
 

 
 
 

Case Number: CM15-0088708   
Date Assigned: 05/12/2015 Date of Injury: 04/18/2014 

Decision Date: 07/07/2015 UR Denial Date: 04/21/2015 
Priority: Standard Application 

Received: 
05/08/2015 

 

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 

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(n) 53 year old male, who sustained an industrial injury on 4/18/14. He 

reported pain in his back, knees, neck and shoulders related to cumulative trauma. The injured 

worker was diagnosed as having cervical radiculitis/radiculopathy of bilateral upper extremities, 

lumbar radiculitis/radiculopathy of bilateral lower extremities and cervical and lumbar disc 

herniation. Treatment to date has included a cervical and lumbar MRI, physical therapy, 

chiropractic treatments, acupuncture and home exercises. He is also using CycloUltram cream 

and Naproxyn cream. As of the PR2 dated 4/6/15, the injured worker reports 5/10 pain in the 

cervical and lumbar spine with radiation to the bilateral lower extremities. Objective findings 

include antalgic gait, difficulty rising from a sitting position and stiffness. The treating 

physician requested an orthopedic consultation for the cervical and lumbar spine, a neurologist 

consultation, a solar care FIR heating system, CycloUltram cream x 1 refill and Naproxyn 

cream x 1 refill. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Orthopedic consultation, cervical and lumbar spine: Upheld 



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

MTUS. Decision based on Non-MTUS Citation ACOEM Chapter 7 Independent Medical 

Examinations and Consultations, page 127, 156, Official Disability Guidelines. 

 

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

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

Visits. 

 

Decision rationale: MTUS is silent regarding visits to an orthopedic specialist. ODG states, 

"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." There is no justification in the medical documentation as to how a visit to this 

consultant will enhance the diagnosis or management of any of the conditions for this employee. 

Therefore, the request is not medically necessary. 

 

Neurologist consultation: Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation ACOEM Chapter 7 Independent Medical 

Examinations and Consultations, page 127, 156, Official Disability Guidelines. 

 

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

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

Visits. 

 

Decision rationale: MTUS is silent regarding visits to a neurology specialist. ODG states, 

"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." There is no justification in the medical documentation as to how a visit to this 

consultant will enhance the diagnosis or management of any of the conditions for this employee. 

Therefore, the request is not medically necessary. 

 

Solar care FIR heating system: Upheld 

 

Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 12 Low Back 

Complaints. Decision based on Non-MTUS Citation AETNA Clinical Policy Bulletin. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 8 Neck and Upper Back 

Complaints Page(s): 173-174. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Neck and Upper Back (Acute & Chronic), Pain, Heat/cold applications. 

 

Decision rationale: The request is an electronic heating pad with various heat settings. ACOEM 

and ODG comment on heat/cold packs, "Recommended. Insufficient testing exists to determine 

the effectiveness (if any) of heat/cold applications in treating mechanical neck disorders, though 

due to the relative ease and lack of adverse affects, local applications of cold packs may be 

applied during first few days of symptoms followed by applications of heat packs to suit 

patient." There is no evidence to specifically infrared heating pad. The guidelines appear to 

recommend short-term use of heat application within the first few days of injury. With a date of 

injury of 2014, the patient is significantly past the "acute" phase of the injury. Medical 

documents do not substantiate the necessity of the product now. As such, the request for one 

Solar care FIR heating system is not medically necessary. 

 

CycloUltram cream with 1 refill: Upheld 

 

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

Page(s): 111-113. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines topical 

analgesics Page(s): 111-113. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain, Compound creams. 

 

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 the only FDA- approved 

NSAID medication for topical use includes diclofenac, which is indicated for relief of 

osteoarthritis pain in joints. Naproxyn would not be indicated for topical use in this case. 

Therefore, the request is not medically necessary. 

 

Naproyxn cream with 1 refill: Upheld 



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

Page(s): 111-113. 

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines topical 

analgesics Page(s): 111-113. Decision based on Non-MTUS Citation Official Disability 

Guidelines (ODG) Pain, Compound creams. 

 

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 the only FDA- approved 

NSAID medication for topical use includes diclofenac, which is indicated for relief of 

osteoarthritis pain in joints. Naproxyn would not be indicated for topical use in this case. 

Therefore, the request is not medically necessary. 


