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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: Georgia 

Certification(s)/Specialty: Anesthesiology, 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 female, who sustained an industrial injury on 8/25/2008. The 

injured worker was diagnosed as having cervical radiculopathy. Treatment to date has included 

diagnostics, lumbar epidural steroid injections, chiropractic, and medications. Most recently 

(1/12/2015), the injured worker complains of back pain and stiffness, lower extremity pain, and 

weakness. Pain was located in the left lower back, left lower extremity, right lower back, right 

buttock, right leg, right greater than left. She also reported neck pain, stiffness, muscle spasm, 

tenderness, and shoulder pain. It was documented that she saw her chiropractor on 1/10/2015, 

and felt severe neck pain and headache ever since. She reported a severe attack of right sided 

neck pain and increased right arm weakness. Medications included Soma, Lexapro, Norco, 

Flector patch, Wellbutrin XL, Trazadone, Benicar HCT, and Percocet. Her pain was not rated 

and work status was not noted. She was started on Duexis every 12 hours as needed. An updated 

progress report regarding the continued use of Duexis and Flector was not noted. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Flector 1.3% #6: Upheld 



Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment 

Guidelines Topical Analgesics Page(s): 111-112. 

 

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

Analgesics Page(s): 111-112. 

 

Decision rationale: Flector Patch 1.3% # 6 is not medically necessary. According to California 

MTUS, 2009, chronic pain, page 111 California MTUS guidelines does not cover "topical 

analgesics that are largely experimental in use with a few randomized controlled trials to 

determine efficacy or safety. Any compounded product that contains at least one drug or drug 

class that is not recommended, is not recommended." Additionally, Per CA MTUS page 111 

states that topical analgesics such as diclofenac, is indicated for Osteoarthritis and tendinitis, in 

particular, that of the knee and elbow or other joints that are amenable to topical treatment. It is 

also recommended for short-term use (4-12 weeks). There is little evidence to utilize topical 

NSAIDs for treatment of pain associated with the spine, hip or shoulder. The limitation of use 

was not specified in the medical records. Additionally, there was not documentation of a 

contraindication to oral NSAID use; therefore, topical patch is not medically necessary. 

 

Duexis 800-26.6mg #60: Upheld 

 

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

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

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines NSAIDs. 

 

Decision rationale: Duexis 800-26.6mg #60 is not medically necessary. Duexis is a nonsteroidal 

anti-inflammatory combination medication with an H-2 blocker for GERD. Per MTUS 

guidelines page 67, NSAIDS are recommended for osteoarthritis at the lowest dose for the 

shortest period in patients with moderate to severe pain so to prevent or lower the risk of 

complications associate with cardiovascular disease and gastrointestinal distress. The medical 

records do no document the length of time he has been on oral anti-inflammatories. Additionally, 

there is lack of documentation of a true workup for GERD (gastrointestinal esophageal reflux 

disease). Finally, a diagnosis of osteoarthritis has not been documented in the medical records. 

The medication is therefore not medically necessary. 


