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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 Physical Medicine and Rehabilitation, has a subspecialty in Pain
Management 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 patient with a date of injury of February 8, 2002. A utilization review determination
dated May 22, 2014 recommends modified certification of Norco, noncertification of Celebrex,
and noncertification of Flector patch. A progress report dated January 20, 2014 indicates that the
patient continues to have severe pain rated as 9/10 in the left shoulder, arm, and hand. The
patient claims that Flector patch, Celebrex, and Norco are effective. Objective findings reveal
blood pressure 110/70, gate is steady, no use of any assistive device, and tenderness noted in the
left hand. Diagnoses include crushing injury of the hands, multiple fractures of hand bones, and
crushing injury of the fingers. The treatment plan recommends Norco, Celebrex, and Flector
patch.

IMR ISSUES, DECISIONS AND RATIONALES

The Final Determination was based on decisions for the disputed items/services set forth below:
NORCO 10/325 MG #90: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines C.C.R.
9792.20 - 9792.26 MTUS (Effective July 18, 2009) Page(s): 76-79, 120 of 127.




Decision rationale: Regarding the request for Norco (hydrocodone/acetaminophen), California
Pain Medical Treatment Guidelines state that Norco is an opiate pain medication. Due to high
abuse potential, close follow-up is recommended with documentation of analgesic effect,
objective functional improvement, side effects, and discussion regarding any aberrant use.
Guidelines go on to recommend discontinuing opioids if there is no documentation of improved
function and pain. Within the documentation available for review, there is no indication that the
Norco is improving the patient's function or pain (in terms of percent reduction in pain or
reduced NRS), no documentation regarding side effects, and no discussion regarding aberrant
use. Unfortunately, there is no provision to modify the current request to allow tapering. In the
absence of such documentation, the currently requested Norco is not medically necessary.

CELEBREX 200 MG #30: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 -
9792.26 MTUS (Effective July 18, 2009) Page(s): 22 and 30 of 127.

Decision rationale: Regarding the request for Celebrex, Chronic Pain Medical Treatment
Guidelines state that Celebrex may be considered if the patient has a risk of GI complications.
Within the documentation available for review, there is no identification of a high risk of Gl
complications. There is no indication that Celebrex is providing any specific analgesic benefits
(in terms of percent pain reduction, or reduction in numeric rating scale), or any objective
functional improvement. In the absence of such documentation, the currently requested Celebrex
is not medically necessary.

FLECTOR PATCH #30: Upheld

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

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 9792.20 -
9792.26 MTUS (Effective July 18, 2009) Page(s): 111-112 of 127. Decision based on Non-
MTUS Citation Official Disability Guidelines (ODG), Pain Chapter, Flectori;¥2 patch
(diclofenac epolamine).

Decision rationale: Regarding the request for Flector Patch, apply as directed, Occupational
Medicine Practice Guidelines do not address Flector specifically, but do contain criteria for
topical NSAIDs. ODG states Flector patches are not recommended as a first-line treatment. The
Guidelines additionally state Flector patch is FDA indicated for acute strains, sprains, and
contusions. Within the medical information made available for review, the patient is noted to
have chronic pain. There is no documentation of acute strains, sprains, and contusions. In the
absence of such documentation, the currently requested Flector Patch, apply as directed is not
medically necessary.



