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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: North Carolina, 

Georgia Certification(s)/Specialty: Family Practice 
 
 

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 49 year old female who sustained an industrial injury on 01/17/2012. 

The injured worker was diagnosed with cervical spine sprain/strain, myofascial pain and bilateral 

rotator cuff syndrome. The injured worker is status post right shoulder rotator cuff repair, 

subacromial decompression and debridement in August 2013 followed by physical therapy. 

Treatment to date has included recent diagnostic testing with cervical and thoracic magnetic 

resonance imaging (MRI) performed on March 11, 2015, electrodiagnostic studies performed 

March 3, 2015 were noted as within normal limits, conservative measures, elbow aspiration, 

steroid injections, surgery, physical therapy, chiropractic therapy, left shoulder subacromial 

space steroid injection under ultrasound guidance on March 10, 2015 and medications. 

According to the primary treating physician's progress report on April 29, 2015, the injured 

worker continues to experience pain in the cervical spine and both shoulders, left side greater 

than right with some numbness in the left arm. Examination demonstrated decreased range of 

motion in the shoulders and cervical spine by 10% in all planes. Spurling's was negative. The 

submitted report was difficult to decipher. Current medications are listed as Neurontin, Flexeril, 

Voltaren XR, LidoPro topical analgesic and Omeprazole. Treatment plan consists of continuing 

home exercise program and the current request for chiropractic therapy twice a week for 4 weeks 

and medication renewal for Flexeril, LidoPro and Omeprazole. 

 
IMR ISSUES, DECISIONS AND RATIONALES 



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

 
Chiropractic treatment 2 x 4: Upheld 

 
Claims Administrator guideline: Decision based on MTUS ACOEM Chapter 8 Neck 

and Upper Back Complaints Page(s): 173. Decision based on Non-MTUS Citation Official 

Disability Guidelines (ODG), Neck and Upper Back Chapter. 

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

2 Page(s): 58-60. 

 
Decision rationale: The CA MTUS states that manual therapy such as chiropractic manipulation 

is widely recommended for chronic pain if caused by certain musculoskeletal conditions. It is 

considered an option for low back pain with a trial of six visits over 2 weeks, which, if there is 

evidence of functional improvement, can be extended to 18 visits over 6-8 weeks. It is not 

medically indicated for maintenance or ongoing care. For flares of symptoms, if return to work 

has been achieved, then 1-2 visits every 4-6 months are indicated. In this case, the request for 2 x 

4 chiropractic visits exceeds the guideline recommendation of an initial 6 visits. Chiropractic 2x4 

is not medically necessary. 

 
Omeprazole 20mg: Overturned 

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

NSAIDs, GI symptoms & cardiovascular risk Page(s): 68-69. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Section 2 

Page(s): 67-68. 

 
Decision rationale: CA MTUS guidelines state that a proton pump inhibitor should be 

considered for administration with anti-inflammatory medication if there is a high risk for gastro- 

intestinal events. In this case, the medical record does document a history of NSAID related 

gastritis and she is prescribed NSAID medication. Omeprazole is medically necessary. 

 
Flexeril 7.5mg: Upheld 

 
Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Muscle relaxants Page(s): 63. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Section 2 

Page(s): 63-66. 

 
Decision rationale: The CA MTUS allows for the use, with caution, of non sedating muscle 

relaxers as second line treatment for acute exacerbations of chronic low back pain. While they 

may be effective in reducing pain and muscle tension, most studies show no benefits beyond 

NSAIDs in pain relief. Efficacy diminishes over time and prolonged use may lead to 

dependency. There is no recommendation for ongoing use in chronic pain. The medical record 

in this case does not document an acute exacerbation and the request is for ongoing regular daily 

use of Flexeril. This is not medically necessary and the original UR decision is upheld. 



Lidopro x 2 bottles: Upheld 

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

Topical Analgesics Page(s): 111-113. 

 
MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Section 2 

Page(s): 111-113. 

 
Decision rationale: CA MTUS recommends limited use of topical analgesics. There is limited 

evidence for short-term use of topical NSAID analgesics for osteoarthritis with most benefit seen 

in use up to 12 weeks but no demonstrated benefit beyond this time period. CA MTUS 

specifically prohibits the use of combination topical analgesics in which any component of the 

topical preparation is not recommended. Lidopro cream contains methyl salicylate, capsaicin, 

menthol and lidocaine. Methyl salicylate is a non steroidal anti-inflammatory agent could be 

indicated for limited use, but menthol is not a recommended topical analgesic. Lidocaine cream 

is to be used with extreme caution due to risks of toxicity. As such, Lidopro cream is not 

medically necessary and the original UR decision is upheld. 


