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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: Connecticut, California, Virginia
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:

The injured worker is a 29 year old female patient who sustained an industrial injury on
12/21/2014. A primary treating office visit dated 06/09/2015 reported the patient with subjective
complaint of having low back pain and that she had stopped taking pain medications secondary
to having had bleeding from the ear and also reports having had the flu. The assessment noted
the patient with thoracic sprain, lumbar strain, lumbar radiculitis, and lumbar degenerative disc
disease. The plan of care noted pending authorization for a orthopedic consultation, refilling
Fenoprofen, Norco 5/325 mg, Flexeril. The patient is to return to a modified work duty. The
patient has undergone chiropractic care, received injections. She had also underwent diagnostic
testing to include: radiography, magnetic resonance imaging, and nerve conduction.

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

Flexeril 7.5mg #30: Upheld

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




MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Flexeril
Page(s): 41-42.

Decision rationale: The MTUS addresses use of Flexeril, recommending it as an option, using
a short course of therapy. Flexeril is more effective than placebo in the management of back
pain; the effect is modest and comes at the price of greater adverse effects. The effect is greatest
in the first 4 days of treatment, suggesting that shorter courses may be better. Per the MTUS,
treatment should be brief. In this case, the chronic nature of treatment coupled with the lack of
substantial evidence to support use of the drug due to lack of evidence for functional
improvement on muscle relaxers previously, Flexeril cannot be considered medically necessary.

GLFCMK cream for LA #60mg: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
topical analgesics Page(s): 111-113.

Decision rationale: The MTUS guidelines on Topical Analgesics describe topical treatment as
an option, however, topicals are largely experimental in use with few randomized controlled
trials to determine efficacy or safety. The MTUS states specifically that any compound product
that contains at least one drug (or class) that is not recommended is not recommended.
Gabapentin is not recommended as a topical ingredient by the MTUS, and therefore the request
for a compound containing Gabapentin for topical use cannot be deemed medically necessary.



