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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 52 year old, female who sustained a work related injury on 12/29/08. 

She was pulling vaults and hit her right arm, shoulder and back. The diagnoses have included 

cervical radiculopathy, cervical facet syndrome, shoulder pain, cervical strain, right shoulder 

impingement syndrome and muscle spasm. Treatments have included oral medications, Flector 

patches, right shoulder surgery x 2, physical therapy, TENS unit therapy, and right shoulder joint 

steroid injection. In the office visit note dated 4/20/15, the injured worker complains of neck 

pain and bilateral shoulder pain. She rates her pain level a 7/10 with medications and a 10/10 

without medications. She has restricted range of motion in neck. She has tenderness to palpation 

of paracervical muscles, hypertonicity, spasm and trigger point pain on the right side. She has 

decreased range of motion in right shoulder. There is tenderness to palpation of biceps groove 

and subdeltoid bursa. There is no change in her activity level. The treatment plan includes 

medication refills. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Flexeril 1.3% adh patch SIG: one patch to skin daily as needed #30: 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, Flector patches are indicated for osteoarthritis and 

tendinitis, in particular, that of the knee and elbow or other joints that are amenable to topical 

treatment: Recommended for short-term use (4-12 weeks). Not recommended as there is no 

evidence to support use. FDA-approved agents: Voltaren Gel 1% (diclofenac) There is little 

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

Flexeril 1.3% adh patch SIG: one patch to skin daily as needed #30 is not medically necessary. 

 

Prilosec Dr 20mg cap SIG: take 1 twice daily #60: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines - Treatment for 

Workers' Compensation (ODG-TWC) Pain Procedure Summary Version last updated 

04/06/2015. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): NSAIDs, GI symptoms & cardiovascular risk. 

 

Decision rationale: According to the Chronic Pain Medical Treatment Guidelines, prior to 

starting the patient on a proton pump inhibitor, physicians are asked to evaluate the patient and to 

determine if the patient is at risk for gastrointestinal events. Criteria used are: (1) age > 65 years; 

(2) history of peptic ulcer, GI bleeding or perforation; (3) concurrent use of ASA, 

corticosteroids, and/or an anticoagulant; or (4) high dose/multiple NSAID. There is no 

documentation that the patient has any of the risk factors needed to recommend the proton 

pump inhibitor omeprazole. Prilosec Dr 20mg cap SIG: take 1 twice daily #60 is not medically 

necessary. 

 

Senokot-s SIG: take 2 at bedtime as needed #60: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 

for its decision. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids, criteria for use. 

 

Decision rationale: The Chronic Pain Medical Treatment Guidelines makes provision for the 

prophylactic treatment of constipation secondary to chronic opiate use; however, the patient was 

previously provided with a sufficient quantity of narcotics to be weaned from opioids which 

makes a laxative not medically necessary. Senokot-s #60 is not medically necessary. 
 

Norco 10/325mg tablet SIG: take 1 four times a day as needed #120: 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): Opioids for chronic pain. 

 

Decision rationale: The Chronic Pain Medical Treatment Guidelines state that continued or 

long-term use of opioids should be based on documented pain relief and functional improvement 

or improved quality of life. Despite the long-term use of Norco, the patient has reported very 

little, if any, functional improvement or pain relief over the course of the last 6 months. Norco 

10/325mg tablet #120 is not medically necessary. 

 

Neurontin 300mg capsule SIG: take 1 twice daily (DAW) #60: 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): Antiepilepsy drugs (AEDs). 

 

Decision rationale: The MTUS states that gabapentin is an anti-epilepsy drug which has been 

shown to be effective for treatment of diabetic painful neuropathy and post-herpetic neuralgia 

and has been considered as a first-line treatment for neuropathic pain. An adequate trial period 

for gabapentin is three to eight weeks for titration, then one to two weeks at maximum tolerated 

dosage. With each office visit the patient should be asked if there has been a change in the 

patient's pain symptoms, with the recommended change being at least 30%. There is no 

documentation of any functional improvement. Neurontin 300mg capsule #60 is not medically 

necessary. 

 

Doc-q-lace 100mg soft gel SIG: take 1 twice daily for constipation #30: Upheld 

 

Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation Mosby's Drug Consult. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Opioids, criteria for use. 

 

Decision rationale: The Chronic Pain Medical Treatment Guidelines makes provision for the 

prophylactic treatment of constipation secondary to chronic opiate use; however, the patient was 

previously provided with a sufficient quantity of narcotics to be weaned from opioids which 

makes a laxative not medically necessary. Doc-q-lace 100mg soft gel #30 is not medically 

necessary. 

 

Prochlorperazine 10mg tab SIG: take 1 every 4-6 hours as needed for nausea #60: Upheld 



Claims Administrator guideline: The Claims Administrator did not base their decision on the 

MTUS. Decision based on Non-MTUS Citation 

http://dailymed.nlm.nih.gov/dailymed/lookup.cfm?setid=b05bc20e-cd19-ab40-1ad0- 

84a115d6d69e. 

 

MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain (Chronic), 

Prochlorperazine. 

 

Decision rationale: The Official Disability Guidelines state that Prochlorperzine is not 

recommended for nausea and vomiting secondary to chronic opioid use. The clinical 

information submitted for review fails to meet the evidence based guidelines for the requested 

service. At present, based on the records provided, and the evidence-based guideline review, the 

request is non-certified. Prochlorperazine 10mg is not medically necessary. 

http://dailymed.nlm.nih.gov/dailymed/lookup.cfm?setid=b05bc20e-cd19-ab40-1ad0-
http://dailymed.nlm.nih.gov/dailymed/lookup.cfm?setid=b05bc20e-cd19-ab40-1ad0-

