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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: New York 

Certification(s)/Specialty: Internal 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 44 year old male, who sustained an industrial injury on 4-15-2010. He 

reported pain to the bilateral shoulder, elbow and hand from repetitive use. The injured worker 

was diagnosed as having bilateral carpal tunnel syndrome, left cubital tunnel syndrome, bilateral 

shoulder internal derangement, and status post left shoulder surgery x2 with residuals. 

Treatment to date has included medications, left shoulder surgeries, chiropractic therapy, 

acupuncture, x- rays, magnetic resonance imaging, CT scan, electrodiagnostic studies, and 

bracing. The request is for pain management consultation, Vicoprofen, Flurbiprofen, Ambien, 

and Terocin patches. On 3-30-2015, he is not working. He reported pain to the shoulder and 

elbow. He rated his pain 8 out of 10 and indicated it radiated to the left arm. His activities of 

daily living are indicated to be affected and he reported difficulty with dressing and showering. 

He indicated he was unable to sleep at night and is tired all the time. The treatment plan 

included: vicoprofen, motrin, and medication management. His activity level is reported to have 

decreased with a attempt at reducing medications. On 6-22-2015, reported pain to the left 

shoulder, elbow, wrist and hand. He rated the pain 5 out of 10 and indicated it interfered with 

sleep and lifting overhead. He is currently undergoing physical therapy, and is not working. The 

treatment plan included: Vicoprofen, ambien, Terocin patches, Flurbiprofen, and follow up in 3 

weeks. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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



 

Pain management consultation QTY: 1.00: 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): Introduction. Decision based on Non-MTUS Citation Official Disability Guidelines 

(ODG) Pain Chapter, Office visits. 

 

Decision rationale: MTUS explains how the chronic pain medical treatment guidelines apply. It 

states that generally providers should begin with an assessment of the presenting complaint and 

a determination as to whether there is a "red flag for a potentially serious condition" which 

would trigger an immediate intervention. Upon ruling out a potentially serious condition, 

conservative management is provided and the patient is reassessed over the next 3-4 weeks. If 

the complaint persists during this interval, the treating physician needs to reconsider the 

diagnosis and decide whether a specialist evaluation is necessary. ODG states Office visits are 

recommended as determined to be medically necessary. Evaluation and management (E&M) 

outpatient visits to the offices of medical doctor(s) play a critical role in the proper diagnosis and 

return to function of an injured worker, and they should be encouraged. The need for a clinical 

office visit with a health care provider is individualized based upon a review of the patient 

concerns, signs and symptoms, clinical stability, and reasonable physician judgment. The 

determination is also based on what medications the patient is taking, since some medicines such 

as opiates, or medicines such as certain antibiotics, require close monitoring. As patient 

conditions are extremely varied, a set number of office visits per condition cannot be reasonably 

established. The determination of necessity for an office visit requires individualized case 

review and assessment, being ever mindful that the best patient outcomes are achieved with 

eventual patient independence from the health care system through self-care as soon as clinically 

feasible. Physician may refer to other specialists if diagnosis is complex or extremely complex. 

Consultation is used to aid in the diagnosis, prognosis, therapeutic management, determination 

of medical stability. Review of Medical Records show that Injured worker has stable chronic 

symptoms. Provider notes do not raise any concerns about the various imaging and other studies. 

The treating provider does not explain why referral is needed. Medical records are not clear 

about any change in injured worker's chronic symptoms. The treating provider does not specify 

what the concerns are that need to be addressed by the specialist. Given the lack of 

documentation and considering the given guidelines, the request is not medically necessary. 

 

Vicoprofen #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): NSAIDs (non-steroidal anti-inflammatory drugs), Opioids for chronic pain. 



Decision rationale: Per the CA MTUS, Vicoprofen is a combination of Hydrocodone and 

Ibuprofen. It is recommended for short-term use only (generally less than 10 days). 

Hydrocodone is a semi-synthetic opioid which is considered the most potent oral opioid that 

does not require special documentation for prescribing in some states (not including California). 

Ibuprofen is an NSAID (non-steroidal anti-inflammatory drug). Per the CA MTUS, nonsteroidal 

anti- inflammatory drugs (NSAIDs) are recommended as a second line treatment after 

acetaminophen for treatment of acute exacerbations of chronic back pain. NSAIDs are noted to 

have adverse effects including gastrointestinal side effects and increased cardiovascular risk; 

besides these well-documented side effects of NSAIDs, NSAIDs have been shown to possibly 

delay and hamper healing in all the soft tissues including muscles, ligaments, tendons, and 

cartilage. They are recommended at the lowest dose for the shortest possible period in patients 

with moderate to severe pain. The CA MTUS does not recommend chronic NSAIDs for low 

back pain; NSAIDs should be used for the short term only. Systemic toxicity is possible with 

NSAIDs. The FDA and MTUS recommend monitoring of blood tests and blood pressure. 

Package inserts for NSAIDS recommend periodic monitoring of a complete blood count (CBC) 

and chemistry profile (including liver and renal function tests). The CA MTUS indicates the 4 

A's for ongoing monitoring of opioids should be documented for analgesia, activities of daily 

living, adverse side effects, and aberrant drug taking behaviors. The CA MTUS Chronic Pain 

Medical Treatment Guidelines indicates that management of opioid therapy should include 

ongoing review and documentation of pain relief, functional status, appropriate medication use, 

and side effects. Pain assessment should include: current pain level; the least reported pain over 

the period since last assessment; average pain level; intensity of pain after taking the opioid; how 

long it takes for pain relief; and how long pain relief lasts with the use of opioid. Satisfactory 

response to treatment may be indicated by the patient's decreased pain, increased level of 

function, or improved quality of life. According to the CA MTUS all therapies must be focused 

on the goal of functional restoration rather than just the elimination of pain and assessment of 

treatment efficacy is accomplished by reporting functional improvement, with functional 

improvement being documented in reduction of pain, increased pain control, and improved 

quality of life. Functional improvement means either a clinically significant improvement in 

activities of daily living or a reduction in work restrictions as measured during the history and 

physical exam, performed and documented as part of the evaluation and management visit; and a 

reduction in the dependency on continued medical treatment. In this case, there is no discussion 

of: the least reported pain over the period since last assessment; average pain level; intensity of 

pain after taking the opioid; how long it takes for pain relief; and how long pain relief lasts with 

the use of opioid. There is no discussion of adverse side effects, and aberrant drug taking 

behaviors. There is no discussion of periodic blood testing. There is a lack of functional 

improvement with the treatment already provided. The treating physician did not provide 

sufficient evidence of improvement in the work status, activities of daily living, and dependency 

on continued medical care. Therefore, the request for Vicoprofen #120 is not medically 

necessary. 

 

Ambien 10mg #30 with 2 refills: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Insomnia 

Treatment, Zolpidem (Ambien). 



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

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

Insomnia, Ambien (Zolpidem tartrate). 

 

Decision rationale: The CA MTUS does not specifically address Ambien or sedative hypnotics 

with the exception of benzodiazepines. Per the ODG guidelines, Ambien (Zolpidem tartrate) is a 

prescription for short acting non-benzodiazepine hypnotic, which is recommended for short term 

(7-10) day's treatment of insomnia. Proper sleep hygiene is critical to the individual with chronic 

pain and often is hard to obtain. Various medications may provide short-term benefit. While 

sleeping pills, so-called minor tranquilizers, and anti-anxiety agents are commonly prescribed in 

chronic pain, pain specialists rarely, if ever, recommend them for long-term use. They can be 

habit-forming, and they may impair function and memory more than opioid pain relievers. There 

is also concern that they may increase pain and depression over the long-term. Ambien CR offers 

no significant clinical advantage over regular release zolpidem. Ambien CR is approved for 

chronic use, but chronic use of hypnotics in general is discouraged, as outlined in Insomnia 

treatment. Ambien CR causes a greater frequency of dizziness, drowsiness, and headache 

compared to immediate release zolpidem. Cognitive behavioral therapy (CBT) should be an 

important part of an insomnia treatment plan. A study of patients with persistent insomnia found 

that the addition of zolpidem immediate release to CBT was modestly beneficial during acute 

(first 6 weeks) therapy, but better long-term outcomes were achieved when zolpidem IR was 

discontinued and maintenance CBT continued. Due to adverse effects, FDA now requires lower 

doses for zolpidem. The dose of zolpidem for women should be lowered from 10 mg to 5 mg for 

IR products (Ambien, Edluar, Zolpimist, and generic) and from 12.5 mg to 6.25 mg for ER 

products (Ambien CR). The ER product is still more risky than IR. In laboratory studies, 15% of 

women and 3% of men who took a 10-milligram dose of Ambien had potentially dangerous 

concentrations of the drug in their blood eight hours later. Among those who took Ambien CR, 

the problem was more common: 33% of women and 25% of men had blood concentrations that 

would raise the risk of a motor vehicle accident eight hours later. Even at the lower dose of 

Ambien CR now recommended by the FDA, 15% of women and 5% of men still had high levels 

of the drug in their system in the morning. According to SAMHSA, zolpidem is linked to a sharp 

increase in ED visits, so it should be used safely for only a short period of time. In this case, 

there is no assessment for insomnia. There is no discussion of sleep hygiene, or cognitive 

behavioral therapy. Therefore, the request for Ambien 10mg #30 with 2 refills is not medically 

necessary. 

 

Terocin patch: 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 based on Non-MTUS Citation www.Drugs.com. 

 

Decision rationale: According to the California MTUS Guidelines, topical analgesics are 

primarily recommended for neuropathic pain when trials of antidepressants and anticonvulsants 

have failed. These agents are applied topically to painful areas with advantages that include lack 

http://www.drugs.com/


of systemic side effects, absence of drug interactions, and no need to titrate. Many agents are 

compounded as monotherapy or in combination for pain control including, for example, 

NSAIDs, opioids, capsaicin, local anesthetics or antidepressants. Any compounded product that 

contains at least one drug (or drug class) that is not recommended is not recommended. In this 

case there is no documentation provided necessitating Terocin. This medication contains methyl 

salicylate, capsaicin, menthol, and lidocaine. MTUS states that capsaicin is recommended only 

as an option in patients who have not responded or are intolerant to other treatments. There is 

no documentation of intolerance to other previous medications. Medical necessity for the 

requested topical medication has not been established. The requested treatment Terocin patch is 

not medically necessary. 

 

Flurbiprofen: 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): NSAIDs (non-steroidal anti-inflammatory drugs). 

 

Decision rationale: The CA MTUS states that Flurbiprofen is an NSAID (non-steroidal anti- 

inflammatory drug). Per the CA MTUS, nonsteroidal anti-inflammatory drugs (NSAIDs) are 

recommended as a second line treatment after acetaminophen for treatment of acute 

exacerbations of chronic back pain. NSAIDs are noted to have adverse effects including 

gastrointestinal side effects and increased cardiovascular risk; besides these well-documented 

side effects of NSAIDs, NSAIDs have been shown to possibly delay and hamper healing in all 

the soft tissues including muscles, ligaments, tendons, and cartilage. They are recommended at 

the lowest dose for the shortest possible period in patients with moderate to severe pain. The 

CA MTUS does not recommend chronic NSAIDs for low back pain; NSAIDs should be used 

for the short term only. Systemic toxicity is possible with NSAIDs. The FDA and MTUS 

recommend monitoring of blood tests and blood pressure. Package inserts for NSAIDS 

recommend periodic monitoring of a complete blood count (CBC) and chemistry profile 

(including liver and renal function tests). According to the CA MTUS all therapies must be 

focused on the goal of functional restoration rather than just the elimination of pain and 

assessment of treatment efficacy is accomplished by reporting functional improvement, with 

functional improvement being documented in reduction of pain, increased pain control, and 

improved quality of life. Functional improvement means either a clinically significant 

improvement in activities of daily living or a reduction in work restrictions as measured during 

the history and physical exam, performed and documented as part of the evaluation and 

management visit; and a reduction in the dependency on continued medical treatment. In this 

case, he has been utilizing NSAIDs on a long term basis without noted benefit. There is no 

discussion of periodic blood testing. There is a lack of functional improvement with the 

treatment already provided. The treating physician did not provide sufficient evidence of 

improvement in the work status, activities of daily living, and dependency on continued medical 

care. In addition, the prescription does not indicate the quantity or frequency of use. Therefore, 

the request for Flurbiprofen is not medically necessary. 


