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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. The expert 

reviewer is Board Certified in Family Medicine and is licensed to practice in California. 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/services. He/she is familiar with governing 

laws and regulations, including the strength of evidence hierarchy that applies to Independent 

Medical Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

This is a 60-year-old female who reported an industrial injury on 5/12/2004, over 10 years ago, 

attributed to the performance of her usual and customary job tasks. The patient reported 

increased with movement to her neck and weakness to her hands with increased pain. The patient 

complained of numbness and weakness in her upper extremities. The patient reportedly had 

heartburn as a result of medication use. The patient complained of intermittent right knee pain. 

The patient was diagnosed with cervical sprain/strain; left neural foraminal stenosis at C5-C7 

and right knee medial/lateral meniscus tears; try compartment osteoarthritis. The patient had 

been treated with Norco, Motrin, accident, and topical Ultracin. The patient has been taking 

chronic opioid therapy since 2009. The prior prescription for Hydrocodone was modified to 

allow for weaning. The patient is currently prescribed Norco 5/325 mg #120 and Ultracin topical 

lotion 120 ml. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Prospective request for Norco 5/325mg, Quantity 120:  Upheld 

 

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

Opioids.   

 



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

Page(s): 74-97.  Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) 

pain chapter-opioids 

 

Decision rationale: Evidence-based guidelines recommend short-term use of opioids for the 

management of chronic nonmalignant moderate to severe pain. Long-term use is not 

recommended for nonmalignant pain due to addiction, dependency, intolerance, abuse, misuse 

and/or side effects. Ongoing opioid management criteria are required for long-term use with 

evidence of reduce pain and improve function as compared to baseline measurements or a return 

to work. The ACOEM Guidelines updated chapter on chronic pain states, "Opiates for the 

treatment of mechanical and compressive etiologies: rarely beneficial. Chronic pain can have a 

mixed physiologic etiology of both neuropathic and nociceptive components. In most cases, 

analgesic treatment should begin with acetaminophen, aspirin, and NSAIDs (as suggested by the 

WHO step-wise algorithm). When these drugs do not satisfactorily reduce pain, opioids for 

moderate to moderately severe pain may be added to (not substituted for) the less efficacious 

drugs. A major concern about the use of opioids for chronic pain is that most randomized 

controlled trials have been limited to a short-term period (70 days). This leads to a concern about 

confounding issues; such as, tolerance, opioid-induced hyperalgesia, long-range adverse effects, 

such as, hypogonadism and/or opioid abuse, and the influence of placebo as a variable for 

treatment effect."There is no clinical documentation by with objective findings on examination 

to support the medical necessity of Hydrocodone-APAP for this long period of time or to support 

ongoing functional improvement. There is no provided evidence that the patient has received 

benefit or demonstrated functional improvement with the prescribed Hydrocodone-APAP. There 

is no demonstrated medical necessity for the prescribed Opioids. The continued prescription for 

Norco 5/325 mg #120 with is not demonstrated to be medically necessary. 

 

Prospective request for Ultracin topical lotion 120ml:  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 

salicylate; topical analgesics; anti-inflammatory medications Page(s): 105; 111-113; 67-.  

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) chronic pain 

salicylate topicals 

 

Decision rationale: The prescription for Ultracin (Methylsalicylate/Capsaicin) topical cream 

120 ml is not medically necessary for the treatment of the patient for pain relief for the 

orthopedic diagnoses of the patient. The use of the topical creams does not provide the 

appropriate therapeutic serum levels of medications due to the inaccurate dosing performed by 

rubbing variable amounts of creams on areas that are not precise. The volume applied and the 

times per day that the creams are applied are variable and do not provide consistent serum levels 

consistent with effective treatment. There is no medical necessity for the addition of creams to 

the oral medications in the same drug classes. There is no demonstrated evidence that the topical 

are more effective than generic oral medications. The prescription for Ultracin topical cream 120 

ml is not medically necessary for the treatment of the patient's pain complaints. The prescription 



of Ultracin topical cream 120 ml is not recommended by the CA MTUS and the Official 

Disability Guidelines. The continued use of topical NSAIDs for the current clinical conditions is 

not otherwise warranted or appropriate - noting the specific comment that "There is little 

evidence to utilize topical NSAIDs for treatment of osteoarthritis of the spine, hip, or shoulder." 

The objective findings in the clinical documentation provided do not support the continued 

prescription for the treatment of chronic pain. There is no documented medical necessity for the 

prescribed Ultracin topical cream 120 ml for the effects of the industrial injury. 

 

 

 

 


