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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: Nevada, California 

Certification(s)/Specialty: Anesthesiology, Pain Management 

 

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 reported a repetitive strain injury on 07/30/2012.  

The current diagnoses include cervicalgia, thoracic sprain, lumbar radiculitis, lumbar discogenic 

disease, bilateral shoulder sprain, right foot sprain, depressive disorder, fracture of the right great 

toe, right shoulder rotator cuff tear, and right shoulder moderate impingement.  The injured 

worker presented on 12/18/2014 for a follow-up evaluation with complaints of pain over 

multiple areas of the body.  The injured worker also reported symptoms of insomnia, anxiety, 

depression, and numbness and tingling pain.  The injured worker has been treated with physical 

therapy, medication, and TENS therapy in the past.  It was noted that the injured worker was 

utilizing Anaprox, Norco, and ibuprofen without relief of symptoms.  Upon examination, there 

was nonspecific tenderness in the bilateral shoulders, moderate tenderness at the AC joint, mild 

tenderness at the upper trapezius on the left, positive impingement maneuver on the right, limited 

range of motion of the bilateral shoulders, severe paraspinal tenderness at C3-6, muscle guarding 

and spasm in the cervical spine, mild tenderness at the facet joints, positive distraction test, pain 

with foraminal compression testing, limited cervical range of motion, positive Kemp's test, as 

well as Patrick's/fabere test bilaterally, positive straight leg raise bilaterally, moderate paraspinal 

tenderness at L3-S1, muscle guarding and spasm bilaterally, moderate tenderness at the lumbar 

facet joints, moderate tenderness at the SI joint on the left, moderate tenderness at the sciatic 

nerve on the left, moderate sciatic notch tenderness bilaterally, tenderness over the right large 

toe, and diminished range of motion of the lumbar spine.  Recommendations included a 



prescription for acetaminophen/codeine, as well as continuation of the current transdermal 

creams.  A Request for Authorization form was not submitted for this review. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Acetaminophen/codine 300/30 mg, thirty count:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

35.   

 

Decision rationale: California MTUS Guidelines recommend codeine as an option for mild to 

moderate pain.  It is used as a single agent or in combination with acetaminophen and other 

products for treatment of mild to moderate pain.  In this case, it is noted that the injured worker 

has utilized ibuprofen and Norco without relief of symptoms.  A trial of acetaminophen with 

codeine may be indicated.  However, there was no frequency listed in the request.  Given the 

above, the request is not medically appropriate at this time. 

 

Flurbiprofen 20 %:  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

111-113.   

 

Decision rationale: The California MTUS Guidelines state the only FDA approved topical 

NSAID is diclofenac 1%.  The request for a compounded cream containing flurbiprofen 20% 

would not be supported.  There is also no frequency or quantity listed in the request.  Given the 

above, the request is not medically appropriate in this case. 

 

TG Ice (Tramadol 8%, Gabapentin 10%, Menthol 25%, Camphor 2%):  Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Page(s): 

111-113.   

 

Decision rationale: California MTUS Guidelines state any compounded product that contains at 

least 1 drug that is not recommended is not recommended as a whole.  Gabapentin is not 

recommended as there is no peer reviewed literature to support its use as a topical product.  



There is also no frequency or quantity listed in the request.  Given the above, the request is not 

medically appropriate. 

 


