
 

 
 
 

Case Number: CM15-0100295   
Date Assigned: 06/03/2015 Date of Injury: 04/13/2014 
Decision Date: 09/28/2015 UR Denial Date: 05/12/2015 
Priority: Standard Application 

Received: 
05/26/2015 

 

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 48 year old, male who sustained a work related injury on 4/13/14. The 
diagnoses have included cervical strain/sprain, cervical radiculitis with radiculopathy to arms, 
lumbar spine strain/sprain, lumbar disc syndrome with myelopathy, and lumbar disc syndrome 
with radiculopathy to legs. Treatments have included oral medications, medicated cream, 
physical therapy, chiropractic therapy, ortho shockwave therapy and acupuncture. In the Follow- 
Up Report dated 4/17/15, the injured worker complains of residual neck pain in addition to lower 
back pain. He has occasional numbness in arms and legs but the numbness in arms is getting 
better. He states the neck pain that radiated to fingers is not the same. He is complaining of some 
anxiety. On physical examination, he has tenderness to palpation of cervical spine, paracervical, 
trapezius, supraspinatus and infraspinatus muscles. He has some decreased range of motion in 
cervical spine. He has tenderness to palpation of lumbar paraspinous musculature. He has 
decreased range of motion in lumbar spine. The crossed-leg-raise test produced back pain and 
was positive. The treatment plan includes recommendations for continued acupuncture and ortho 
shockwave therapy and for refills of medications and pain creams. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Acupuncture 2 times a week for 4 weeks for the neck: Upheld 



 

Claims Administrator guideline: Decision based on MTUS Acupuncture Treatment 
Guidelines. 

 
MAXIMUS guideline: Decision based on MTUS Acupuncture Treatment Guidelines. 

 
Decision rationale: The Acupuncture Medical Treatment Guidelines state that the initial 
authorization for acupuncture is for 3-6 treatments. Authorization for more than 6 treatments 
would be predicated upon documentation of functional improvement. The request for 8 
treatments is greater than the number recommended for a trial to determine efficacy. 
Acupuncture 2 times a week for 4 weeks for the neck is not medically necessary. 

 
Orthopedic shockwave therapy 2 times a week for 4 weeks to neck and lower back: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS.  Decision based on Non-MTUS Citation www.ncbi.nlm.nih.gov. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Lumbar & 
Thoracic (Acute & Chronic), Extracorporeal shock wave therapy (ESWT). 

 
Decision rationale: According to the Official Disability Guidelines, limited evidence exists 
regarding extracorporeal shock wave therapy (ESWT) in reducing pain and improving function. 
While it appears to be safe, there is disagreement as to its efficacy. Insufficient high quality 
scientific evidence exists to determine clearly the effectiveness of this therapy.  Orthopedic 
shockwave therapy 2 times a week for 4 weeks to neck and lower back is not medically 
necessary. 

 
Gabapentin 10%, Cyclobenzaprine 6%, Tramadol 10% 180 gms cream #1 tube: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Topical Analgesics Page(s): 111-112. 

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

 
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. Gabapentin 10%, 
Cyclobenzaprine 6%, Tramadol 10% 180 gms cream #1 tube is not medically necessary. 

 
 
Flurbiprofen 20%, Lidocaine 5%, Amitriptyline 5% 180 grams cream #1 tube: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Topical Analgesics Page(s): 111-112. 

http://www.ncbi.nlm.nih.gov/


 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Topical 
Analgesics Page(s): 111. 

 
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. Flurbiprofen 20%, Lidocaine 5%, Amitriptyline 5% 180 grams cream 
#1 tube is not medically necessary. 

 
Pantoprazole Sodium (Protonix) 20 mg #60: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
Muscle Relaxant Page(s): 63-64. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs, 
GI symptoms & cardiovascular risk Page(s): 68. 

 
Decision rationale: Protonix is a proton pump inhibitor. According to the Chronic Pain Medical 
Treatment Guidelines, and prior to prescribing a proton pump inhibitor, a clinician should 
determine if the patient is at risk for gastrointestinal events: (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 the risk factors needed to recommend a proton pump inhibitor. Pantoprazole Sodium 
(Protonix) 20 mg #60 is not medically necessary. 

 
Naproxen Sodium (Anaprox) 550 mg #90: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 
NSAIDS Page(s): 67-68, 73. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs 
(non-steroidal anti-inflammatory drugs) Page(s): 67-73. 

 
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. Naproxen Sodium (Anaprox) 550 mg #90 is not medically necessary. 

 
Cyclobenzaprine HCL (Fexmid) 7.5 mg #90: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not cite any medical evidence 
for its decision. 



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Muscle 
relaxants (for pain) Page(s): 63. 

 
Decision rationale: The MTUS states that muscle relaxants are recommended with caution only 
on a short-term basis. Efficacy appears to diminish over time, and prolonged use of some 
medications in this class may lead to dependence. The patient has been taking the muscle 
relaxant for an extended period of time far longer than the short-term course recommended by 
the MTUS. Cyclobenzaprine HCL (Fexmid) 7.5 mg #90 is not medically necessary. 
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