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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: 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:

The injured worker is a 50 year old male, who sustained an industrial injury on 7-02-2008. The
injured worker was diagnosed as having cervical spine sprain-strain, exacerbation, cervical spine
discogenic disease, per medical records, thoracic spine sprain-strain, exacerbation, lumbar spine
sprain-strain, exacerbation, lumbar spine discogenic disease, per medical records, bilateral
shoulder sprain-strain, exacerbation, bilateral shoulder tendinitis, per medical records, right
shoulder labral tear, bilateral wrist sprain-strain, per medical records, bilateral carpal tunnel
syndrome, per medical records, right thumb tenosynovitis, bilateral knee sprain-strain,
exacerbation, bilateral knee meniscal tears, per medical records, status post right knee surgery,
and sleep disturbance secondary to pain. Treatment to date was not specified. On 1-12-2015, the
injured worker was "seen for medications only". Subjective complaints and-or objective findings
were not documented. Topical medications were prescribed "in order to minimize possible
neurovascular complications; and to avoid complications associated with the use of narcotic
medications, as well as upper Gl bleeding from the use of NSAID's medications"”. Work status
was documented as per the permanent and stationary report. The treatment plan included
Anaprox DS 550 mg #60, Flurbi (NAP) cream 180 mg, Gabacyclotram 180 mg, and urine
toxicology (administered), non-certified by Utilization Review on 8-14-2015.




IMR ISSUES, DECISIONS AND RATIONALES

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

Anaprox DS 550 mg, sixty count: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): NSAIDs (non-steroidal anti-inflammatory drugs).

Decision rationale: The MTUS recommends NSAIDs at the lowest dose for the shortest period
in patients with moderate to severe pain. NSAIDs appear to be superior to acetaminophen,
particularly for patients with moderate to severe pain. There is no evidence of long-term
effectiveness for pain or function. The medical record contains no documentation of functional
improvement. Guidelines recommend NSAIDs as an option for short-term symptomatic relief.
Anaprox DS 550 mg, sixty count is not medically necessary.

Flurbi (NAP) cream, 180 mg: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Topical Analgesics.

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. Flurbiprofen topical is
not supported by the MTUS. Flurbi (NAP) cream, 180 mg is not medically necessary.

Gabacyclotram 180 mg: Upheld

Claims Administrator guideline: Decision based on MTUS General Approaches 2004,
Section(s): Initial Approaches to Treatment, and Chronic Pain Medical Treatment 20009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Topical Analgesics.

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. Gabapentin is not
recommended. There is no peer-reviewed literature to support use. Gabacyclotram 180 mg is not
medically necessary.



Urine toxicology screen: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment
2009.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009,
Section(s): Drug testing.

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. Urine toxicology screen is not medically necessary.



