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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: Pennsylvania, Ohio, California 

Certification(s)/Specialty: Physical Medicine & Rehabilitation 

 

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 38 year old male, who sustained an industrial injury on 2/28/2005. He 

reported a chalkboard fell, hit his head and caused a fall to the knees. Diagnoses include lumbar 

and thoracic disc degeneration, radiculopathy, and sacroiliac pain, right side. Treatments to date 

include medication therapy, chiropractic therapy, and epidural steroid injections and trigger point 

injections. Currently, he complained of neck pain with radiation down the left arm and back pain 

radiation down both legs. On 3/17/15, the physical examination documented cervical muscle 

tightness and trigger point with tenderness. The lumbar spine was tender with muscle spasms and 

decreased range of motion. Straight leg raising test is positive on the left side. The plan of care 

included continuation of medication therapy. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

Flector 1.3% patches, quantity 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, Treatment in 

Workers' Compensation, Pain (chronic), Flector patch (diclofenac epolamine). 

 



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

Analgesics Page(s): 111.   

 

Decision rationale: MTUS recommends the use of topical analgesics only if there is 

documentation of the specific proposed analgesic effect and how it will be useful for the specific 

therapeutic goal required.  The records in this case do not provide such a rationale for this topical 

medication or its ingredients.  Moreover MTUS suggests that topical NSAIDs such as this 

medication are beneficial at most for short-term up to a few weeks but not on a chronic basis 

such as this request.  For these reasons this request is not medically necessary. 

 

Ambien 10mg quantity 30:  Upheld 

 

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

MTUS.  Decision based on Non-MTUS Citation Official Disability Guidelines, Treatment in 

Workers' Compensation, Work Loss Data Institute, Pain (Chronic), Zolpidem (Ambien). 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Pain/Insomnia 

Treatment. 

 

Decision rationale: MTUS does not discuss this medication.  Official Disability Guidelines/ 

Treatment in Workers Compensation/Pain/ Insomnia Treatment does discuss Ambien/Zolpidem.  

This guideline notes that Zolpidem/Ambien is indicated for short-term use, generally up to 10 

days.  Treatment guidelines do not recommend this medication for ongoing or chronic use; the 

records in this case do not provide a rationale for an exception to this guideline.  This request is 

not medically necessary. 

 

 

 

 


