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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 2/3/06. A utilization review determination dated 1/29/14 

recommends non-certification of Norco and a gel pad brace. It referenced a 1/13/14 medical 

report identifying wrist and arm pain 8/10. On exam, there was positive Tinel's over the carpal 

tunnel and positive Phalen's. The exam noted that the patient had been scheduled to redo right 

open carpal tunnel release and nerve wrap. 2/19/14 medical report identified that the patient is 

s/p redo right open carpal tunnel release and nerve wrap 1/21/14. This is a second procedure and 

is quite painful due to the amount of scar tissue that develops. This is a rather large incision in 

the palm and wrist and the gel pad brace provides protection so that he can use his hand and 

wrist. It allows motion at the wrist, yet protects the incision. A bulky dressing does not hold up 

well on the hand and wrist with use and does not provide enough protection. 1/30/14 medical 

report identifies that Tylenol or NSAIDs are totally inadequate for postoperative pain control. 

 

IMR ISSUES, DECISIONS AND RATIONALES 

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

 

NORCO 10 MG #40:  Overturned 

 

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

Opioids. 

 

MAXIMUS guideline: Decision based on MTUS ACOEM Chapter 3 Initial Approaches to 

Treatment Page(s): 47-48. 



 

Decision rationale: Regarding the request for Norco, California MTUS and ACOEM state that 

opioids should be used only if needed for severe pain and only for a short time. Within the 

documentation available for review, it is noted that the medication is being requested for the 

purpose of postoperative pain control. While ongoing use would require ongoing review and 

documentation of pain relief, functional status, appropriate medication use, and side effects, a 

short course of opioids is appropriate for postoperative pain control. In light of the above, the 

currently requested Norco is medically necessary. 

 

1 GEL PAD BRACE:  Upheld 

 

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

MTUS. Decision based on Non-MTUS Citation Non-MTUS Guidelines. ODG Carpal Tunnel 

Syndrome, Splinting. 

 

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

Decision based on Non-MTUS Citation Official Disability Guidelines (ODG) Carpal Tunnel 

Syndrome, Splinting. 

 

Decision rationale: Regarding the request for gel pad brace, it is noted that the request is for 

postoperative use. California MTUS does not address this issue. The ODG notes that splinting 

after surgery has negative evidence and there is no beneficial effect from postoperative splinting 

after carpal tunnel release when compared to a bulky dressing alone. In fact, splinting the wrist 

beyond 48 hours following CTS release may be largely detrimental, especially compared to a 

home physical therapy program. Within the documentation available for review, the provider 

noted subsequent to the prior utilization review that the patient did not undergo a standard carpal 

tunnel release. Rather, it was a second procedure and quite painful due to the amount of scar 

tissue that develops. It is also noted to utilize a large incision in the palm and wrist and the gel 

pad brace was requested to provide protection so that the patient can use his hand and wrist, as it 

allows motion at the wrist, yet protects the incision. The provider also noted that a bulky dressing 

does not hold up well on the hand and wrist with use and does not provide enough protection. In 

light of the above, the currently requested gel pad brace is medically necessary. 


