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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. The expert
reviewer is Board Certified in Family Medicine and is licensed to practice in California. 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/services. He/she is familiar with governing
laws and regulations, including the strength of evidence hierarchy that applies to Independent
Medical Review determinations.

CLINICAL CASE SUMMARY

The expert reviewer developed the following clinical case summary based on a review of the
case file, including all medical records:

This is a 48-year-old female who reported an industrial injury to the shoulder, hands, lumbar
spine, right knee, hips, and ankle on 9/11/2010, over four (4) years ago, attributed to the
performance of her usual and customary job duties. The patient complained of pain to the
shoulder, bilateral hands, wrists, back, knee, hips, and ankle. The objective findings on
examination included decreased grip strength; bilateral shoulder decreased range of motion;
wrist with decreased range of motion; tenderness to palpation; positive Phalen's test; positive
Tinel's sign; Finkelstein's test positive on the right; tenderness over the medial and lateral joint
lines of the right knee; reported positive McMurray's test. The diagnoses included bilateral
shoulder sprain/strain; right shoulder rotator cuff partial tear; right wrist nodule; bilateral wrist
internal derangement; lumbar disc disease; left knee medial meniscus tear; left ankle tendinitis;
GERD (Gastro-Esophageal Reflux Disease); insomnia. The patient was prescribed Lidoderm
patches; Celebrex 200 mg; a functional capacity evaluation; and a urine drug screen.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

Lidoderm patches (unspecified quantity): Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.




MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 3 Initial Approaches to
Treatment Page(s): 47-48,Chronic Pain Treatment Guidelines anti-inflammatory medications;
chronic pain chapter's; topical analgesics Page(s): 67-68; 111-1. Decision based on Non-MTUS
Citation Official Disability Guidelines (ODG) pain chapter medications for chronic pain; topical
analgesics

Decision rationale: The prescription of topical Lidoderm 5% patches # unspecified was not
demonstrated to be medically necessary and no objective evidence to support the medical
necessity of the prescribed topical lidocaine for the cited diagnoses. The CA MTUS does not
recommend the use of Lidoderm patches for pain control as the patches or ointment are only
FDA approved for the treatment of neuropathic pain attributed to post herpetic neuralgia. The
patient is being treated with Lidoderm patches for chronic back pain. There is no medical
necessity for the use of the Lidoderm patches for the objective findings documented on
examination.The request for authorization of the Lidoderm patches is not supported with
objective evidence and is not recommended as a first line treatment for the treatment of chronic
shoulder pain. There is no objective evidence that the Lidoderm patches are more effective than
the many available alternatives for the treatment of chronic pain. There is no objective evidence
to support the use of Lidoderm patches for the stated symptoms, as there are available
alternatives. There is no objective evidence to support the use of topical lidocaine for the
treatment of the documented diagnoses.The applicable evidence based guidelines state that more
research is required prior to endorsing the use of Lidoderm patches for the treatment of chronic
pain. The prescription of Lidoderm patches is FDA approved only for post herpetic neuralgia and
is not to be used as a first line treatment. The provider provides no rationale for the use of the
dispensed/prescribed Lidoderm patches over the readily available medical alternatives. The
prescription of the Lidoderm patches is inconsistent with evidence-based guidelines. There are
no prescribed antidepressants or gabapentin to support the medical necessity of Lidoderm topical
patches.Evidence-based guidelines necessitate documentation of localized peripheral pain after
there has been evidence of a trial of first-line therapy (tri-cyclic or SNRI anti-depressants or an
AED such as gabapentin or Lyrica) to support the medical necessity of Lidoderm patch. The
patient is not taking Neurontin, thus Lidoderm is not appropriate for the treatment of this patient.
There is no objective evidence to support the use of Lidoderm patches for the continuous and
daily treatment of chronic back pain. There is no current clinical documentation that indicates
that the patient has a localized area of neuropathic pain for which this medication would be
medically necessary. There is no demonstrated medical necessity for Lidoderm patches or topical
lidocaine ointment to treat the effects of the industrial injury. ODG identifies that Lidoderm is
the brand name for a lidocaine patch produced by Endo Pharmaceuticals. Topical lidocaine may
be recommended for localized peripheral pain after there has been evidence of a trial of first-line
therapy (tri-cyclic or SNRI anti-depressants or an AED such as gabapentin or Lyrica). This is not
a firs

Celebrex (unspecified quantity): Upheld

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.



MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Anti-
inflammatory medications; Celebrex Page(s): 67-68; 30. Decision based on Non-MTUS Citation
Official Disability Guidelines (ODG) pain chapter-- medications for chronic pain; NSAIDs

Decision rationale: The patient was prescribed Celebrex, a COX Il inhibitor for the treatment of
reported chronic pain. There is documentation that the patient has any stomach issues with
Celebrex or any other NSAID. There were no other prescribed COX | NSAIDs prescribed to the
patient to evaluate for efficacy. The treatment with the NSAIDs is consistent with evidence-
based guidelines for the treatment of pain and inflammation. There is no medical necessity for
the prescription of a COX Il inhibitor without the documentation of a patient's reaction to a
prescribed more than one COX | inhibitor. The prescription for Celebrex was accompanied by
clinical documentation of a Gl reaction from the patient from the prescription of available COX |
inhibitors. The medical records demonstrate that a NSAID is prescribed; however, there is
demonstrated medical necessity for a COX Il inhibitor over a COX I inhibitor NSAID or an OTC
NSAID. The medical records reflect a rationale for the use of Celebrex as opposed to a standard
NSAID/COX I inhibitor for the demonstrated ongoing symptoms.The California MTUS states
that Celebrex is a nonsteroidal anti-inflammatory drug that is a Cox Il selective inhibitor, a drug
that directly targets Cox Il, an enzyme responsible for inflammation and pain. Unlike other
NSAIDs, Celebrex does not appear to interfere with the anti-platelet activity of aspirin and is
bleeding neutral when patients are being considered for surgical intervention or interventional
pain management procedures. It may be considered the patient has a risk of G.1. complications
but not for the majority of patients. Generic NSAIDs and Cox Il inhibitors have similar efficacy
and risks when used for less than three months but a 10 to 1 difference in cost. There is no
current clinical documentation that indicates that the patient has an acute inflammatory process
for which this medication would be necessary patient appears to have had renal functioning
issues in the past that were related to NSAID medications. Therefore, Celebrex 200 mg
#unspecified is not clinically indicated or medically necessary.

Functional Capacity evaluation (FCE) (unspecified duration): Upheld

Claims Administrator guideline: Decision based on MTUS ACOEM Page(s): 137-138.
Decision based on Non-MTUS Citation 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) fitness for duty
chapter functional capacity evaluation and on the American College of Occupational and
Environmental Medicine (ACOEM), 2ndEdition, (2004) chapter 7 pages 132-139; chapter 7
pages 137-138

Decision rationale: The request for a FCE for the diagnosis of chronic multiple body part pain
was not supported with objective evidence to demonstrate medical necessity for the treatment of
this industrial injury. The ODG recommends that the FCE is not ordered routinely. There are no
complex issues identified such as prior unsuccessful attempt so return to work or conflicting
reports for fitness to perform work. The objective findings on examination did not support the
medical necessity of a FCE to establish work restrictions. There is no medical necessity for the
requested functional capacity evaluation prior to evaluating whether or not the employer is able



to accommodate the provided work restrictions. The Functional Capacity Evaluation (FCE) is not
demonstrated to be medically necessary and has not been requested by the employer. The FCE is
requested for chronic pain with no changes on the current documented objective findings on
examination. The FCE was not demonstrated to be medically necessary for the evaluation and
treatment of the patient over two years after the cited DOI. The patient can be cleared without the
medical necessity of an FCE based on the results of the documented physical examination. The
objective findings on examination indicate that the patient would be able to perform the
documented job requirements. There is no demonstrated medical necessity for the FCE to
establish a clearance.The request for authorization was made to establish a "baseline” which was
adequately provided with the documented physical examination. There are to recommendations
by evidence based guidelines to perform a FCE to establish a baseline for the treatment of the
patient for the cited industrial injury that is related to the cited diagnoses. There is no objective
subjective/objective evidence provided to support the medical necessity of the requested
functional capacity evaluation for the effects of the reported industrial injury or whether or not
the ability to perform the patient's job description is affected. There is no indication that the FCE
is required to establish the patient current status to perform modified work presently offered by
the employer. There is no indication that the employer cannot accommodate the specified work
restrictions due to the effects of the industrial injury to the neck and BUEs (bilateral upper
extremities). There is no demonstrated medical necessity for the FCE for the diagnosed pain
issues.The request for the FCE was not supported with objective medically based evidence to
establish the medical necessity of a FCE for this patient and was request only to establish a final
"baseline.” There is no demonstrated medical necessity for the requested FCE and the request is
not supported with objective evidence.

Urine drug screen (unspecified quantity): Upheld

Claims Administrator guideline: The Claims Administrator did not base their decision on the
MTUS. Decision based on Non-MTUS Citation Official Disability Guidelines

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Opioids
for chronic pain Page(s): 80-82. Decision based on Non-MTUS Citation Official Disability
Guidelines (ODG) pain chapter--drug testing; screening for addiction; Urine drug testing

Decision rationale: The patient has been ordered and provided a urine toxicology screen
without any objective evidence to support medical necessity. The performed test was based on
policy and not medical necessity. The qualitative urine drug screen was performed/ordered as a
baseline study based on office procedure for all patients without any objective evidence or
rationale to support medical necessity. The screen is performed routinely without objective
evidence to support medical necessity or rationale to establish the criteria recommended by
evidence-based guidelines. The diagnoses for this patient do not support the use of opioids, as
they are not recommended for the cited diagnoses or prescribed medicine for chronic pain. There
is no demonstrated medical necessity for a urine toxicology screen and it is not clear the provider
ordered the urine toxicology screen based on the documented evaluation and examination for
chronic pain. There was no rationale to support the medical necessity of a provided urine
toxicology screen based on the documented objective findings.There is no demonstrated medical
necessity for the provision of a urine drug screen for this patient based on the provided clinical



documentation and the medications prescribed. There were no documented indicators or
predictors of possible drug misuse in the medical documentation for this patient. There is no
clear rationale to support the medical necessity of opioids. There was no indication of diversion,
misuse, multiple prescribers, or use of illicit drugs. There is no provided clinical documentation
to support the medical necessity of the requested urine toxicology screen.There is no objective
medical evidence to support the medical necessity of a comprehensive qualitative urine
toxicology screen for this patient. The prescribed medications were not demonstrated to require a
urine drug screen and there was no explanation or rationale by the requesting physician to
establish medical necessity. The provider has requested a drug screen due without a rationale to
support medical necessity other than to help with medication management. There was no patient
data to demonstrate medical necessity or any objective evidence of cause. There is no provided
rationale by the ordering physician to support the medial necessity of the requested urine drug
screen in relation to the cited industrial injury, the current treatment plan, the prescribed
medications, and reported symptoms. There is ho documentation of patient behavior or analgesic
misuse that would require evaluation with a urine toxicology or drug screen. The ordered urine
drug screen was not demonstrated to be medically necessary.



