
 

 
 
 

Case Number: CM15-0072266   
Date Assigned: 04/22/2015 Date of Injury: 03/30/2009 

Decision Date: 07/01/2015 UR Denial Date: 04/08/2015 
Priority: Standard Application 

Received: 
04/16/2015 

 

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 69 year old male who sustained an industrial injury on March 30, 2009. 

He reported an injury to his low back, both shoulders and groin. Prior treatment includes work 

restrictions, orthotics, and surgery to the left groin, physical therapy and medications. Currently 

the injured worker complains of pain in the back, bilateral shoulders and left groin. Diagnoses 

associated with the request thoracic musculoligamentous sprain/strain, lumbosacral 

musculoligamentous sprain/strain with radiculitis, and status post right shoulder surgery with 

residuals. The treatment plan includes medications to include Ultram, cyclobenzaprine, 

compounded medication, and interferential unit. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

30 tablets of Cyclobenzaprine 5mg: Upheld 

 

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

muscle relaxants. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Cyclobenzaprine Section Muscle Relaxants (for pain) Section Page(s): 41, 42, 63, 64. 



 

Decision rationale: Cyclobenzaprine is recommended by the MTUS Guidelines for short 

periods with acute exacerbations, but not for chronic or extended use. These guidelines report 

that the effect of cyclobenzaprine is greatest in the first four days of treatment. Cyclobenzaprine 

is associated with drowsiness and dizziness. The injured worker is using cyclobenzaprine in a 

chronic manner without documentation of an increase in function or decrease in spasm. There is 

no indication of an acute exacerbation of chronic pain. Chronic use of cyclobenzaprine may 

cause dependence, and sudden discontinuation may result in withdrawal symptoms. 

Discontinuation should include a tapering dose to decrease withdrawal symptoms. This request 

however is not for a tapering dose. The request for 30 tablets of Cyclobenzaprine 5mg is not 

medically necessary. 

 

60 tablets of Tramadol 50mg: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines opioids. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids 

Section Weaning of Medications Section Page(s): 74-95, 124. 

 

Decision rationale: Tramadol is a central acting synthetic opioid that exhibits opioid activity 

with a mechanism of action that inhibits the reuptake of serotonin and norepinephrine with side 

effects similar to traditional opioids. The MTUS Guidelines do not recommend the use of opioid 

pain medications, in general, for the management of chronic pain. There is guidance for the rare 

instance where opioids are needed in maintenance therapy, but the emphasis should remain on 

non-opioid pain medications and active therapy. Long-term use may be appropriate if the patient 

is showing measurable functional improvement and reduction in pain in the absence of non- 

compliance. Functional improvement is defined by either significant improvement in activities 

of daily living or a reduction in work restriction as measured during the history and physical 

exam. The injured worker is taking Tramadol for chronic pain without documentation of 

increased function or decrease in pain. There is no indication of an acute exacerbation of pain. It 

is not recommended to discontinue opioid treatment abruptly, as weaning of medications is 

necessary to avoid withdrawal symptoms when opioids have been used chronically. This request 

however is not for a weaning treatment, but to continue treatment. The request for 60 tablets of 

Tramadol 50mg is not medically necessary. 

 

1 container of Gabapentin 10% and Bupivacaine 5% in cream base 180 grams: Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines topical analgesics/non-steroidal anti-inflammatory drugs (NSAIDs). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical 

Analgesics Section Page(s): 111-113. 

 

Decision rationale: The MTUS Guidelines recommend the use of topical analgesics as an 

option for the treatment of chronic pain, however, any compounded product that contains at least 

one drug or drug class that is not recommended is not recommended. These guidelines do not



recommend the use of topical gabapentin as there is no peer-reviewed literature to support use. 

Per manufacturers information, Bupivacaine is a topical anesthetic. Topical gabapentin is not 

recommended, therefore, the request for 1 container of Gabapentin 10% and Bupivacaine 5% in 

cream base 180 grams is not medically necessary. 

 

1 container of Flurbiprofen 20%, Baclofen 5%, Dexamethsone 2%, Camphor 2%, and 

Capsaicin 0.025% in cream base 180 grams: Upheld 
 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines topical analgesics/non-steroidal anti-inflammatory drugs (NSAIDs). 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical 

Capsaicin Section NSAIDs Section Muscle Relaxants (for pain) Section Topical Analgesics 

Section Page(s): 28, 63, 64, 82, 83, 93, 94, 111-113. 

 

Decision rationale: The MTUS Guidelines recommend the use of topical analgesics as an 

option for the treatment of chronic pain, however, any compounded product that contains at least 

one drug or drug class that is not recommended is not recommended. Topical capsaicin is 

recommended by the MTUS Guidelines only as an option in patients who have not responded or 

are intolerant to other treatments. There are positive randomized studies with capsaicin cream in 

patients with osteoarthritis, fribromyalgia, and chronic non-specific back pain. Topical NSAIDs, 

have been shown to be superior to placebo for 4-12 weeks for osteoarthritis of the knee. Topical 

flurbiprofen is not an FDA approved formulation. The MTUS Guidelines state that tramadol is 

not recommended as a first-line oral analgesic. Non-sedating muscle relaxants (for pain) are 

recommended by the MTUS Guidelines with caution for short periods for treatment of acute 

exacerbations of chronic low back pain, but not for chronic or extended use. In most low back 

pain cases, they show no benefit beyond NSAIDs in pain and overall improvement. Baclofen is 

among the muscle relaxant medications with the most limited published evidence in terms of 

clinical effectiveness. Sedation, dizziness, weakness, hypotension, nausea, respiratory 

depression and constipation are commonly reported side effects with the use of Baclofen. 

Baclofen is recommended for the treatment of spasticity and muscle spasm related to multiple 

sclerosis and spinal cord injuries. Camphor is not addressed by the MTUS Guidelines or the 

ODG, but it often included in formulationas of anesthetic agents. It is used topically to relieve 

pain and reduce itching. It is used topically to increase local blood flow and as a counterirritant 

which reduces pain and swelling by causing irritation. Some of the medications in this 

compound are not recommended by the guidelines, therefore, the request for 1 container of 

Flurbiprofen 20%, Baclofen 5%, Dexamethsone 2%, Camphor 2%, and Capsaicin 0.025% in 

cream base 180 grams is not medically necessary. 


