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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: Massachusetts 

Certification(s)/Specialty: Physical Medicine & Rehabilitation, 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: 

 

This is a 69-year-old male with a date of industrial injury 9-24-1999. The medical records 

indicated the injured worker (IW) was treated for internal derangement of shoulders, chronic 

neck pain with radiculopathy, chronic pain syndrome with depression and carpal tunnel 

syndrome. In the progress notes (9-18-15), the IW reported neck and upper back pain, persistent 

bilateral shoulder pain and persistent numbness and tingling of the arms and fingers, greater on 

the left. Medications helped pain, spasms and gastrointestinal symptoms and included 

Oxycontin, Relafen (since at least 6-19-15), Amrix, Voltaren gel (since at least 5-19-15), 

omeprazole (since at least 6-19-15) and Senokot-S. On examination (9-18-15 notes), trigger 

points were noted in the bilateral upper trapezius and levator scapulae muscles. There was 

tenderness in the left anterior shoulder. Treatments included medications, home exercise, home 

cervical traction unit (with benefit), muscle stimulator unit (with benefit), home massager (with 

benefit) and splinting for carpal tunnel symptoms. The IW was permanent and stationary. The 

treatment plan included continuing current medications. A Request for Authorization was 

received for Relafen 750mg, #60 with two refills; Voltaren gel 300 grams with two refills; and 

omeprazole 20mg, #60 with two refills. The Utilization Review on 9-25-15 non-certified the 

request for Relafen 750mg, #60 with two refills; Voltaren gel 300 grams with two refills; and 

omeprazole 20mg, #60 with two refills. 

 

IMR ISSUES, DECISIONS AND RATIONALES 



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

 

Relafen 750mg twice a day quantity 60 with two refills: Overturned 

 

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), NSAIDs, specific drug list & 

adverse effects. 

 

Decision rationale: The claimant has a remote history of a work injury occurring in September 

1999 while working as a janitor. He underwent a cervical spine anterior decompression and 

fusion. He continues to be treated for neck and upper back pain, bilateral shoulder pain, and 

numbness and tingling of the arms and fingers. When seen, medications were helping with pain 

and muscle spasms. He was continuing to use a home cervical traction unit, muscle stimulator, 

and home massager. He was wearing splints at night for carpal tunnel syndrome. Physical 

examination findings included upper trapezius and levator scapular trigger points. There was left 

shoulder tenderness with +/- impingement testing. Medications were refilled, including Relafen, 

omeprazole, and Voltaren gel. Oral NSAIDS (non-steroidal anti-inflammatory medications) are 

recommended for treatment of chronic persistent pain and for control of inflammation. 

Guidelines recommend a maximum dose of Relafen (nabumetone) of 2000 mg/day. In this case, 

the claimant has chronic persistent pain and the requested dosing is within guideline 

recommendations and medically necessary. 

 

Voltaren gel quantity 300gms with two refills for topical control of pain/inflammation: 

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 American College of 

Occupational and Environmental Medicine (ACOEM), 2nd Edition, (2007) Chapter 6, p131-132. 

 

Decision rationale: The claimant has a remote history of a work injury occurring in September 

1999 while working as a janitor. He underwent a cervical spine anterior decompression and 

fusion. He continues to be treated for neck and upper back pain, bilateral shoulder pain, and 

numbness and tingling of the arms and fingers. When seen, medications were helping with pain 

and muscle spasms. He was continuing to use a home cervical traction unit, muscle stimulator, 

and home massager. He was wearing splints at night for carpal tunnel syndrome. Physical 

examination findings included upper trapezius and levator scapular trigger points. There was left 

shoulder tenderness with +/- impingement testing. Medications were refilled, including Relafen, 

omeprazole, and Voltaren gel. Topical non-steroidal anti-inflammatory medication can be 

recommended for patients with chronic pain where the target tissue is located superficially in 

patients who either do not tolerate, or have relative contraindications, for oral non-steroidal anti- 



inflammatory medications. In this case, oral Relafen (nabumetone) is also being prescribed. 

Although a topical NSAID might be a better choice, prescribing two non-steroidal anti- 

inflammatory medications would be duplicative and is not considered medically necessary. 

 

Omeprazole 20mg, two tablets once a day quantity 60 with two refills for GI upset with 

pain meds: Overturned 
 

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: The claimant has a remote history of a work injury occurring in September 

1999 while working as a janitor. He underwent a cervical spine anterior decompression and 

fusion. He continues to be treated for neck and upper back pain, bilateral shoulder pain, and 

numbness and tingling of the arms and fingers. When seen, medications were helping with pain 

and muscle spasms. He was continuing to use a home cervical traction unit, muscle stimulator, 

and home massager. He was wearing splints at night for carpal tunnel syndrome. Physical 

examination findings included upper trapezius and levator scapular trigger points. There was left 

shoulder tenderness with +/- impingement testing. Medications were refilled, including Relafen, 

omeprazole, and Voltaren gel. Guidelines recommend an assessment of gastrointestinal 

symptoms and cardiovascular risk when risk when NSAIDs are used. In this case, the claimant is 

over age 65 and is taking a nonselective non-steroidal anti-inflammatory medication at the 

recommended dose. In this clinical scenario, guideline recommendations include that a proton 

pump inhibitor such as omeprazole be prescribed. This request was medically necessary. 


