
is three to eight weeks for titration, then one to two weeks at maximum tolerated dosage.
(Dworkin, 2003) The patient should be asked at each visit as to whether there has been a change
in pain or function. Current consensus based treatment algorithms for diabetic neuropathy
suggests that if inadequate control of pain is found, a switch to another first-line drug is
recommended.” Additionally, ODG states that Gabapentin 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. Based on the clinical documentation provided which is
conflicting between providers and the imaging of the back, there is no evidence of neuropathic
type pain or radicular pain on exam or subjectively. As such, without any evidence of
neuropathic type pain, the request for Gabapentin 300mg one by mouth three times a day #100
is not medically necessary.



