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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: 

 

The injured worker is a 46 year old male who sustained an industrial injury on 11/23/2014. 

Current diagnoses include cerebral contusion, right orbit pain, penetrating injury to the right eye 

with residual blurred vision, and severe tinnitus. Previous treatments included medication 

management. Report dated 01/06/2015 noted that the injured worker presented with complaints 

that included pain the neck with radiation to the shoulders, upper back, head, and bilateral upper 

extremities. Physical examination was positive for abnormal findings. Utilization review 

performed on 01/16/2015 non-certified a prescription for initial functional capacity evaluation 

and naprosyn topical cream, based on the clinical information submitted does not support 

medical necessity. The reviewer referenced the California MTUS in making this decision. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Initial Functional Capacity Evaluation:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, Fitness for Duty 

 



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

Decision based on Non-MTUS Citation American College of Occupational and Environmental 

Medicine (ACOEM), 2nd Edition, (2004) Chapter7, p63-64 

 

Decision rationale: The claimant sustained a work injury when he experienced radiating upper 

back and neck pain attributed to repetitive lifting. When seen by the requesting provider, 

authorization for multiple evaluations was requested. A Functional Capacity Evaluation is an 

option for select patients with chronic pain. However, in this case, the claimant has been referred 

for additional multiple assessments. He is therefore not considered at maximum medical 

improvement and requesting a Functional Capacity Evaluation at this time is not medically 

necessary. 

 

Naprosyn topical cream:  Upheld 

 

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

Topical NSAIDs.   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines (1) 

Medications for chronic pain, p60 (2) Topical Analgesics, p111-113 Page(s): 60, 111-113.   

 

Decision rationale: The claimant sustained a work injury when he experienced radiating upper 

back and neck pain attributed to repetitive lifting. When seen by the requesting provider, 

authorization for multiple evaluations was requested. Compounded topical preparations of non-

steroidal anti-inflammatory medications are used off-label (non-FDA approved) and have not 

been shown to be superior to commercially available topical medications such as diclofenac. In 

this case, there is no evidence of a trial of topical diclofenac and therefore the requested topical 

medication is not medically necessary. A Functional Capacity Evaluation is an option for select 

patients with chronic pain. However, in this case, the claimant has been referred for additional 

multiple assessments. He is therefore not considered at maximum medical improvement and 

requesting a Functional Capacity Evaluation at this time is not medically necessary. American 

College of Occupational and Environmental Medicine (ACOEM), 2nd Edition, (2004) Chapter7, 

p63-64. 

 

 

 

 


