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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 Occupational 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:

The patient is a 38 year-old male with date of injury 02/01/2007. The medical record associated
with the request for authorization, a primary treating physician's progress report, dated
11/25/2013, lists subjective complaints as intermittent back pain with left sciatica to calf. Patient
has had back surgery with a fusion at L4-5 and then had instrumentation removed. Patient
undergoes weekly pool therapy sessions, which he claims relieves his pain somewhat. Objective
findings are examination of the low back revealed decreased sensation over the anterolateral calf
to bottom of left foot. Patient wears a corset, and removal relieved pressure over the iliolumbar
angle. His diagnosis includes status post (S/P) L4-5 discectomy and inner body fusion with
instrumentation, which has fused, and instrumentation has been removed with persistent back
and radiation to the left foot. The medical records provided for review document that the patient
has been taking the following medications for at least as far back as 05/18/2013. His medications
are Voltaren gel #1 100mg #30, Condrolite 500/200/150 mg #90, Norco 10/325 #120, Naproxen
550mg #60, and Prilosec 20mg #50.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
VOLTAREN GEL 1% 100GM #30: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Topical Analgesics Page(s): 111-113.




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)
Chapter, Voltaren Gel (Diclofenac)

Decision rationale: According to the Official Disability Guidelines, Voltaren gel is not
recommended as a first as a first-line treatment, and is recommended only for osteoarthritis after
failure of oral NSAIDs, or contraindications to oral NSAIDs, or for patients who cannot swallow
solid oral dosage forms, and after considering the increased risk profile with diclofenac,
including topical formulations. Documentation in the medical record does not meet guideline
criteria. Voltaren Gel 1% 100gm #30 is not medically necessary.

CONDROLITE 500/200/150MG #90: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Glucosamine (and Chrondroitin Sulfate) Page(s): 50.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Glucosamine (and Chrondroitin Sulfate) Page(s): 50.

Decision rationale: Condrolite is a compounded medication comprised of glucosamine sulfate,
chondroitin, and Methylsulfonylmethane. According to the MTUS, glucosamine is recommended
as an option given its low risk, in patients with moderate arthritis pain, especially for knee
osteoarthritis. The patient has no history of arthritis. Condrolite 500/200/150mg #90 is not
medically necessary.

NORCO 10/325 #120: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
Opioids Page(s): 91.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
Page(s): 74-94.

Decision rationale: The previous utilization review officer authorized 60 tablets of Norco for
weaning off the medication. 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 year.
Norco 10/325mg #120 is not medically necessary.

NAPROXEN 550MG #60: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDS (Non-Steroidal Anti-Inflammatory Drugs) Page(s): 67-73.



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDS
(Non-Steroidal Anti-Inflammatory Drugs) Page(s): 67-73.

Decision rationale: The patient has been taking Naprosyn for at least one year with no apparent
improvement in his pain level or functional abilities. The MTUS recommends that NSAIDs be
used at the lowest dose for the shortest period in patients with moderate to severe pain.
Acetaminophen may be considered for initial therapy for patients with mild to moderate pain,
and in particular, for those with gastrointestinal, cardiovascular or renovascular risk factors.
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. Naproxen
550mg #60 is not medically necessary.

PRILOSEC 20 MG #50: Upheld

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines
NSAIDS, GI Symptoms, & Cardiovascular Risk Page(s): 68.

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDS,
Gl Symptoms, & Cardiovascular Risk Page(s): 68.

Decision rationale: According to the Chronic Pain Medical Treatment Guidelines and 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, gastrointestinal (GI) bleeding or perforation; (3) concurrent use of
aspirin (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 20mg #50 is not medically necessary.



