
 

 
 
 

Case Number: CM15-0182433   
Date Assigned: 09/23/2015 Date of Injury: 03/02/2008 
Decision Date: 11/18/2015 UR Denial Date: 08/27/2015 
Priority: Standard Application 

Received: 
09/16/2015 

 

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 59 year old female who sustained an industrial injury on 3-2-08. The 
injured worker reported cervical neck discomfort. A review of the medical records indicates that 
the injured worker is undergoing treatments for cervical myofascial pain and cervical neural 
foraminal stenosis. Medical records dated 6-9-15 indicate pain rated at 6 out of 10. Provider 
documentation dated 8-11-15 noted the work status as full duty without restrictions. Treatment 
has included Norco since at least June of 2015, Flexeril since at least June of 2015, Prilosec since 
at least June of 2015, topical creams, Lunesta, home exercise program, cervical neck magnetic 
resonance imaging (9-5-14) and cold therapy. Objective findings dated 8-11-15 were notable for 
upper trapezius with tenderness, decreased sensation to light touch at the C6-C7 dermatomes. 
The original utilization review (8-27-15) denied a request for Norco, Prilosec-Omeprazole, Pain 
cream Ibuprofen based and Neurontin based, Cyclobenzaprine, Lunesta and cervical neck ice 
pack. 

 
IMR ISSUES, DECISIONS AND RATIONALES 

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

Norco: 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 is 
not medically necessary. 

 
Prilosec/Omprazole: 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, 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/Omprazole is not medically necessary. 

 
Pain cream Ibuprofen based and Neurontin based: 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, 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. The efficacy in clinical 
trials for non-steroidal anti-inflammatory agents (NSAIDs) has been inconsistent and most 
studies are small and of short duration. Topical NSAIDs have been shown in meta-analysis to be 
superior to placebo during the first 2 weeks of treatment for osteoarthritis, but either not 
afterward, or with a diminishing effect over another 2-week period. The compounded medication 
requested is not recommended by the MTUS; therefore, it is not medically necessary. Pain cream 
Ibuprofen based and Neurontin based is not medically necessary. 



Cyclobenzaprine: 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): Cyclobenzaprine (Flexeril). 

 
Decision rationale: The MTUS Chronic Pain Treatment Guidelines do not recommend long- 
term use of muscle relaxants such as cyclobenzaprine. The patient has been taking 
cyclobenzaprine for an extended period, long past the 2-3 weeks recommended by the MTUS. 
The clinical information submitted for review fails to meet the evidence-based guidelines for the 
requested service. Cyclobenzaprine is not medically necessary. 

 
Lunesta: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Pain, Insomnia 
treatment. 

 
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), 
Insomnia treatment. 

 
Decision rationale: The Official Disability Guidelines do not recommend the long-term use of 
any class of sleep aid. The patient has been taking Lunesta longer than the maximum 
recommended time of 4 weeks. At present, based on the records provided, and the evidence- 
based guideline review, the request is non-certified. Lunesta is not medically necessary. 

 
Cervical neck Ice Pack: Upheld 

 
Claims Administrator guideline: The Claims Administrator did not base their decision on the 
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines, Neck and Upper 
Back, Cold Packs. 

 
MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS. 
Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Neck and Upper 
Back (Acute & Chronic), Cryotherapy, Cold/heat packs. 

 
Decision rationale: According to the Official Disability Guidelines, there is minimal evidence 
supporting the use of cold therapy except in the acute phase of an injury or for the first seven 
days postoperatively. Based on the patient's stated date of injury, the acute phase of the injury 
has passed. Therefore, this request is not medically reasonable and necessary at this time. 
Cervical neck Ice Pack is not medically necessary. 
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