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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: New York, Tennessee
Certification(s)/Specialty: Emergency 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:

The injured worker is a 62-year-old male who sustained a work related injury April 16, 2012.
According to a physician's notes, dated June 1, 2015, the injured worker presented with back and
left leg pain, rated 8/10. He has a wide based gait on the left and unable to undergo exercise
testing and unable to participate in an exercise program. There is a noted 25% improvement in
thoracolumbar flexors and 25% improvement in bend forward posture and there is reduced range
of motion of the thoracolumbar spine due to pain but a 25% improvement since his last visit.
Diagnoses are degeneration of lumbar or lumbosacral intervertebral disc; lumbosacral
spondylosis without myelopathy. Treatment plan included a discussion about water exercises
and general stretching exercises and instructed and demonstration of back exercises. At issue, is
the request for authorization for an orthopedic mattress, Cyclobenzaprine, Norco, Naproxen/
Cyclobenzaprine cream, and urine toxicology every three months, quantity (4).

IMR ISSUES, DECISIONS AND RATIONALES

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

Orthopedic Mattress: Upheld




Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines Low Back
Lumbar & Thoracic (Acute & Chronic).

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Low Back -
Lumbar & Thoracic: Mattress selection.

Decision rationale: There are no high quality studies to support purchase of any type of
specialized mattress or bedding as a treatment for low back pain. Mattress selection is
subjective and depends on personal preference and individual factors. On the other hand,
pressure ulcers (e.g., from spinal cord injury) may be treated by special support surfaces
(including beds, mattresses and cushions) designed to redistribute pressure. There is no
documentation of concern for pressure ulcers in this case. Medical necessity for orthopedic
mattress has not been established. The request should not be authorized and therefore is not
medically necessary.

Cyclobenzaprine 7.5mg tablets #60: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain
Interventions and Guidelines Page(s): 63.

Decision rationale: Cyclobenzaprine is a muscle relaxant. Cyclobenzaprine is recommended as
an option, for a short course of therapy. It has been found to be more effective than placebo with
greater adverse side effects. Its greatest effect is in the first 4 days. Treatment should be brief.
Non-sedating muscle relaxants are recommended with caution as a second-line option for short-
term treatment (less than two weeks) 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. 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. Sedation is the most commonly reported adverse effect of muscle relaxant
medications. These drugs should be used with caution in patients driving motor vehicles or
operating heavy machinery. In this case, the patient has been using cyclobenzaprine since at
least December 2014. The duration of treatment surpasses the recommended short-term duration
of two weeks. The request should not be authorized and therefore is not medically necessary.

Norco 10mg/325mg tablets #120: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain
Interventions and Guidelines Page(s): 11, 74-96.



Decision rationale: Norco is the compounded medication containing hydrocodone and
acetaminophen. Chronic Pain Medical Treatment Guidelines state that opioids are not
recommended as a first line therapy. Opioid should be part of a treatment plan specific for the
patient and should follow criteria for use. Criteria for use include establishment of a treatment
plan, determination if pain is nociceptive or neuropathic, failure of pain relief with non-opioid
analgesics, setting of specific functional goals, and opioid contract with agreement for random
drug testing. If analgesia is not obtained, opioids should be discontinued. The patient should be
screened for likelihood that he or she could be weaned from the opioids if there is no
improvement in pain of function. It is recommended for short term use if first-line options, such
as acetaminophen or NSAIDS have failed. Opioids may be a safer choice for patients with
cardiac and renal disease than antidepressants or anticonvulsants. Acetaminophen is
recommended for treatment of chronic pain & acute exacerbations of chronic pain.
Acetaminophen overdose is a well-known cause of acute liver failure. Hepatotoxicity from
therapeutic doses is unusual. Renal insufficiency occurs in 1 to 2% of patients with overdose.
The recommended dose for mild to moderate pain is 650 to 1000 mg orally every 4 hours with a
maximum of 4 g/day. In this case, the patient has been receiving Norco since at least December
2014 and has not obtained analgesia. Criteria for long-term opioid use have not been met. The
request should not be authorized and therefore is not medically necessary.

Naproxen 20%/Cyclobenzaprine 2% cream 120 grams: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 111-113.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain
Interventions and Guidelines Page(s): 111-112.

Decision rationale: This medication is a compounded topical analgesic containing naprosyn
and cyclobenzaprine. Topical analgesics are recommended for neuropathic pain when
anticonvulsants and antidepressants have failed. Compounded topical analgesics are commonly
prescribed and there is little to no research to support the use of these compounds. Furthermore,
the guidelines state that "Any compounded product that contains at least one drug (or drug
class) that is not recommended is not recommended”. Naprosyn is naproxen, a honsteroidal
anti- inflammatory drug (NSAID). Chronic Medical Treatment Guidelines state that "anti-
inflammatory drugs are the traditional first line of treatment, but long term use may not be
warranted”. For osteoarthritis it was recommended that the lowest dose for the shortest length
of time be used. It was not shown to be more effective that acetaminophen, and had more
adverse side effects. Adverse effects for GI toxicity and renal function have been reported. It is
not recommended as a topical medication. Cyclobenzaprine is a muscle relaxant. There is no
evidence for use of any muscle relaxant as a topical product. This medication contains drugs
that are not recommended. Therefore the medication cannot be recommended. The request
should not be authorized and therefore is not medically necessary.

Urine Toxicology every 3 months QTY: 4: Upheld



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Page(s): 43.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 78.
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain, urine drug
testing.

Decision rationale: Chronic Pain Medical Treatment Guidelines state that urinary drug testing
should be used it there are issues of abuse, addiction, or pain control in patients being treated
with opioids. ODG criteria for Urinary Drug testing are recommended for patients with chronic
opioid use. Patients at low risk for addiction/aberrant behavior should be tested within 6 months
of initiation of therapy and yearly thereafter. Those patients with moderate risk for
addiction/aberrant behavior should undergo testing 2-3 times/year. Patients with high risk of
addiction/aberrant behavior should be tested as often as once per month. In this case, there is no
documentation of addiction/aberrant behavior. Urine drug testing is indicated annually. The
request should not be authorized and therefore is not medically necessary.



