
 

 
 
 

Case Number: CM15-0197017   
Date Assigned: 10/12/2015 Date of Injury: 10/15/1998 

Decision Date: 11/24/2015 UR Denial Date: 09/03/2015 
Priority: Standard Application 

Received: 
10/06/2015 

 

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: Indiana, 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 60 year old female, who sustained an industrial injury on 10-15-1998. 

The injured worker was diagnosed as having left carpal tunnel syndrome, right recurrent carpal 

tunnel syndrome, cervical muscle spasm, cervical sprain-strain, thoracic muscle spasm, thoracic 

sprain-strain, and right and left shoulder bursitis. Past medical history included diabetes and 

hypertension. Treatment to date has included diagnostics, physical therapy, bilateral carpal 

tunnel release "approximately in 2009", unspecified "surgical procedure of her upper back", right 

ring finger trigger finger release in 2010, chiropractic, and medications. Currently (8-27-2015), 

the injured worker complains of continuous neck pain with radiation to the bilateral upper 

extremities, rated 6 out of 10 (rated 9 out of 10 on 7-30-2015), intermittent upper back pain, 

rated 6 out of 10 (unchanged from 7-30-2015), intermittent right shoulder pain, rated 6 out of 10 

(rated 9 out of 10 on 7-30-2015), intermittent left shoulder pain, rated 5 out of 10 (unchanged 

from 7-30-2015), frequent right hand pain with numbness and tingling and loss of grip, rated 8 

out of 10 (unchanged from 7-30-2015), and frequent left hand pain with numbness and tingling 

and loss of grip, rated 6 out of 10 (unchanged from 7-30-2015). Work status was total temporary 

disability. Exam of the cervical spine noted tenderness to palpation and spasm of the cervical 

paravertebral muscles and decreased range of motion. Exam of the thoracic spine noted 

tenderness to palpation and spasm of the thoracic paravertebral muscles. Exam of the bilateral 

shoulders noted tenderness to palpation of the anterior shoulders, Neer's positive on the right, 

and Hawkin's positive on the left. Exam of the bilateral hands noted tenderness to palpation of 

the palmar aspects of both hands, carpal compression positive on the right, and carpal 



compression on the left caused tingling. Failed medications were not noted. Topical 

medications (prescribed since at least 7-30-2015) were prescribed in addition to oral 

medications. Urine toxicology (collected 7-30-2015) was positive for Morphine, Codeine, 

Gabapentin, and Cyclobenzaprine. Medication use on 7-30-2015 was noted as Lorazepam, 

Cyclobenzaprine, Zolpidem, Ibuprofen, Gabapentin, Tylenol #3, insulin, Hydrochlorothiazide, 

and Omperazole. The treatment plan included HNPC1 (contains Amitriptyline 10%, Gabapentin 

10%, Bupivacaine 5% and Hyaluronic acid 0.2%), non-certified by Utilization Review on 9-03- 

2015. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

HNPC1 (contains Amitriptyline, Gabapentin, Bupivacaine and Hyaluronic acid): Upheld 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Medical Treatment 

2009, Section(s): Topical Analgesics. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Medical Treatment 2009, 

Section(s): Topical Analgesics. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain; Compound medications. 

 

Decision rationale: MTUS and ODG recommends usage of topical analgesics as an option, but 

also further details primarily recommended for neuropathic pain when trials of antidepressants 

and anticonvulsants have failed. The medical documents do not indicate failure of 

antidepressants or anticonvulsants. MTUS states, "There is little to no research to support the 

use of many of these agents. Any compounded product that contains at least one drug (or drug 

class) that is not recommended is not recommended." MTUS states that topical Gabapentin is 

"not recommended." Further clarifies, "anti-epilepsy drugs: There is no evidence for use of any 

other anti-epilepsy drug as a topical product.” As such, the request is not medically necessary. 


